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Report  of  the  First  Year  of  a  Full-time  Division  of 
Neuropsychiatry 

Department  of  Medicine,  Duke  University  Medical  School — 
October  1st,  1933— October  1st,  1934 

Raymond  S.  Crispell,  M.D.,  Durham,  North  Carolina 


ON  October  1st,  1933,  the  full-time  division 
of  Neuropsychiatry  was  started  in  Duke 
Hospital,  although  it  was  not  established 
on  a  permanent  basis  until  March,  1934. 

During  the  year.  October  1st,  1933,  to  October 
1st.  1934,  the  division  was  called  into  consultation, 
directly  or  indirectly,  in  590  cases  of  record.  Thes^ 
590  represented  new  and  individual  cases,  on  each 
one  of  which  there  averaged  over  two  subsequent 
examinations  and  interviews,  totaling  altogether 
over  2,000  consultations  on  590  individual  cases. 

This  meant  an  average  of  about  50  new  cases  a 
month,  but  because  of  the  uncertain  start  of  the 
division,  fewer  in  the  early  months  and  many  more 
in  the  latter  months.  Under  the  present  set-up  the 
work  of  the  division,  as  far  as  patients  of  record 
goes,  ceases  with  the  absence  of  the  attending  neu- 
ropsychiatrist,  and  he  was  away  six  weeks  of  the 
year.  Taking  this  into  consideration,  there  was  an 
average  of  over  56  patients  a  month  during  the 
active  period  of  the  year  of  the  division. 

Chart  I  gives  the  source  and  total  of  the  cases  of 
record  of  the  division  (total  according  to  source 
and  to  month,  and  grand  total). 

Chart  II  gives  the  classification  as  to  diagnosis. 
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Total 

NEUROSES 

Hysteria    _ 35 

Hysteria,  Conversion  11 

Hysteria,   Conversion  Sexual  „ - 3 

Hysteria,  Dissociated  1 

Hysteria,   Dissociated   Amnesia  1 

Psychogenic  Tic   „ 1 

.\nxiety  Hysteria  2 

Anxiety  Hysteria  Over  Compensation  1 

Anxiety    State    _  12 

Hypochondriasis    15 


31 


Neurasthenia    

Neurasthenia  with  Arteriosclerosis  2 

Neurasthenia  in  the  Menopause  2 

Fatigue  State 2 

Psychoneuroses  Mixed  Form   (Undifferentiated) 28 

Neurosis  Associated  with  Endocrine  Imbalance 1 

Psychasthenia  (Compulsive  State)   2 

"Nervousness"    _ 9 

Menopause   Syndrome   _._,_ _.._ 4 

Menopause  Syndrome,  Artificial  ._ ._ 6 

Menopause  Male  (Depression  in  Male  Menopause)  1 


Tola!  Neuroses  170 

PSYCHOSES 

.Mcohol  Addiction   (Chronic  Alcoholism)    _._ 7 

Delirium   Tremens   ___ .„  2 

Neuropathic    Personality    and    Problem    State    in 

Child    _ _ _.__ 6 

Constitutional    Inferiority,    Physical    and    Psycho- 
pathic     _ __ 9 

Dementia   Praecox    (Schizophrenia)    _ 8 

Dementia    Praeco.x — Catatonic    __ :_ __  2 

Schizoid  Personality   (Reaction)   3 

General  Paresis  4 

Hysterical    Psychosis ._ i 

Involutional   Melancholia 8 

Manic  Depressive  Psychosis  _  „  4 

"  "  "        Excitement    (Including 

Hypomania)     „ 5 

"                 "                 "         Depression    23 

''  "  "  "  (Simple) 

(Reactive)  15 

Mental    Deficiency                                12 

Opium   .\ddiction   i 

Paranoid   State    (Condition)    4 

Pellagra   with   Psychosis   '_ 2 

Psychosis,    Exhaustion    _  i 

Psychosis,  Post-infectious __..  2 

Psychosis   in   Puerperium   2 

Psychosis,  Somatic    z 
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Psychosis,  due  to  Intoxication                             2 

"             "       "            "            Bromide                -  1 

Psychoses  Undifferentiated   (Other)   -t 

Traumatic    Delirium   1 

Post-traumatic    Constitution -■-.--  8 

Pre-senile    Psychoses    — -—  1 

Senile  Psychoses  ...- - ■  ^ 

Simple   Maladjustment  in   Adult   -  8 

Syntonic   Personality   '  1 

Undiagnosed   Psychosis   ..- 1^ 

Without  Psychosis  — - — ^ 

For  Intelligence  Testing   - 

Total  Psychiatry    {Psychoses,   etc.)    157 

NEUROLOGICAL  AND  MISCELLANEOUS 

Adenoma  of  Thyroid  1 

Amyotrophic   Lateral   Sclerosis  5 

Arteriosclerosis,   General  ' 

Cerebral  Arteriosclerosis  ' 

Cerebral  Endarteritis  ' 

Cerebral  Vascular  Accident  _ ' 

"                "                "      ,   Transient       1 

Old  Cerebral  Vascular  Accident  - 2 

Brain   Abscess   .— - ' 

Brain  Stem  Syndrome  - "* 

Brain  Tumor  ^ 

Causalgia 


Cerebellar  Syndrome    - 

Cauda  Equina  Syndrome  

Cervical    Spondylitis   

Chronic    Epidemic   Encephalitis 

The  Choreas 

Constipation     

Convulsive  Seizures 


Convulsive  State,  Jacksonian 
ConvuLive  State,  Petit  Mai 

Deafness- 

Deaf  Mute 

Diabetes  ..  -  


Dyspareunia    (Maladjustment)    ._ 

Encephalitis,   Post-infectious   

Encephalopathy,     Chronic,    Progressive     (Undiag- 
nosed)  „  „  

Encephalo-myelitis  -  ..  - — 

Endocrine  Imbalance  and  Disorders  

Essential  Tremor  

Facial    Palsy    — 

Friedreich's    Ataxia    

Haematomyelia,   Old  

Headaches 

Hydrocephalus    -  

Labyrinthitis   -     _ — - 

Meningo- vascular  Lues  

Meralgia   Paraesthetica    — - - 

Migraine  .. _ 

Multiple  Neuritis 


due  Diphtheria 
due  Alcohol  — 


Multiple    Sclerosis    - 

Myelopathy    Arteriosclerotic    — 

Myelopathy  due  to  Hemorrhage  into  Spinal  Cord 

Myofibrositis 

Neuralgia,    Facial    (2),    Intercostal    (1),    Brachial 

Neuritis  -  

Radiculitis   ..    

Neuritis,   Optic   

Old  Injury  to  Back  

Old  Polio  - -— 

Paralysis   Agitans   — — 


Paraplegia,    Compression-Fracture   

Paroxysmal    Tachycardia    

Pellagra  with  C-N-S  Involvement  

(See  also  Pellagra  with  Psychosis) 

Quadriplegia,   Unknown   

Sacro-iUac   Disease  - _ 

.  Sciatica  - _ 

Scleroderma  -     - 

Senility   

Sinusitis   ..   

Speech  Defect,  Adult 


Speech  Impediment,  Child  — 

Spinal   Cord   Compression — tumor 

Subacute   Combined   Sclerosis   _ 

Sympatheticotonia   

Syringomyelia - — 

Tabes   ..   -.  , -- - 

Tics  and   Spasms   * 

Torticollis    . 

Tuberculosis  of  Lungs  — 

Tuberculous  Meningitis  

Undiagnosed  _ -— 

Unknown   -   - 

Vagotonia    -  — -— 

Vertigo,  Unknown  

Westphal's  Sclerosis  — -'; 


Total  Neurological  and  Miscellaneous.. 
RECAPITULATION 


Total  Neuroses  • 

Total  Psychoses   (Psychiatry)   ,^. — 

Total  Neurological  and  Miscellaneous 
Total  Student  Health  


Grand  Total 


170 
157 
233 
30 

590 


Grouping  the  Neuroses  with  Psychiatry  (where 
they  belong)  and  adding  Student  Health,  since  the 
problems  encountered  in  this  work  were  in  the  main 
properly  Psychiatry,  there  was  a  total  of  357 
psychiatric  cases  and  233  neurological,  or  roughly 
about  60  7o  of  the  work  of  the  Division  was  in 
Psychiatry  and  about  40%  in  Neurology. 

In  the  time  under  consideration  there  were  about 
14,000  total  cases  recorded  in  Duke  Hospital,  both 
in-patient  and  out-patient.  In  other  words,  neuro- 
psychiatry saw  one  out  of  every  twenty-three  cases 
registered  in  the  year's  time. 

The  diagnoses  in  the  590  cases  fell  into  133 
diagnostic  categories  (Chart  II).  In  so  far  as 
possible,  an  attempt  was  made  to  diagnose  the  cases 
according  to  the  new  Standard  Classified  Nomen- 
clature of  Disease,  adopted  by  Duke  Hospital  in 
1934. 

This  proved  advantageous,  both  in  familiarizing 
the  Division  in  the  use  of  the  new  nomenclature, 
and  in  affording  a  criticism  of  the  classification. 

Sometimes,  for  the  sake  of  further  study,  cases 
were  classified  according  to  the  most  prominent 
symptom,  such  as  Convulsive  Seizures  (27)  and 
Headaches  (16)  and  Vertigo  (2),  etc.  A  further 
analysis  of  these  cases  will  result  in  a  different 
classification  as  to  diagnoses. 

In  many  cases,  as  is  usual  in  a  general  hospital. 
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there  was  some  other  organic  condition  besides  the 
psychiatric.  A  neurosis  or  psychosis  went  along 
with,  or  was  superimposed  on,  a  medical  or  surgical 
condition,  in  which  case  only  the  neuropsychiatric 
condition  is  here  noted.  Probably  in  the  record 
room  some  of  the  cases  included  here  are  filed  under 
some  other  primary  diagnosis  that  is  medical  or 
surgical. 

The  work  in  Neuropsychiatry  is  interdepartmen- 
tal: that  is,  both  Neurology  and  Psychiatry  over- 
lap with  all  the  medical  and  surgical  specialties  and 
the  neuropsychiatrist  was  called  on  all  the  wards 
of  the  hospital,  not  being  confined  to  the  medical 
wards  by  any  means. 

In  this  regard,  the  cooperttion  at  Duke  Hospital 
is  most  gratifying.  The  whole  staff  of  the  hospital 
has  a  good  grasp  of  the  function  of  the  neuro- 
psychiatrist and  what  he  has  to  offer  by  way  of 
service. 

The  cooperation  of  the  department  of  Obstetrics 
and  Gynecology  is  particularly  excellent  in  the 
many  problems  of  the  neuropsychiatric  complica- 
tions in  women,  the  neuroses  and  psychoses  occur- 
ring in  pregnant  and  puerperal  women,  the  various 
palsies  and  neurological  involvements,  and  the 
endocrine  problems,  especially  those  associated 
with  menopause,  etc. 

The  department  of  Pediatrics  furnished  many 
consultations.  It  was  surprising  how  many  neu- 
rological problems  arose  on  the  pediatric  wards, 
and  in  the  numerous  behavior  problems  and  those 
concerning  child  guidance  the  Pediatricians  were 
most  sympathetic  and  understanding.  In  fact,  from 
the  cases  handled  and  their  e.xperience,  they  see 
the  value  of  the  work  in  orthopsychiatry  or  child 
psychiatry  and  child  guidance,  and  they  are  anx- 
ious to  help  establish  a  child  guidance  clinic,  which 
seems  to  be  the  next  logical  development  in  Neuro- 
psychiatry at  Duke. 

In  all  the  surgical  divisions,  especially  Ear,  Nose 
and  Throat,  Orthopedics,  and  Urology,  the  cooper- 
ation was  most  complete  and  the  relationship  with 
neuropsychiatry  most  happy  and  most  fortunate. 
General  surgery  cooperated  particularly  in  the  mat- 
ter of  encephalograms.  A  study  is  being  made 
with  its  help  on  the  diagnostic  and  therapeutic 
value  of  encephalograms  in  idiopathic  convulsive 
seizures. 

Duke  Hospital  and  School  of  Medicine,  because 
of  its  size  and  set-up,  is  particularly  fortunate  in 
its  possibilities  of  interdepartmental  cooperation, 
and  certainly  this  holds  true  for  Neuropsychiatry, 
probably  much  more  so  than  at  some  Medical  Cen- 
ters. 

The  absence  of  a  psychiatric  ward  at  Duke  is  a 
handicap  in  that  there  is  not  always  sufficient 
psychiatric  material  at  hand  for  teaching  purposes. 


Many  psychotic  patients  have  to  be  turned  away 
from  the  hospital,  and  there  is  embarrassment  when 
a  psychotic  case  is  admitted  on  the  general  medi- 
cal and  surgical  wards,  or  when  a  psychosis  devel- 
ops in  a  case  already  on  the  wards,  as  happens 
rather  frequently. 

This  double  disadvantage  may  have  to  be  solved 
some  time  in  the  future  by  the  establishment  of  a 
psychiatric  ward. 

There  is  more  neuropsychiatry  around  Duke 
than  one  person  or  Division  can  handle.  An  at- 
tending neuropsychiatrist  serves  to  stimulate  other 
medical  people  to  a  sustained  interest  in  psychiatric 
problems,  so  that  they  also  can  do  properly  the 
necessary  neuropsychiatry  they  are  called  upon  to 
do. 

Neuropsychiatry  bursts  the  bounds  of  the  medi- 
cal school.  Many  times  it  overlaps  sociology. 
There  is  no  medical  subject  that  demands  popular 
education  and  enlightened  public  opmion  more 
than  neuropsychiatry.  Without  this,  no  Mental 
Hygiene  program,  either  individual  or  community, 
can  be  carried  to  a  successful  conclusion.  This 
necessitates  quite  a  great  deal  of  popular  speaking, 
outside  medical  circles.  In  this  regard  more  than 
a  dozen  talks  were  given  during  the  year  on  various 
popular  topics  in  Neuropsychiatry,  such  as.  Psych- 
iatry and  Crime,  Psychiatry  and  the  Ministry,  Men- 
tal Hygiene,  Child  Guidance,  the  Nurse  and  Men- 
tal Hygiene — to  such  organizations  as  the  Kiwanis 
Club,  the  Durham  Ministerial  Association,  the 
Charity  League,  University  Students,  Nurses'  Grad- 
uation exercises  and  Nurses'  Associations  and  oth- 
ers. 

STUDENT  HEALTH 

Many  universities  have  recognized  the  fact  that 
there  was  much  work  to  be  done  among  their  stu- 
dents in  the  broad  application  of  Psychiatry.  Some 
have  gone  so  far  as  to  establish  separate  depart- 
ments of  Mental  Hygiene  for  students  or  to  incor- 
porate a  division  of  Psychiatry  in  their  Student 
Health  work,  or  to  provide  a  resident  Psychiatrist 
for  the  university. 

At  Duke  University,  occasionally  from  October, 

1933,  on,  cases  were  referred  to  the  Psychiatrist, 
but  more  organized  work  along  this  line  was  well 
begun   under   auspicious   circumstances   in    March, 

1934,  when  the  attending  Psychiatrist  spoke  at  a 
student  assembly,  introduced  by  the  Dean  of  the 
University  and  the  Dean  of  the  School  of  Medicine. 
Following  this  a  rather  surprising  number  of  stu- 
dents voluntarily  consulted  the  Psychiatrist  about 
their  problems,  totaling  30  in  the  year  under  re- 
view. 

Diagnoses  in  the  30  Student  Health  cases  were 
classified  as  follows: 
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Compulsive    State    - - - - -  2 

Schizoid  Personality  or  Reaction  - 2 

Neuropathic   Personality   — .- - _ 6 

Constitutional  Inferiority 1 

Simple  Maladjustment  in  Adolescent  3 

Post-traumatic  Constitution  -  1 

Neurasthenia    _   5 

Hysteria  ..        - — - 5 

Anxiety   State    — _  2 

Simple   Depression    _ - --  1 

Manic-depressive  Excitement   (Hypomania)    - —  1 

Dementia    Praecox   1 

Total  30 

Two  cases  of  frank  psychoses  (one  dementia 
praecox  and  one  manic  excitement)  developed  dur- 
ing the  year  in  the  student  body,  not  a  great  num- 
ber and  not  surprising  in  a  group  of  3,000  adoles- 
cents, an  age  group  notoriously  mentally  unstable. 

This  mental  hygiene  work  in  the  Student  Health 
was  the  most  gratifying  and  the  most  profitable  as 
far  as  results  accomplished  done  by  the  Division. 
The  greatest  understanding  and  cooperation  possi- 
ble was  given  to  it  by  the  various  Deans  and  by 
Dr.  J.  A.  Speed,  the  University  Physician. 

The  problems  encountered  revolved  in  the  main 
around  mental  conflicts  of  three  kinds:  first,  con- 
cerning sex;  secondly,  concerning  the  future  career 
of  the  student;  thirdly,  theological-philosophical 
doubts  as  to  Deity,  future  existence,  worth-while- 
ness  of  life,  etc. 

The  student-patients  were  frank,  cooperative,  and 
intelligent.  They  could  state  their  problems  and 
comprehend  and  apply  the  psychiatric  advice  and 
guidance  offered.  In  the  majority  of  incidences  it 
took  only  a  few  interviews  to  straighten  the  situa- 
tion out.  Because  of  their  mixed-up  thinking  the 
problems  were  distressful  and  hampering  to  the 
student-patients,  and  sometimes  the  situation  was 
potentially  harmful  and  serious.  Possibly  greater 
maladjustments  were  warded  off  by  a  resolution  of 
the  earlier  ones.  Adolescents  in  general,  and  stu- 
dents in  particular,  have  few  sources  to  which  to 
turn  to  talk  over  and  out  their  problems  and  their 
mental  conflicts,  frankly  and  without  reservations, 
with  an  older  person  in  authority  who  is  construc- 
tive and  sympathetic  and  not  critical. 

THE  TEACHING  PROBLEM 

In  the  beginning  there  was  no  set  policy  in  the 
teaching  of  Neuropsychiatry,  but  a  tentative  one 
was  formulated  as  the  year  progressed.  None  of 
the  students  had  had  real  adequate  and  sufficient 
instruction  in  Psychiatry. 

In  the  fall  quarter  of  1933  a  series  of  Lecture- 
Clinics  three  times  a  week  were  given  to  the  senior 
students.  At  the  same  time  an  introductory  course 
in  Neuropsychiatry  was  given  twice  a  week  to  the 
juniors.  In  the  winter  and  spring  quarters  instruc- 
tion was  continued  to  the  juniors  and  seniors  in  a 


weekly  Lecture-Clinic.  In  April,  1934,  four  clinics 
were  held  for  them  in  the  North  Carolina  State 
Hospital  at  Raleigh.  Altogether  more  than  eighty 
regular  Lecture-Clinics  and  several  special  ones 
were  given  during  the  year. 

Beginning  October,  1934,  there  is  to  be  a  weekly 
Lecture-Clinic  for  the  second-year  students  to  run 
throughout  the  year.  It  is  a  course  in  Psychobi- 
ology  and  Psychopathology,  such  as  is  being  given 
in  all  the  big  medical  schools,  and  it  serves  as  a 
bridge  between  academic  and  clinical  psychological 
work  and  serves  as  an  introduction  to  Neuropsych- 
iatry. 

In  addition,  weekly  Lecture-Clinics  are  given  to 
the  combined  junior-senior  students  throughout  the 
year.  Four  clinics  are  given  in  the  spring  at  th^ 
State  Hospital.  Over  seventy  Lecture-Clinics  are 
given  during  the  three  quarters  of  the  school  year. 
In  addition,  individual  instruction  is  given  the  stu- 
dents in  consultations  on  ward  and  O.  P.  C.  cases. 

As  advocated  elsewhere  as  a  part  of  the  work  in 
Neuropsychiatry,  the  students  perform  on  their  own 
selves  a  psychiatric  or  personality  make-up  exarrt- 
ination.  It  is  proposed  to  make  this  a  part  of  the 
second-year  course. 

Records  on  the  students  in  the  Division  of  Neu- 
ropsychiatry include:  their  pre-medical  or  academic 
Psychological  work  and  their  reaction  thereto;  their 
work  in  Psychobiology  and  Psychopathology  in  th; 
second  year  of  their  medical  course;  their  person- 
ality make-up  examination  on  themselves;  their  ex- 
aminations and  work  in  the  course  running  through- 
out their  junior  and  senior  years;  an  observation 
and  criticism  of  their  activities  in  Neuropsychiatry 
on  the  wards  and  in  the  O.  P.  C. 


It  is  QinxE  doubtful  that  sudden  death  (J.  E.  Benja- 
min, Cincinnati,  in  Jl.-Lancet,  Nov.  15th)  ever  occurs  in 
what  is  ordinarily  called  an  apparently  healthy  person. 
The  majority  of  unexplained  deaths  occurring  in  individuals 
occupied  in  their  usual  pursuits,  have  as  their  bases,  either 
latent  syphilitic  changes  somewhere  in  the  cardiovascular 
tree,  or  fibrous  changes  in  the  myocardium.  Hypertensive 
heart  disease  causes  invalidism,  but  rarely  kills  suddenly. 
Likewise  cerebral  hemorrhage  cripples  more  often  than  ii 
kills.  The  sudden  deaths  attributed  to  this  cause,  I  am 
convinced  are  exaggerated. 


STR.ANGER  Th.an  Fiction 
(Mabelle  True,  Topeka,  Kaii..  in   Med.  Woman's  Jl..   D.  . 

The  girl  is  guarded,  in  the  stricter  old  Indian  families, 
against  conversation  with  her  own  brothers,  and  a  ''bON- 
friend"  is  not  to  be  thought  of.  The  bride's  father  accepts 
the  marriage  gifts  of  ponies,  blankets,  or  whatever  will 
add  to  his  wealth;  the  bride's  mother  "makes  the  marriage 
talk"  with  the  suitor,  for  the  girl  is  not  to  speak  to  him. 

By  a  swift  reversal,  in  some  tribes  of  the  Southwest,  after 
the  marriage  the  husband  must  never  again  speak  to  his 
mother-in-law,  even  her  gaze  upon  him  may  bring  caLim- 
itv. 
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SOUTHERN  MEDICINE  AND  SURGERY 


The  Spa  Treatment  of  Arthritis* 

Maurice  F.  Lautman,  M.D.,  Hot  Springs,  Arkansas 


FOR  MANY  CENTURIES  watering  places  through- 
out the  world  have  enjoyed  a  certain  degree 
of  popularity  in  the  treatment  of  rheumatic 
disorders.  Despite  the  skepticism  with  which  the 
medical  profession  has  generally  regarded  the  "wa- 
ter cures"  their  continued  popularity  in  Europe 
and,  to  an  increasing  degree,  in  this  country,  has 
been  largely  maintained  by  the  enthusiasm  of  pa- 
tients who  have  been  cured  or  benefited  at  these 
places.  While  there  has  e.xisted  a  tendency  to 
ascribe  the  favorable  results  noted  in  the  treatment 
of  arthritis  to  this  or  that  fanciful  constituent  of 
a  particular  water,  the  newer  conception  of  the 
causes  and  treatment  of  arthritis  has  established  a 
high  degree  of  plausability  to  the  spa  treatment 
and  regimen. 

It  is  verj'  unusual  for  physicians  in  this  country 
to  visit  health  resorts  and  consequently  their  im- 
pression of  these  places  has  been  gained  largely 
from  hearsay.  To  the  uninitiated,  their  sole  func- 
tion is  to  administer  baths,  and  the  inquiring  pa- 
tient is  advised  that  hot  baths  at  home  will  do 
him  just  as  much  good.  A  spa  has  considerably 
more  to  offer  the  arthritic  patient  than  merely  hot 
baths.  Most  of  the  more  popular  health  resorts 
in  this  country  are  located  inland  and  south  of 
the  Mason  and  Dixon  line,  where  climatic  condi- 
tions are  more  uniform  and  favorable.  They  are 
usually  situated  in  small  communities  which  are 
free  from  industry  in  which  the  restful  atmosphere 
and  clean  air  are  tonics  in  themselves.  Patients 
coming  to  these  places  are  imbued  with  the  idea  of 
regaining  their  health  and  enter  wholeheartedly 
into  the  business  of  getting  well.  Instructions 
relative  to  their  treatment  which  they  are  unable 
or  unwilling  to  carry  out  at  home  are  usually 
obeyed  to  the  letter,  and  the  mere  fact  that  they 
are  going  to  a  place  where  some  friend  obtained 
relief  is  an  excellent  mental  stimulus.  In  addition, 
the  usual  spa  regimen  includes  facilities  for  rest, 
exercise,  diet,  hydrotherapy  and  physiotherapy  and 
everyone  who  treats  many  cases  of  arthritis  will 
agree  that  the  efficacy  of  each  of  these  agents, 
properly  applied,  can  hardly  be  over-emphasized 
in  the  successful  treatment  of  these  patients. 

Most  students  of  the  disease  are  agreed  that 
arthritis  is  a  constitutional  disturbance  in  which 
the  joint  manifestations  are  secondary  to  and 
closely  interrelated  with  pathological  deviations  of 
various  bodily  functions.  Abnormalities  are  com- 
monly noted  in  the  circulatory,  gastrointestinal,  res- 


piratory, endocrine  and  nervous  systems,  and  are 
usually  associated  with  focal  infections  and  metab- 
olic disorders.  Which  of  these  factors  cause  arth- 
ritis and  which  result  from  arthritis  has  not  been 
established,  but  the  fact  remains  that  the  greatest 
success  in  the  treatment  of  these  cases  has  been 
attained  in  those  patients  in  which  corrective  meas- 
ures have  been  directed  simultaneously  toward  all 
the  factors  known  to  be  associated  with  the  dis- 
ease. 

Rest 

An  arthritic  needs  rest  more  than  anything  else. 
The  necessity  of  carrying  on,  handicapped  by  a 
painracked  and  depleted  physique,  produces  a 
drain  on  his  physical  resources  which  constantly 
militates  against  his  recovery,  regardless  of  how 
effective  his  other  treatment  may  be.  Mental  rest — 
freedom  from  business  responsibilities  in  men  and 
relief  from  household  cares  or  social  obligations  in 
women — must  be  achieved.  Marital  problems, 
grief,  nervous  strain,  the  fear  of  becoming  crippled 
and  helpless,  financial  worries — these  and  other 
problems  tend  to  keep  the  patient  in  a  state  of 
mental  turmoil.  Confinement  in  bed  at  home  or 
even  in  a  hospital  frequently  serves  to  give  the 
patient  more  time  to  brood  over  his  troubles  and 
incapacity,  whereas  a  change  of  environment  with 
opportunity  for  diversion  will  give  him  surcease. 
The  restful  atmosphere  of  a  health  resort  with  its 
entire  arrangement  geared  to  the  care  of  the  sick 
is  in  itself  a  factor  which  is  often  immediately  re- 
flected in  the  wellbeing  of  the  patient. 
Exercise 

Exercise,  to  be  of  maximum  benefit  in  arthritis, 
must  be  followed  by  an  adequate  period  of  rest. 
This  applies  alike  to  active  and  passive  exercise. 
Where  possible  walking  in  the  open,  with'  sufficient 
emphasis  placed  on  the  importance  of  correct  pos- 
ture and  deep  breathing,  is  the  simplest  yet  most 
effective  type  of  exercise.  Most  health  resorts 
stress  the  importance  of  daily  walks;  in  a  few  the 
Oertel  system  of  graduated  inclines  enables  the 
patient  to  gradually  increase  his  endurance  as  his 
condition  warrants.  Being  a  part  of  his  cure,  a 
patient  will  usually  cooperate  in  this  type  of  exer- 
cise, whereas  the  instruction  that  he  take  setting- 
up  exercises  at  home  or  walk  to  his  business  or 
around  the  block  is  frequently  disregarded. 

Diet 
Dietary   regulation  has  long  been  a  feature  of 
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the  spa  regimen.  In  former  days  all  rheumatic 
disturbances  were  generally  believed  to  be  associat- 
ed with  excess  uric  acid,  and  to  restrict  red  meat 
and  fattening  foods  was  a  more  or  less  routine 
instruction.  In  the  past  few  years  the  scientific 
basis  for  dietary  regulation  in  arthritis  has  been 
established  by  many  competent  observers.  In  the 
h3'pertrophic  type  of  arthritis  general  dietary  re- 
striction with  weight  reduction  seems  definitely  in- 
dicated, while  in  the  atrophic  type  a  diet  low  in 
carbohydrate  and  protein  and  high  in  vitamins  is 
decidedly  helpful. 

Hydrotherapy  and  Physiotherapy' 
The  part  which  hydrotherapy  and  physiotherapy 
plays  in  the  treatment  of  all  types  of  arthritis  has 
been  given  considerable  prominence  in  recent  years. 
The  injudicious  and  unskilled  application  of  both 
of  these  agents  has  undoubtedly  accounted  for 
much  of  their  disrepute,  but  with  our  newer  knowl- 
edge of  the  causes  and  treatment  of  arthritis,  there 
has  been  established  a  definite  scientific  basis  for 
their  regular  employment  in  these  cases.        , 

Modern  hydrotherapy  recognizes  that  excessive 
heat  can  be  very  depressing  to  the  human  system 
and  that,  to  obtain  the  full  benefit,  the  temperature 
to  which  the  patient  is  subjected  must  be  carefully 
gauged  to  his  physical  condition.  Otherwise  a  cer- 
tain amount  of  depletion  is  produced  which  offsets 
the  beneficial  effects  of  the  treatment. 

It  is  needless  to  go  into  detail  concerning  the 
various  hydrotherapeutic  procedures  which  are 
more  or  less  standard  at  most  watering  places.  The 
immersion  bath  is  ordinarily  recommended  at  from 
97  to  100°  F.  for  ten  to  twenty  minutes.  While 
the  patient  is  in  the  tub  the  attendant  usually  ap- 
plies brisk  friction  to  the  entire  body,  after  which 
the  patient  exercises  his  joints,  the  attendant  assist- 
ing with  gentle  passive  motion  when  necessary.  The 
hot  douche  to  affected  joints,  usually  given  as  hot 
as  can  be  borne,  induces  hyperemia  where  indicated 
and  permits  the  local  application  of  heat  of  a  much 
higher  degree  than  could  be  tolerated  by  the  entire 
body.  The  alternating  hot  and  cold  douche,  in  suit- 
able cases,  is  used  for  its  counterirritative  action. 
Steam  cabinets,  by  promoting  diaphoresis,  assist  in 
ehmination  through  the  skin,  and  hot  wet  packs 
relieve  muscular  spasm  and  pain  by  their  analgesic 
action.  The  therapeutic  pool,  popularly  associated 
with  the  treatment  of  poliomyelitis,  is  yielding  ex- 
cellent results  in  the  treatment  of  arthritis  where 
there  is  muscular  weakness  and  atrophy.  It  is 
amazing  to  see  patients  who  have  to  be  carried 
into  the  pool,  walking  and  swimming  about  the 
pool  as  a  result  of  the  buoyant  action  of  the  water. 
In  addition  to  the  actions  mentioned,  which  may 
be  regarded  as  physical  in  nature,  hot  baths  cor- 
rectly administered  have  certain  physiological  ac- 


tions which  are  decidedly  beneficial  in  arthritis. 
They  induce  a  general  superficial  vasodilation  and 
increase  in  vasomotor  activity.  The  metabolic  rate 
is  increased  and  there  is  usually  noted  a  pyrexial 
reaction  which  is  believed  to  be  similar  in  nature 
to  that  of  protein  shock. 

General  body  massage  with  passive  motion  is 
always  a  feature  of  the  treatment.  Given  imme- 
diately after  hydrotherapy  it  is  better  tolerated 
and  more  effective,  and  its  value  is  further  enhanced 
by  the  fact  that  the  patient  is  required  to  rest  for 
a  suitable  period  of  time  following  the  treatment. 

While  the  intensive  research  of  many  able  scien- 
tists in  the  past  decade  has  added  much  to  our 
knowledge  of  arthritis,  the  fact  remains  that  no 
single  agent  has  been  suggested  even  by  the  most 
sanguine  as  the  sole  cure  of  the  disease.  Focal 
infection  appears  undoubtedly  as  the  chief  direct 
cause  of  arthritis,  and  measures  directed  toward  the 
eradication  of  the  infectious  element  are  of  extreme 
importance.  However,  failure  to  institute  measures 
to  correct  the  concomitant  pathological  deviations 
associated  with  or  resulting  from  the  bacterial 
process  is  comparable,  as  JMinot  aptly  expresses  it, 
to  "bailing  a  boat  and  leaving  the  hole  open."  All 
of  us  have  seen  early  cases  of  arthritis  which  were 
apparently  cured  by  the  removal  of  some  focus  of 
infection.  On  the  other  hand  we  can  all  report 
instances  of  apparent  cure  which  have  resulted  from 
the  institution  of  measures  for  the  correction  of 
faulty  living  habits.  In  the  more  advanced  cases, 
however,  I  believe  I  am  safe  in  saying  that  the 
best  results  are  obtained  by  the  timely  application 
of  both  of  these  principles,  plus  measures  calcu- 
lated to  improve  the  general  and  articular  circula- 
tion, increase  metabolism,  stimulate  the  resistive 
forces  and  hasten  the  physical  and  mental  recovery 
of  the  patient.  A  regimen  which  includes  the  cor- 
rect application  of  rest,  exercise,  diet,  hydrotherapy 
and  physiotherapy  will  meet  most  of  the  require- 
ments for  the  successful  treatment  of  arthritis,  and 
the  more  or  less  routine  inclusion  of  these  princi- 
ples in  the  usual  spa  regimen  has  no  doubt  been  a 
large  determining  factor  in  the  benefit  which  arth- 
ritis patients  have  received  at  these  places. 

— 902  Medical  Arts  Building 


Of-  ale  the  rewards  which  accompany  scientific  en- 
deavor (H.  E.  Robertson,  Rochester,  Minn.,  in  Northwest 
Med.,  Nov.),  there  is  none  so  satisfying,  so  stimulating,  so 
envied,  as  the  ability  to  analyze  facts  with  such  an  under- 
standing of  their  relations  that  one  can  remodel  the  hap- 
penings of  the  past,  interpret  the  meaning  of  the  present, 
and  predict  the  course  of  events  for  the  future. 


It  is  said  that  the  "hep,  hep,  hep"  to  which  so  many  of 
us  marched  recently  had  its  origin  with  the  Crusaders  and 
represents  the  first  letter  of  each  of  the  words  Hierosolyma 
est  perdita  (Jerusalem  is  destroyed). 
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The  Serum  Proteins  in  Pyogenic  Infections* 

With  Special  Reference  to  Surgical  Infections 
B.  W.  :McKenzie,  M.D.,  and  John  Elliott,  Salisbury,  North  Carolina 


DURING  the  past  IS  years  the  attention  of 
the  medical  profession  has  been  so  focused 
upon  the  uses  of  glucose,  and  upon  the 
physiology  of  carbohydrate  metabolism  in  general, 
that  it  has  largely  overlooked  the  metabolism  of 
the  equally  important  dietary  ingredient,  protein. 
In  fact  the  opinion  is  still  quite  prevalent  that  pro- 
teins should  be  practically  eliminated  from  the 
diets  of  the  sick.  This  is  equivalent  to  saying  that 
we  believe  in  forcing  the  energy  requirements  of 
the  body  but  that  we  shall  ignore  repair  and  upn 
keep,  and  ignore  them  especially  at  the  time  of 
breakdown — illness,  injury  and  infection.  The  in- 
consistency of  such  reasoning  is  manifest. 

That  we  have  advanced  greatly  in  the  handling 
of  operative  and  ill  patients  by  the  generous  use  of 
glucose  and  other  carbohydrates,  is  admitted.  Many 
are  today  being  carried  successfully  through  major 
illnesses  and  operations  who  would  have  formerly 
succumbed,  and  a  still  larger  group  are  having  the 
course  of  their  illness  shortened,  made  more  endur- 
able and  are  being  left  with  less  permanent  body 
injury,  as  the  result  of  the  general  and  generous 
use  of  glucose.  In  a  mild  illness,  or  an  operation 
that  does  not  call  too  heavily  upon  the  body  re- 
serves, our  present  routines  are  sufficient  to  care 
for  the  bodily  needs,  but  in  operations  that  entail 
longer-than-usual  after-effects,  and  in  infections  of 
long  standing  or  of  unusual  virulence,  we  must  sup- 
plement energy  with  repair. 

The  prejudice  against  proteins  probably  comes 
from  the  fact  that  most  of  the  toxic  agents  formed 
within  the  body  are  protein  in  origin,  and  from  the 
clinically  recognized  fact  that  those  who  eat  ex- 
cessively of  pork  and  other  meats  are  prone  to 
certain  disturbing  influences  and  diseases.  Insofar 
as  these  statements  are  true  the  prejudice  is  well 
founded,  but  they  do  not  represent  the  whole  truth. 

No  one  advocates  excessive  protein  intake.  The 
requirements  of  a  normal  adult  are  only  60-120 
Gms.  daily  for  body  maintenance.  In  time  of  ex- 
cessive demand  upon  the  tissue  and  blood  proteins, 
cs  in  severe  infections,  the  protein  requirements  are 
correspondingly  increased.  It  is  during  this  period 
of  excessive  utilization  of  tissue-protein  that  it  is 
most  important  that,  instead  of  withholding  pro- 
teins, they  should  be  given  in  increased  amounts. 
It  is  just  as  important  to  insure  sufficient  nitrogen- 
ous intake  as  it  is  to  guard  against  nitrogenous  re- 
tention through  excessive  intake. 

♦Presented  to  the   Ninth  District   (N.   C.)    Medical  Societ.v 


It  is  no  longer  sufficient  to  think  of  blood  as 
composed  of  red  and  white  cells  and  their  circulat- 
ing medium,  plasma.  As  between  the  cell  and 
plasma  there  is  little  to  choose  in  importance,  one 
over  the  other.  Nature  has  scattered  the  blood- 
forming  organs  throughout  the  body  so  as  to  insure 
a  quick  regeneration  of  cells  in  time  of  need,  but 
even  this  protective  mechanism  against  shortage 
must  suffer  if  the  nutrient  proteins  of  the  plasma 
are  insufficient.  Whipple  and  his  associates^  have 
shown  conclusively  that  there  is  a  reserve  store  of 
protein  (most  likely  in  the  tissues  and  interspaces) 
which  may  be  called  upon  when  the  circulating 
plasma  protein  is  depleted,  as,  for  example,  follow- 
ing hemorrhage.  However,  if  from  prolonged  se- 
vere infection,  from  the  continued  loss  of  serum 
through  extensive  burns,  prolonged  hemorrhage,  or 
in  any  other  way,  the  reserve  tissue-protein  is  ex- 
hausted and  the  volume  of  serum  protein  greatly 
reduced,  this  loss  must  be  replenished  or  the  organ- 
ism will  die  from  tissue  starvation.  The  German 
investigators  who  some  years  ago  spoke  of  the  cleav- 
age products  of  protein  metabolism  as  "building 
stones  of  the  protein  molecule"-  had  a  clear  con- 
ception of  the  importance  of  the  serum  proteins. 

The  work  of  Dr.  Whipple  and  his  associates 
shows  the  presence  of  a  reserve  store  of  protein, 
which  previously  had  been  doubted,  or  denied. 
These  investigators  demonstrate  that  in  the  dog, 
on  a  basal  diet  containing  the  minimum  protein 
requirement,  there  is  a  weekly  output  of  approxi- 
mately 2  Gm.  serum  protein  per  Kgm.  body  weight, 
but  that  this  amount  may  be  considerably  increas- 
ed and  the  reserve  store  increased  by  giving  blood 
intravenously  and  by  increasing  the  food  protein 
given  by  mouth.  They  show  the  apparent  exist- 
ence of  "a  dynamic  equilibrium  between  tissue 
protein  and  plasma  protein  depending  upon  the 
physiological  needs  of  the  moment.  In  the  absence 
of  food  protein  the  body  can  use  material  coming 
from  one  body  protein  to  fabricate  badly  needed 
protein  material  of  different  character":  also,  that 
the  body  tries  to  keep  the  plasma  protein  percent- 
ages constant,  that  there  is  depletion  of  the  reserve 
and  a  great  reduction  in  the  total  volume  of  circu- 
lating plasma  before  there  is  any  sustained  or  ex- 
tensive lowering  of  these  percentages. 

IMost  of  the  experimental  work  upon  serum  oi 
plasma  proteins  done  previous  to  that  just  quoted 
deals  with  their  percentages  in  edematous  and  allied 
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conditions.  Starling-'  pointed  out,  and  it  has  been 
generally  accepted,  that  the  osmotic  pressure  of  the 
blood  is  maintained  primarily  through  the  serum 
protein  content — that  is,  the  albumin  and  globulin 
content.  Epstein*  showed  that  there  is  a  marked 
diminution  in  serum  albumin  in  nephrosis,  and  in 
many  cases  of  nutritional  or  starvation  edema  oc- 
curring during  the  war  it  was  found  that  the  edema 
could  be  cleared  by  increasing  the  protein  content 
of  the  food. 

In  fevers  and  following  hemorrhage  there  is  ap- 
parently a  greater  immediate  increase  in  globulin 
than  in  albumin.  The  globulin  apparently  is  the 
more  readily  formed  of  the  two,  and  in  some  cases 
its  ciuick  rise  must  be  of  a  compensatory  nature, 
to  maintain  the  osmotic  pressure  until  the  slower 
rising  albumin  regains  its  normal;  but  the  quicker 
rise  may  also  be  explained  as  a  defensive  mechan- 
ism on  the  part  of  the  organism  against  infection, 
as  it  is  well  established  that  it  is  the  globulin  frac- 
tion of  the  serum  protein  that  is  especially  rich  in 
immune  bodies.  However,  there  has  been  surpris- 
ingly little  in  the  literature  of  the  past  five  years' 
dealing  with  the  state  of,  and  part  played  by,  the 
serum  proteins  in  infections.  Moore  and  Van  Slyke 
are  quoted  by  Moschcowitz*'  to  the  effect  that  when 
fever  is  present  in  hypoproteinemia  the  globulin 
rises.  Reimann"  comments  upon  the  increased  sed- 
imentation rate  found  by  many  in  infectious  fevers, 
and  feels,  as  they  do,  that  the  increased  rate  is  due 
to  increase  in  the  globulin  and  fibrinogen  of  the 
plasma.  He  found  the  rate  normal  in  those  whose 
temperatures  were  elevated  by  artificial  means,  free 
of  infection. 

Webb,*  working  with  children,  says  there  was  no 
significant  change  in  the  proteins  in  acute  infec- 
tions. 

In  a  rather  large  series  of  determinations  of  se- 
rum protein  findings  in  diseases  not  primarily  af- 
fecting the  cardiovascular-renal  system,  in  which 
there  were  a  small  group  of  pyogenic  infections, 
Peters  and  Eisenman^  conclude  that  the  serum 
albumin  is  reduced  only  if  and  in  proportion  to  the 
degree  of  the  resultant  malnutrition. 

In  reporting  the  albumin-globulin  findings  in  a 
small  group  of  acute  pus-forming  infections  we 
realize  that  the  number  of  cases  is  too  small  upon 
which  to  base  final  conclusions.  However,  our 
findings  have  been  so  uniform  and  so  striking  as  to 
justify  our  pointing  out  the  constant  trend  in  this 
series.  By  referring  to  the  accompanying  chart  it 
will  be  seen  that  the  severer  the  infection  the  quick- 
er the  drop  in  albumin.  It  will  also  be  noted  that 
in  the  average  operative  case,  such  as  acute  appen- 
dicitis, without  pus  formation,  there  is  no  signifi- 
cant drop,  and  in  severe  infections  several  days 
elapse  before  the  drop  begins.     During  these  days 


the  protein  reserve  is  undoubtedly  being  used  up 
but  is  sufficient  to  sustain  the  body. 

IXTERPRET.MION'S 

The  serum  protein  determinations  made  by  the 
technique  evolved  by  D.  M.  Greenberg^"  are  shown 
in  the  chart. 

Cases  Nos.  1  and  2  were  borderline  drain  cases; 
one  was  drained  and  the  other  was  not.  Both  made 
uneventful  recoveries.  Neither  patient  was  at  any 
time  very  ill,  neither  shov\-ed  any  marked  drop  in 
serum  albumin.  The  reserve  store  of  protein  was 
quite  sufficient  and  needed  no  supplement. 

Cases  Nos.  3  and  4  were  more  severe  infections 
than  the  first  two.  Here  drainage  was  necessary. 
The  postoperative  course,  while  never  stormy,  was 
not  so  smooth,  and  convalescence  was  more  pro- 
longed. In  these  two  cases  the  reserve  and  serum 
proteins  were  sufficient  for  the  needs  of  the  body, 
but  the  reserve  was  largely  used  up,  as  shown  by 
the  serum  albumin  dropping  and  remained  below 
the  normal  for  some  days. 

The  last  three  cases  (7-8  and  9)  represent  very 
severe  and  very  dangerous  infections.  In  these 
cases  the  reserve  store  of  protein  must  have  been 
exhausted,  the  serum  was  greatly  reduced  in  both 
albumin  volume  and  percentage.  The  tissue  cells 
under  such  circumstances  cannot  withstand  the  rav- 
ages of  infection  unless  the  increased  loss  is  made 
up  by  food  or  blood  transfusion.  In  one  the  tissue 
exhaustion  was  not  remedied  and  death  occurred; 
in  the  other  two  the  loss  was  compensated  for  and 
recovery  followed. 

The  two  remaining  cases  (S-6)  might  well  have 
been  included  in  the  group  just  mentioned,  but  for 
the  fact  that  these  patients  were  able  to  maintain 
and  increase  their  protein  reserves  through  increas- 
ed protein  and  carbohydrate  (glucose)  consump- 
tion. These  two  represented  cases  in  which  we 
were  able  to  force  protein  feeding  to  an  unusual 
degree  and  their  clinical  conditions  were  as  satis- 
factory as  were  the  percentages  of  serum  proteins. 
It  will  be  noted  that  in  case  No.  8,  several 
months  after  return  home,  there  was  a  drop  in  the 
albumin  and  globulin  percentages,  but  this  drop 
was  only  to  what  is  probably  this  patient's  normal. 
Cases  1-5-8  appear  to  indicate  that  the  body  in  its 
defensive  effort  concentrates  the  albumin  and  glob- 
ulin to  a  point  above  normal  until  the  infection  is 
completely  overcome. 

In  case  No.  6  the  final  drop  in  albumin  and 
globulin  can  be  explained  by  the  fact  that  the  pa- 
tient had  been  at  home  for  over  a  month  where 
proteins  were  not  given  in  increased  amounts,  while 
the  large  raw  area  on  his  thigh  continued  to  pour 
out  serum. 
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Finally  it  should  be  explained  that  clinical  im- 
provement accompanied  all  the  rises  of  albumin 
and  total  protein. 

Deductions  and  Conclusions 

1 )  Our  findings  would  indicate  that  in  pyogenic 
infections,  there  is  a  drain  upon  the  tissue  protein 
reserve  and  upon  the  serum  protein  content  of  the 
blood  in  direct  proportion  to  the  severity  and  dura- 
tion of  the  infection. 

2)  That  in  the  average  surgical  procedure  or 
mild  infection  the  body  stores  are  sufficient  for  the 
needs  of  the' body  and  it  is  not  necessary  to  force 
proteins  in  the  foodstuffs.  Apparently  the  protein 
reserves  are  sufficient  to  withstand  a  mild  infection, 
or  complete  protein  starvation,  for  a  period  of  4 
or  S  days  without  serious  bodily  harm,  provided 
the  carbohydrate  and  fluid  intake  are  maintained 
at  a  high  level. 

3)  That  in  severe  and  prolonged  infections,  the 
protein  reserves  are  soon  depleted  and  the  tissues 
exhausted  unless  the  increased  utilization  of  serum 
protein  is  compensated  by  increasing  the  protein 
intake  by  mouth  or  by  blood  transfusion. 

4)  We  agree  that  as  the  albumin  fraction  falls 
the  globulin  rises  in  an  attempt,  apparently,  to 
compensate  for  the  loss  of  albumin  and  to  maintain 
the  total  protein  level  of  the  blood  serum.  What 
part  the  globulin  rise  plays  in  immunity  we  do  not 
attempt  to  say. 

It  seems  hardly  necessary  to  say  in  concluding 
that  in  any  case  of  active  nephritis  or  eclampsia, 
proteins  should  not  be  forced  if  there  is  nitrogenous 
retention  as  revealed  in  the  blood  findings  for  urea 
and  creatinine. 
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The  Ophthalmoscope  in  General  Practice 
(R.   W.    Danielson,  Denver,   in  Col.   Med.,  Dec. 

One  of  the  reasons  why  physicians  do  not  use  an  oph- 
thalmoscope is  because  they  feel  that  there  is  something 
mysterious,  mythical  or  supernatural  about  it,  whereas  it  is 
one  of  the  simplest  things  in  the  world.  First  get  into  a 
comfortable  position.  Have  the  patient  sit  forward,  to- 
ward you.  When  you  are  looking  at  a  patient's  right  eye, 
you  use  your  right  hand  and  your  right  eye ;  when  you  are 
looking  at  his  left  eye,  you  use  your  left  hand  and  your 
left  eye.  You  cannot  cross  them  over  without  rubbing 
noses.  Have  the  room  dark  and  hold  the  aperture  very 
close  to  your  own  and  the  patient's  eye.  I  would  recom- 
mend that  you  dilate  the  pupil.  The  danger  of  glaucoma 
is  very  slight,  although  it  is  safer  to  be  sure  the  intraocular 
pressure  is  not  increased  by  testing  the  fluctuation  in  the 
eyeball  with  the  two  forefingers.  If  you  do  not  care  to 
use  homatropin  to  dilate  a  pupil,  you  can  use  adrenalin, 
ephedrin  or  cocaine.  Then  neutralize  the  mydriasis  with 
Ji%  eserin  ointment. 

Vou  may  then  say,  "I  don't  know  what  lens  to  use,  so  I 
am  not  going  to  start."  Just  keep  turning  the  lenses 
around  around  in  the  dial  until  you  find  one  which  brings 
the  retina  into  focus. 

The  diseases  in  which  it  is  of  great  value  are  diabetes, 
nephritis,  arteriosclerosis,  multiple  sclerosis,  blood  dyscra- 
sias,  brain  tumors,  brain  abscesses,  skull  fractures,  syphilis 
and  eclampsia. 

The  head  of  a  normal  disc  looks  placid;  the  blood  vessels 
are  small  and  lie  there  as  if  they  were  asleep.  In  a  choked 
disc  the  vessels  are  dilated,  they  seem  to  protrude,  they  are 
tortuous  and  are  often  accompanied  by  exudates  and  hem- 
orrhages. 

Papillitis  (choked  disc,  is  inflammation  of  the  optic  nerve 
rather  than  edema;  95%  of  the  case;  of  papilledema  are 
due  to  brain  tumor,  brain  abscess,  or  brain  trauma,  but  it 
sometimes  means  retinal  arteriosclerosis.  Optic  atrophy  is 
found  in  tabes,  general  paresis,  severe  anemias,  multiple 
sclerosis,  occlusion  of  central  retinal  artery,  skull  fracture, 
orbital  tumor,  glaucoma,  arteriosclerosis,  old  papillitis  and 
old  papilledema,  retinitis  pigmentosa  and  other  local  eye 
diseases. 

The  most  striking  things  in  arteriosclerosis  are  the  cross- 
ing signs.  In  a  normal  eye  the  arteries  crossing  the  veins 
ignore  each  other.  When  an  artery  in  a  fundus  becomes 
sclerosied  it  then  presses  upon  the  vein  and  makes  it  get 
out  of  the  way.  Normally  you  notice  that  the  blood  vessels 
are  more  or  less  even,  the  undulations  in  the  arteries  and 
veins  arc  not  frequent,  whereas  in  this  condition  they  are 
more  numerous  and  more  acute. 

When  in  addition  to  the  arteriosclerosis  there  are  exudates 
and  hemorrhages,  it  is  known  as  arteriosclerotic  retinitis. 
The  following  are  the  things  to  consider  in  the  general  ex- 
amination: arteriosclerosis,  diabetes,  nephritis,  leukemia, 
syphilis,  sepsis,  anemia,  endocarditis  and  trauma.  Purpura 
and  scurvy  are  less  frequent.  Ninety-nine  times  out  of  a 
hundred  the  diagnosis  wlil  be  included  in  that  list. 

Physicians  who  do  not  watch  the  fundi  in  cases  of 
eclampsia  are  missing  a  great  opportunity  for  diagnosis  and 
accurate  prognosis. 

The  ophthalmoscope  is  one  of  the  most  generally  useful 
and  exact  instruments  in  our  armamentarium. 


According  to  Sir  R.  Reynolds'  account  of  the  first  oper- 
ation under  ether  anesthesia  in  England  (letter  in  Brit. 
Med.  JL,  Oct.  2Sth),  "The  leg  was  on  the  iioor  in  six-and- 
twenty  seconds."     The  operator  was  Sir  Robert  Liston. 
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SOUTHERN  MEDICINE  AND  SURGERY 


The  Eruption  of  Pellagra* 

W.  L.  KiRBY,  M.D.,  Winston-Salem,  North  Carolina 


THE  term  p>ellagra  is  derived  from  the  Italian 
pcUc  (skin)  and  ager  (rough).  Caspar 
Casal,  Court  physician  to  Philip  V  of 
Spain,  was  the  first  to  recognize  and  describe  the 
eruption,  the  nervous  symptoms  and  gastrointestinal 
symptoms  of  pellagra  as  a  clinical  entity.  The 
occasional  necklace  distribution  of  lesions  over  the 
neck  and  suprasternal  region  is  still  known  as  the 
collar  of  Casal. 

The  eruption  of  pellagra  is  characteristic  and, 
while  not  always  the  earliest  evidence  of  the  dis- 
ease, it  is  the  most  important  single  feature  in  the 
diagnosis.  Seldom,  if  ever,  can  a  positive  diagnosis 
be  made  witliout  the  cutaneous  evidence  of  the 
disease.  The  other  symptoms,  especially  the  milder 
gastrointestinal  and  nervous  ones,  may  precede  the 
eruption  by  a  month  or  more.  With  these  and  a 
history  of  improper  diet,  pellagra  may  be  suspect- 
ed; but  the  diagnosis  can  scarcely  be  confirmed  ex- 
cept by  the  appearance  of  the  eruption,  usually 
svrjicaettical  on  the  exposed  surfaces  and  accompa- 
nied frequently  by  redness  of  the  tip  and  sides  of 
the  tongue. 

By  most  dermatologists,  pellagra  is  considered 
one  of  the  group  of  diseases  in  which  the  patient's 
.skin  is  hypersensitive  to  light.  Other  diseases  in 
the  group  are  lupus  erythematosus,  hydroa  aesti- 
vale,  xeroderma  pigmentosum,  actinic  Cheilitis  and 
a  small  percentage  of  the  cases  of  eczema  and 
urticaria. 

The  experiments  of  Pusey  and  others,  in  which 
experimental  cases  and  patients  thought  to  have 
pellagra  wore  fenestrated  gloves  and  developed  le- 
sions corresponding  to  the  openings  in  the  gloves, 
confirm  the  opinion  long  held  by  most  observers, 
but  strongly  denied  by  other  excellent  authorities, 
that  pellagra  lesions  are  produced  by  light.  Just 
how  the  deficiency  in  vitamin  G  in  the  diet  renders 
the  skin  hypersensitive  to  light  is  a  matter  of  con- 
jecture. 

The  eruption  appears  as  a  rule  in  the  late  spring 
or  summer,  is  frequently  limited  to  and  always 
appears  first  on  the  exposed  surfaces,  particularly 
the  dorsa  of  fingers  and  hands,  the  sides  of  the 
neck  and  dorsa  of  the  feet.  The  eruption,  if  seen 
within  the  first  few  days,  may  appear  as  an  ordi- 
nary sunburn,  being  red,  swollen  and  sharply  de- 
marcated from  involved  skin.  Most  severe  erup- 
tions in  the  early  stage  simulate  a  second-degree 
sunburn  with  vesicles  and  sometimes  large  bullae. 
Itching   is   conspicuous   by   its   absence,    although 
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burning  is  a  frequent  complaint.  The  vesicular 
type  may  become  raw  and  exude  serum  like  weep- 
ing eczema. 

In  all  cases  after  a  few  days  the  central  portion 
begins  to  dry  out  and  peel.  The  peripheral  portion 
of  the  lesions  retains  the  erythematous  appearance 
for  weeks  or  even  months.  This  persistent  ery- 
thema is  of  value  in  differentiating  the  lesions  from 
ordinary  solar  dermatitis.  Spotty  pigmentation 
begins  to  appear  after  a  few  weeks  in  the  central 
portion  of  the  lesions  in  recurrent  eruptions.  ■  In 
older  persons  especially  the  scaling  is  very  thick 
and  keratotic. 

Secondary  pyogenic  infection  may  be  a  compli- 
cation just  as  in  any  similar  dermatosis  in  which 
there  are  breaks  in  the  epidermis  and  lowered  local 
resistance.  Appearing  as  it  does  on  the  exposed 
surfaces,  the  eruption  is  as  a  rule  symmetrically 
distributed.  In  addition  to  the  backs  of  the  hands 
and  feet,  the  neck,  forearms,  knees  and  the  perianal 
and  genital  regions  may  be  affected. 

Frequently  the  patient  is  not  seen  in  the  acute 
erythematous  stage,  this  being  regarded  as  a  simple 
sunburn  or  perhaps  overlooked  entirely;  but  there 
is  a  faint  zone  of  erythema  near  the  margin  of  the 
lesions,  even  after  several  weeks  in  the  majority  of 
cases.  Frequent  flare-ups  of  the  erythema  or  blis-  / 
tering  may  be  expected  if  the  patient  exposes  him-  // 
self  especially  to  direct  sunlight.  V/ 

Differential  Diagnosis 

In  erythematous  eczema,  the  face  and  flexor  sur- 
faces of  the  forearms  are  apt  to  be  first  affected; 
the  itching  is  almost  unbearable;  the  eruption  is 
more  diffuse  and  not  so  sharply  demarcated  as  in 
pellagra;  frequently  papules  are  present.  This  type 
of  eczema  which  is  the  initial  stage,  soon  clears  up 
under  proper  care,  or  if  not  taken  care  of,  enters 
within  a  few  days  into  the  vesicular  and  weeping 
type. 

Case   Report 

Chi'd,  age  14  months,  referred  by  Dr.  Baird  of  Mt. 
Airy,  August  7th,  1933. 

Patient  had  been  treated  by  another  physician  for  several 
months  with  arsenical  injections  intramuscularly.  The 
cases  of  the  child  and  its  mother  had  been  diagnosed  pel- 
lagra and  treated  by  these  injections.  The  child  was  8 
months  old  when  the  eruption  started.  The  history  was 
typical  of  erythematous  eczema,  appearing  first  on  cheeks 
and  forearms,  then  legs,  with  scratching  producing  raw 
areas.  Later,  after  the  injections  were  started,  the  erythe- 
mematous  areas  assumed  a  thickened  brawny  appearance, 
?nd  dark  rings  of  pigmentation  appeared  at  the  borders  of 
the  plaques.  There  were  also  fissures  and  secondary  pyo- 
,   meeting-  at  Win.ston-Salem,   November  13th,    1934. 
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genie  infection.  Pellagra  in  infants  under  12  months  is 
very  rare  according  to  all  texts.  I  felt  this  was  an  arsenical 
dermatitis  superimposed  on  an  infantile  eczema.  After 
four  weeks  on  sodium  thiosulphate  by  month  there  was 
marked  improvement  and  complete  cure  in  six  weeks;  the 
only  additional  treatment  was  soothing  lotions  locally  and 
low  carbohydrate  diet. 

Contact  dermatitis  is  usually  vesicular  after  the 
first  few  days  and  a  history  of  exposure  to  some 
irritant  should  be  brought  out  on  careful  inquiry. 
A  positive  patch-test  of  the  suspected  substance 
vtrill  substantiate  the  diagnosis.  The  lesions  in  cases 
of  contact  dermatitis,  allergic  dermatitis  and  occu- 
pational dermatitis  which  are  frequently  seen  on 
the  hands  and  face  are  not  so  sharply  demarcated 
as  those  of  pellagra.  These  eruptions  usually  itch 
a  great  deal  and  do  not  often  show  pigmentation. 

Erythema  midtijorme  btdlosum  may  be  confused 
with  the  severe  bullous  type  of  dermatitis  of  pel- 
lagra, but  in  this  condition  there  is  frequently  fever 
to  101-102°.  The  eruption,  while  more  extensive 
on  the  extremities,  does  not  confine  itself  to  exposed 
surfaces,  most  frequently  occurring  also  on  the 
body,  especially  the  back.  The  bullous  lesions  of 
pellagra  are  always  on  an  erythematous  base,  while 
those  of  erythema  multiforme  may  appear  sur- 
rounded by  normal  skin. 

In  older  persons  who  have  lived  an  outdoor  life, 
senile  atrophy  of  the  skin  of  the  backs  of  the  hands, 
with  thinning  and  peeling  and  keratotic  spots  ac- 
companied by  pigmentation,  may  be  confusing. 
This  is  especially  true  if  the  patient  is  suffering 
from  chronic  diseases  such  as  colitis  or  dysentery. 


This  condition,  however,  is  very  slowly  progressive 
and  not  seasonal,  as  is  pellagra. 

Ordinary  sunburn  is  of  short  duration  and  would 
scarcely  be  confused  with  the  eruption  of  pellagra. 
Severe  sunburn  with  vesiculation  and  requiring 
some  time  to  clear  up  may  be  confusing.  After 
sunburn  there  is  occasionally  a  persistent  erythema 
which  may  or  may  not  be  accompanied  by  spotty 
pigmentation.  But  in  all  the  above  conditions  ex- 
cept erythema  multiforme,  the  absence  of  lesions 
of  the  mouth  and  tongue  is  helpful.  In  pellagra, 
frequently  early  in  the  disease,  there  is  redness  of 
the  tip  and  sides  of  the  tongue.  Sometimes  the 
patient  complains  of  burning  of  the  tongue.  Occa- 
sionally there  are  aphthous  ulcers  in  the  floor  of 
the  mouth  and  on  buccal  surfaces  of  the  cheeks. 

Characteristics  of  the  eruption  may  then  be 
summarized  as  follows: 

1.  It  is  usually  symmetrical. 

2.  It  usually  appears  on  exposed  surfaces  first, 
covered  surfaces  later  if  at  all. 

3.  The  erythema  is  very  persistent,  especially 
near  the  margins  of  the  lesions  which  are  sharply 
demarcated  from  normal  skin. 

4.  The  eruption  is  seasonal,  occurring  in  late 
spring  and  summer,  disappearing  largely  in  winter 
months. 

5.  Burning  or  stinging  is  frequently  present  but 
seldom  severe  itching.  This  burning  may  affect 
not  only  the  skin  but  mucous  membranes  of  the 
tongue,  mouth  and  vagina  and  the  anal  region. 


Pellagra  From  a  Public  Health  Standpoint* 

R.  L.  Carlton,  M.D.,  Winston-Salem,  North  Carolina 


SINCE  the  treatment  and  prevention  of  pellagra 
are  identical  my  remarks  about  the  public 
health  aspects  of  this  disease  will  be  brief  for 
I  desire  to  trespass  as  little  as  possible  on  the  ter- 
ritory of  the  next  speaker  who  is  to  discuss  treat- 
ment. 

There  are  a  few  things,  however,  concerned  with 
the  control  of  pellagra  which  should  be  emphasized 
by  health  departments  and  physicians  generally. 
Education  of  the  people  probably  has  a  more  im- 
portant part  to  play  in  the  control  of  pellagra  than 
possibly  for  any  other  single  disease. 

The  public  is  entitled  to  know  who  gets  pellagra 
and  why.  Do  Southerners  have  more  pellagra  than 
fjeople  of  other  sections?  Would  not  dwellers  in 
the  North  or  West  develop  as  many  cases  of  pel- 
lagra as  our  South  if  they  consumed  the  same  kind 


of  diet?  The  educational  program  has  a  duty  to 
perform  in  telling  people  what  this  disease  is,  why 
it  develops,  whether  it  is  a  serious  malady  or  not, 
how  it  may  be  avoided  and  what  it  is  they  do  not 
eat  which  causes  them  to  develop  pellagra. 

A  question  not  infrequently  asked  is,  why  does 
one  who  has  a  variety  of  well-balanced  foods  on 
his  table  sometimes  develop  this  disease?  Investi- 
gation will  probably  reveal  the  fact  that  the  patient 
may  have  had  just  the  foods  needed  before  him  but 
he  did  not  eat  properly — he  was  finicky  or  a  taster 
or  a  nibbler  or  possibly  just  plain  contrary. 

Another  thing  health  officers  are  asked  rather 
frequently  concerns  the  communicability  of  pel- 
lagra. "Is  pellagra  contagious?  Will  I  catch  this 
disease  if  I  remain  in  the  household  where  a  case 
has   developed?,   inquires  an   alarmed   member   of 
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the  family  or  an  uneasy  neighbor  who  wishes  to 
be  of  some  assistance.  It  is  clearly  our  duty  to 
explain  that  very  careful  and  extensive  experimen- 
tations have  proven  that  pellagra  is  not  contagious 
and  that  other  members  of  the  family  will  not 
develop  the  disease  unless  their  diet  is  similar  to 
that  of  the  patient. 

Again,  there  is  sometimes  alarm  on  account  of 
the  skin  appearance  of  a  pellagra  patient.  He 
may  think  he  has  some  contagious  disease  because 
of  the  skin  symptoms  and  this  fact  makes  the  diag- 
nosis not  only  interesting  but  important  to  the  end 
that  the  patient  may  be  reassured,  and  that  the 
disease  be  not  mistaken  for  something  else. 

Then,  when  instructing  the  pellagra  patient,  and 
this  is  important,  he  is  to  be  informed  that  there 
is  no  drug  of  real  value  in  the  treatment  of  this 
disease.  Advertised  or  quack  remedies  are  to  be 
avoided.  He  is  to  be  assured  that  consuming  the 
right  kind  of  food  is  more  important  than  anything 
else  and  when  medicine  is  to  be  taken  it  is  for  some 
specific  symptom  or  complication  and  is  to  be  pre- 
scribed only  by  a  physician. 

In  this  connection  I  quote  from  a  Kentucky 
State  Health  Denartment  Bulletin  published  in 
1919: 

"A  careful  survey  oT  deaths  from  pellagra  will  indicate 
that  most  of  these  poor  sufferers  did  not  see  a  physician 
until  the  disease  had  progressed  so  far  as  to  hopeless. 
The  earliest  complaint  usually  is  a  progressive  weakness, 
and  during  this  stage,  almost  any  of  the  commonly  adver- 
tised patent  medicines  will  appeal  to  the  sick  person  who 
reads  their  misleading  advertisements.  It  is  important  for 
people  to  understand  that  most  advertised  patent  medicines 
are  useless  and  worthless.  It  has  been  found  that  many 
of  the  women  who  died  from  pellagra  had  made  for  them- 
selves an  early  false  diagnosis,  based  on  the  glowing  adver- 
tisements of  such  vaunted  remedies  as  Wine  of  Cardui  or 
Lydia  Pinkham's  and  other  similar  products,  and  these 
mixtures  are  quite  as  worthless  for  pellagra  as  they  are 
for  most  of  the  diseases  for  which  they  are  advised.  The 
same  amount  of  money  thrown  away  on  patent  or  other 
medicines  in  the  treatment  of  pellagra  expended  for  milk 
and  meat  would  have  frequently  relieved  these  unfortunate 
people." 

This  is  just  as  true  today  in  North  Carolina  as 
it  was  in  Kentucky  in  1919  and  it  is  the  imperative 
duty  of  public  health  departments  as  well  as  of 
physicians  generally  to  make  just  such  facts  known 
to  the  public. 

Then,  there  is  the  patient  or  member  of  his  fam- 
ily who  desires  to  know  if  a  change  of  climate 
would  not  be  beneficial  or  even  if  a  change  of  cli- 
mate would  not  prevent  this  disease — and  of  course 
the  answer  is  that  if  going  to  the  farm  benefits  the 
patient  the  benefit  is  derived  not  from  the  change 
of  air  but  rather  because  the  diet  is  improved  by 
an  abundant  supply  of  milk,  eggs,  etc.  A  change 
of  climate  can  be  had  at  home  at  the  cost  of  two 
quarts  of  milk  and  a  half  dozen  eggs  or  one-half  a 
pound  of  stew  beef  a  day. 


The  pellagra  patient  must  be  made  to  understand 
that  a  proper  diet  is  not  considered  only  as  a  tem- 
porary measure  to  be  discarded  as  soon  as  he  has 
recovered.  To  avoid  recurrence  of  the  disease  and 
to  permanently  maintain  health  and  vigor  a  prop- 
erly selected  diet  must  be  eaten  at  all  times.  Some 
one  has  said  that  if  all  people  provided  themselves 
at  all  times  with  a  well-balanced  diet  pellagra  would 
disappear  from  the  face  of  the  earth. 

Too  much  importance  is  attached  by  many  peo- 
ple to  the  use  of  yeast.  It  is  considered  by  many 
folks  to  be  a  cure-all  and  a  prevent-all  so  far  as 
pellagra  is  concerned.  This  is  far  from  true.  Yeast 
alone  will  not  cure  nor  prevent  pellagra,  but  it 
will  serve  as  an  aid  in  the  cure  of  the  disease  if 
the  proper  diet  is  eaten. 

Defective  diets  are  generally  due  to  poverty,  ig- 
norance or  eccentric  food  habits.  So  our  program 
to  be  most  effective  against  this  disease  must  com- 
bat ignorance.  By  continually  teaching  the  nature  _ 
and  advantages  of  proper  foods  much  progress  can 
be  made.  But,  pellagra  is  a  larger  problem  than 
ignorance.  It  has  a  definite  economic  factor  as  a 
foundation  for  its  existence.  The  solution  of  the 
problem  rests  upon  our  statesmen  and  economists 
quite  as  definitely  as  it  does  upon  the  medical  pro- 
fession, health  departments  and  other  agencies 
which  have  endeavored  to  combat  it. 

Our  rural  population  can  be  taught  to  produce 
the  proper  foods  for  their  own  consumption.  Our 
city  population,  especially  our  wage  earners,  are 
dependent  entirely  upon  their  earnings.  When  they 
are  unable  to  find  work  they  are  unable  to  buy 
proper  food  and  consequently  become  active  or  po- 
tential victims  of  pellagra. 

Pellagra  sends  its  tentacles  deep  into  our  body 
politic.  It  causes  not  only  death  but  much  physical 
and  mental  disability.  It  is  an  impoi-tant  contrib- 
utor to  hospitals  for  the  insane.  Yet  p)ellagra, 
serious  as  it  is,  is  but  one  symptom  of  the  greater 
problem  of  malnutrition. 

Pellagra  is  a  reportable  disease.  In  all  cities 
and  counties  where  pellagra  exists  or  where  condi- 
tions are  conducive  to  its  development,  pellagra 
should  be  included  among  the  notifiable  diseases. 

There  may  be  sufferers  from  pellagra  who  show 
no  readily  visible  signs  of  the  disease  on  the  skin, 
and  may  therefore  continue  for  a  long  time  in  par- 
tial disability. 

The  weakened  resistance  of  the  pellagra  patient 
makes  him  fertile  soil  for  other  diseases,  especially 
tuberculosis,  and  it  is  desirable  for  the  health  pro- 
tection of  the  community  as  a  whole  that  the  pel- 
lagra victims  be  identified  and  promptly  treated. 
It  is  hardly  possible  to  exercise  satisfactory  control 
of  the  disease  without  notification,  and  even  with 
notification,  there  are  many  needing  public  health 
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aid  who  will  fail  to  receive  it,  unless  special  efforts 
are  made  to  discover  them. 

So,  we  arrive  at  the  conclusion  that  pellagra  can 
eventually  be  controlled  only  through  the  use  of  a 
complete  diet — and  that  the  use  of  such  a  diet  can 
best  be  accomplished,  perhaps,  through  the  com.- 
bined  efforts  of  the  medical,  public  health,  educa- 


tional, agricultural  and  other  social  and  economic 
agencies.  The  control  of  pellagra  is  not  strictly  a 
medical  and  public  health  problem.  It  is  an  agri- 
cultural and  economic  problem  as  well.  Diversified 
farming,  particularly  vegetable  gardening,  fruit 
raising,  poultry  raising  and  dairying  is  a  public 
health,  as  well  as  an  economic,  necessity. 


The  Treatment  of  Pellagra* 

W.  D.  Wylie,  M.D.,  Winston-Salem,  North  Carolina 


IT  is  impossible  to  discuss  the  prevention  and 
treatment  of  pellagra  independently  of  a  brief 
presentation  of  our  present  knowledge  of  its 
etiology,  since  only  when  we  come  to  a  final  under- 
standing of  the  cause  of  the  disease  can  we  hope 
to  completely  rationalize  its  therapy. 

The  first  published  account  of  pellagra  was  that 
of  Casal,  in  Spain,  in  1762.  Shortly  thereafter  it 
was  recognized  as  a  widespread  malady  in  Northern 
Italy,  where  it  was  studied  exhaustively  by  Strom- 
birro  in  1786-89.  At  the  present  time  it  is  quite 
prevalent  in  Southern  Europe,  Egypt,  India,  the 
West  Indies,  Central  America  and  the  Southern 
United  States.  In  the  Northern  United  States, 
sporadic  cases  had  been  seen  as  early  as  middle  of 
the  nineteenth  century,  but  its  existence  in  epidemic 
proportions  in  the  South  v.-as  not  recognized  until 
1907.  Between  1907  and  1915,  the  incidence  stead- 
ily mounted,  but  since  the  latter  year  it  has  rap- 
idly declined,  though  many  cases  are  seen  each 
spring. 

The  various  theories  as  to  the  etiology  of  pel- 
lagra are  as  follows:  1.  The  infection  theory  of 
Shelly,  which  was  based  upon  the  observation  that 
the  incidence  of  pellagra  in  a  group  of  prisoners 
for  the  period  1916-20  was  nil.  However,  Shelly 
and  Leich  are  not  in  agreement  concerning  the  diet 
of  this  particular  prison.  In  view  of  the  discrep- 
ancy in  their  separate  reports  it  is  impossible  to 
properly  pass  upon  Shelly's  contention.  The  data 
of  the  Thompson-McFadden  Commission  indicate 
that,  among  people  of  the  same  economic  status, 
the  hazard  of  developing  pellagra  is  greatest,  vastly 
so,  in  a  house  which  has  harbored  a  previous  case, 
less  in  the  house  next  door,  and  still  less  in  houses 
at  a  distance.  Likewise,  statistics  show  that  in 
Alabama  the  disease  has  been  more  prevalent  in 
neighboring  counties,  and  that  in  the  Southeastern 
part  of  the  country  it  has  become  more  prevalent 
in  contiguous  States.  Why  did  this  disease  exhibit 
itself  in  its  most  violent  form  among  crowded  in- 
mates of  orphanages,  hospitals  for  the  insane  and 
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prisons?  There  was  no  sudden  change  in  dietary 
habits  of  the  population,  nor  were  the  rations  sup- 
plied in  the  affected  institutions  radically  different 
from  food  the  inmates  had  taken  habitually  before 
entering  the  institutions.  The  Alabama  Hospital 
for  the  Insane,  for  instance,  has  always  maintained 
large  farms  and  its  food  supply,  which  includes 
milk,  vegetables  and  meat,  has  remained  essentially 
the  same  for  the  past  fifty  years. 

2.  The  Dopa  Theory  of  Ibrahim  Sabry.  He 
contends  that  two  factors  are  essential  for  the  man- 
ufacture of  pigment:  namely,  a  mother  substance 
of  the  phenyl  group,  allied  to  tyrosine,  and  a  spe- 
cific ferment  (oxydase)  which  oxidizes  this  uncol- 
ored  substance  to  a  colored  end-product.  Dopa 
differs  from  tyrosine  only  in  that  it  contains  tv/o 
hydroxyl  groups,  instead  of  one,  it  is  dioxyphenyla- 
line.  This  he  called  dopa-oxydase,  which  is  pres- 
ent everywhere  melanin  is  found.  Melanin  is  made 
from  a  mother  substance  which  is  chemically  dioxy- 
phenylaline.  From  this  view  he  formulated  his 
view  on  the  chemical  nature  of  pellagra  toxin. 

3.  The  Vitamine  Theory.  Goldberger  started 
with  the  prevalent  belief  that  the  disease  is 
due  to  dietary  faults  and  studied  the  food  habits 
of  those  people  among  whom  pellagra  most  fre- 
quently occurred,  particularly  the  inmates  of  or- 
phanages, asylums  and  prisons.  He  was  successful 
in  eliminating  this  disease,  by  means  of  an  im- 
proved diet,  from  two  orphanages  and  one  hospital 
for  the  insane  in  which  it  had  been  endemic;  but 
the  achievement  upon  which  his  conclusions  largely 
were  based  was  the  production  in  a  group  of  con- 
victs fed  upon  deficient  diets,  of  a  disease  which 
he  and  his  associates  regarded  as  pellagra.  Gold- 
berger concluded  that  pellagra  is  due  to  a  specific 
dietary  fault,  lack  of  vitamine  G.  This  vitamine 
is  found  in  milk,  eggs  and  fresh  meats. 

The  most  successful  treatment  of  pellagra  re- 
quires the  early  recognition  of  the  disease,  whether 
it  be  merely  a  stomatitis,  dermatitis,  nervousness 
or  gastrointestinal  disturbance,  or  all  of  these.   The 
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patient  should  be  examined  thoroughly,  the  exam- 
ination including  analyses  of  the  gastric  contents 
and  blood  and  stool  examinations. 

Upon  recognition  of  the  disease  the  proper  diet 
should  be  instituted  immediately.  This  diet  should 
include  milk,  eggs,  fresh  beef,  canned  corn  beef, 
liver,  canned  salmon,  tomatoes,  turnip  greens,  Eng- 
lish peas,  beans,  spinach,  cabbage  and  string  beans. 
Dried  yeast  is  a  good  source  of  the  pellagra  pre- 
ventative vitamine  and  should  be  given  freely  with 
the  diet.  Corn  meal,  wheat  flour,  oatmeal,  rye 
flour,  molasses,  corn  syrup,  salt  pork,  lard,  cotton- 
seed oil,  carrots,  butter  and  gelatine  have  little  or 
no  pellagra-preventative  value,  regardless  of  the 
quantity  used. 

Liver  extract  has  proven  of  great  value  in  the 
treatment  of  pellagra.  Ramsdell  reports  22  cases 
treated  by  giving  2  c.c.  intramuscularly  daily.  The 
earliest  change  in  symptoms  was  a  rapid  return  of 
appetite.  In  every  case,  in  from  3  to  7  days  the  ap- 
petite became  either  normal  or,  in  many  cases, 
ravenous.  The  general  improvement  was  rapid  in 
all  cases.  To  illustrate  the  efficiency  of  the  treat- 
ment: 

White  woman,  aged  50,  complained  of  burning  of  the 
forearms  and  legs,  sore  mouth  and  loss  of  appetite.  No 
history  of  previous  attacks;  however,  during  the  past  year 
she  had  had  frequent  attacks  of  colic.  She  was  greatly 
depressed  and  was  unable  to  give  a  connected  history. 

She  looked  much  older  than  the  age  given,  was  emaciat- 
ed, the  skin  on  arms  and  legs  showed  a  brownish  derma- 
titis, especially  from  wrists  to  elbows,  the  tongue  was 
thick  and  beefy,  temperature  104,  pulse  120,  red  cells  4,- 
190,000  and  hemoglobin  80%.  The  gastric  contents  showed 
no  free  hydrochloric  acid. 

Liver  extract  was  started  immediately.  Five  days  later 
the  appetite  was  improving  and  the  temperature  declining. 
The  sore  mouth  had  improved  to  such  an  extent  that  eating 
was  not  painful.  On  the  7th  day  she  was  alert  mentally, 
and  requested  more  food.  The  13th  day  the  dermatitis 
had  healed  and  on  the  19th  day  she  was  free  of  clinical 
evidence  of  pellagra. 

I  observed  a  group  of  pellagrins  several  years 
ago  upon  a  diet  rich  in  pellagra-preventative  vita- 
mines.  These  patients  all  improved  slowly;  how- 
ever, after  selecting  half  of  the  group  and  adding 
fresh  tomatoes  and  tomato  juice  to  the  diet.  It 
was  quite  obvious  that  those  receiving  the  fresh 
tomatoes  and  tomato  juice  recovered  more  prompt- 
ly than  the  control  group. 

Fakhary  reported  25  cases  to  the  Egyptian  Med- 
ical Association  in  1932  treated  by  giving  daily  in- 
travenous injections  of  10%  sodium  thiosulphate, 
10  c.c.  each.    The  results  were  as  follows: 

(1)  The  general  condition  of  the  patient  im- 
proved rapidly,  weight  increased  and  the  patient 
became  brighter. 

(2)  The  diarrhea  improved  rapidly,  in  some 
cases  after  one  or  two  injections. 

(3)  The  skin  manifestations  begin  to  improve 
after  the  5th  injection. 


(4)  The  stomatitis  begins  to  improve  after  the 
5th  injection. 

The  sodium  thiosulphate  treatment  of  pellagra 
cannot  be  regarded  as  a  lOO^o  cure.  It  is  really  of 
specific  value  in  early  cases  or  cases  in  which  few 
relapses  have  occurred.  Out  of  the  25  cases  treated 
in  this  group  all  recovered  rapidly  except  four,  giv- 
ing 74%  cures. 

Conclusion 

( 1 )  A  diet  rich  in  vitamines,  especially  vita- 
mine  G,  is  essential. 

(2)  Liver  extract  intramuscularly  is  of  great 
value  in  promoting  a  cure  in  chronic  cases. 

(3)  Sodium  thiosulphate  is  helpful  in  the  treat- 
ment of  early  cases. 

(4)  Digestion  and  assimilation  of  food  is  aided 
by  the  use  of  hydrochloric  acid  after  meals. 


Gastric  .4nd  Duodenal  Ulcer,  Cancer  of  the  Stom.\ch: 

337  Cases 

(C.  S.   Roof,  Cincinnati,  in  Jl.  of  Med.,  Dec.) 

Pain  was  the  chief  complaint  in  peptic  ulcer;  vomiting, 
loss  of  appetite  and  weight  in  cancer  of  the  stomach. 

More  than  1/6  of  the  duodenal  ulcer  patients  and  1/5 
of  the  gastric  ulcers  gave  symptoms  for  less  than  one  year 
before  admission.  The  majority  of  the  cancer  group  gave 
symptoms  for  2  years  or  more. 

Practically  all  the  ulcer  cases  had  pain  in  attacks,  with 
remissions  longer  than  attacks.  In  the  majority  of  the 
cancer  group  distress  was  more  or  less  constant. 

The  majority  of  the  ulcer  group  stated  their  distress  to 
be  a  boring,  cramplike,  gnawing  or  burning  type  of  pain; 
the  cancer  group  to  be  a  dull,  vague  or  heavy  feeling  asso- 
ciated with  a  sense  of  fullness. 

The  pain  of  ulcer  was  more  frequently  in  the  epigastrium, 
that  of  cancer  generalized. 

Distress  came  soon  after  a  meal  in  the  gastric  ulcer 
group,  next  the  duodenal  group,  long  after  the  meal  in  the 
cancer  group. 

Relief  of  pain  by  alkalies  and  food  was  characteristic  of 
the  ulcer  group.  Vomiting  and  belching  were  the  means  of 
obtaining  relief  in  the  cancer  group. 

Vomiting  was  more  frequent  in  the  cancer  group,  in  the 
ulcer  group  in  2/3  of  the  cases. 

Constipation  was  present  in  2/3  or  more  of  all  3  dis- 
eases. 

A  high  total  acidity  was  found  in  the  majority  of  the 
ulcer  group,  a  low  total  and  practically  no  free  acid  in  the 
cancer  group. 

Moderate  leukocytosis  was  noted  in  the  ulcer  group  and 
a  marked  leukocytosis  in  the  cancer  group. 

The  x-ray  was  the  chief  means  of  diagnosis  in  all  three 
lesions.    Next  of  value  in  diagnosis  was  the  history. 


Three  cases  of  probable  congenital  gonorrhea  of  the 
GENITALIA  of  the  newbom  female  are  reported  (by  Notes 
&  Newman  in  Med.  Annals  of  the  D.  C,  Dec.)  It  is  their 
belief  that  the  gonococcus  is  picked  up  during  passage 
through  the  infected  birth  canal  in  a  manner  similar  to  the 
conjunctivae,  and  that  the  infection  is  not  evident  to  curs- 
ory examination  by  the  usual  time  that  the  mother  leaves 
the  hospital.  This  explains  the  ease  with  which  these  cases 
are  missed  and  why  more  are  not  found.  It  is  recommend- 
ed that  all  newborn  females  have  prophylaxis  of  the  vulva 
routinely,  along  with  the  eyes. 
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Traumatic  Rupture  of  the  Posterior  Urethra  in  the  Male 

Case  Reports 

Hamilton  W.  McKay,  M.D.,  and  G.  Aubrey  Hawes,  M.D. 
Charlotte,  North  Carolina 


TRAUMATIC  RUPTURE  of  the  posterior  urethra 
is  a  comparatively  rare  accident,  but  one 
which  should  be  considered  an  emergency 
demanding  immediate  attention.  The  purpose  of 
this  paper  is  not  to  discuss  at  length  the  many 
methods  of  treatment,  but  merely  to  report  two 
cases  in  order  to  point  out  the  necessity  for  imme- 
diate intervention.  The  location  and  extent  of  the 
injury  should  be  determined  at  once,  if  one  keeps 
in  mind  the  anatomy  of  the  perineum  surrounding 
the  posterior  urethra,  because  the  extravasation  of 
urine  and  blood  is  controlled  by  Colles's  fascia  and 
the  two  layers  of  the  triangular  ligament.  If  the 
extravasated  blood  or  urine  is  confined  to  the  pe- 
rineum, scrotum  or  penis,  or  extends  up  over  the 
abdominal  wall,  the  injury  is  anterior  to  the  super- 
ficial layer  of  the  triangular  ligament,  and  the 
extravasation  is  limited  by  it  and  Colles's  fascia. 
If  the  injury  is  posterior  to  the  triangular  ligament, 
or  in  the  membranous  urethra,  there  will  often  be 
extravasation  into  the  space  of  Retzius,  and  into 
either  one  or  both  ischiorectal  fossae.     (Fig.  1.) 


Figl.  Median  sagittal  section 
of  male  pelvis  showing  the 
tvfo  layers  of  the  triangular 
ligament. 

The  diagnosis  of  this  entity  should  present  little 
difficulty,  since  there  is  usually  a  history  of  local 
injury,  the  passage  of  blood  from  the  urethral 
meatus,  and  a  varying  amount  of  urinary  retention. 
The  urinary  retention  may  not  be  complete,  as 
evidenced  by  the  number  of  case  reports  in  which 
patients  have  gone  for  as  long  a  period  as  twenty- 
one  days  before  seeking  medical  attention. 

In  selecting  a  method  of  treatment  for  rupture 
of  the  posterior  urethra,  the  general  condition  of 


the  individual  is  of  prime  importance.  Frequently 
the  patient  is  in  shock,  and  any  immediate  oper- 
ation may  result  in  a  perfect  and  beautiful  anatomi- 
cal repair— with  death  of  the  patient.  Therefore, 
we  must  decide  for  each  individual  case  the  best 
emergency  measures  to  institute.  Postoperative 
care  of  such  cases  must  be  well  planned  and  care- 
fully carried  out;  for  unless  dilated  at  regular  inter- 
vals for  the  following  few  years  serious  stricture  of 
the  ruptured  area  will  result. 

In  regard  to  healing  at  the  site  of  injury  Berry 
states  "experience  has  shown  that  if  a  patent  chan- 
nel is  maintained  between  the  divided  ends  of  the 
urethra,  the  mucous  membrane  has  the  intrinsic 
power  of  covering  large  defects,  by  virtue  of  the 
rapid  proliferation  of  its  epithelium."  This  state- 
ment is  well  borne  out  in  case  1,  since  by  the  end 
of  the  sixteenth  day  the  continuity  of  the  urethra 
had  been  re-established. 

Case  II  is  presented  in  this  paper  to  emphasize 
the  importance  of  approximating  the  severed  ends 
of  the  urethra  at  an  early  date  after  the  injury, 
and  also  the  value  and  importance  of  postoperative 
dilatations. 

Report  of  Cases 

Case  I.— D.  D.  L.,  aged  21  years,  was  admitted  to  the 
hospital  on  September  12th,  1934,  approximately  three 
hours  after  he  had  sustained  a  pistol  shot  wound.  The 
point  of  entrance  of  the  bullet  was  located  on  the  lateral 
aspect  of  the  right  hip  approximately  three  inches  from  the 
anterior  superior  iliac  spine. 

Physical  examination:  General  condition  of  the  patient 
excellent,  blood  pressure  110/70,  heart  action  good,  pulse 
80,  lungs  clear.  Abdomen  soft  and  no  areas  of  tenderness 
or  masses  palpated.  Patient  complained  of  pain  when 
movement  of  his  legs  was  attempted. 

X-ray  examination  revealed  two  comminuted  fractures — 
one  of  the  ascending  ramus  of  the  right  ischium,  the  other 
of  the  descending  ramus  of  the  left  os-pubis.  A  .4S-calibre 
bullet  was  located  on  the  inner  side  of  the  left  femur  a 
little  below  the  lesser  trochanter. 

The  path  of  the  bullet  was  evidently  very  close  to  the 
vesical  neck  or  posterior  urethra,  and  as  the  patient  had 
not  voided  since  the  accident,  an  attempt  was  made  to 
catheterize  him.  .'\fter  much  difficulty  a  number  IS  F, 
catheter  was  inserted  in  the  bladder  and  a  few  blood  clots 
and  a  small  amount  of  blood-tinged  urine  obtained.  The 
point  of  obstruction  was  in  the  membranous  urethra,  there- 
fore a  diagnosis  of  traumatic  rupture  of  the  membranous 
urethra  was  made. 

Operation:  Under  nitrous  oxide  and  ether  anesthesia, 
the  usual  midline  suprapubic  cystotomy  incision  was  made. 
The  space  of  Retzius  was  found  to  be  filled  with  extra- 
vasated blood,  which  indicated  that  the  rupture  was  pos- 
terior to    the   triangular   ligament.     The    peritoneum   was 
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stripped  back,  and  upon  opening  the  bladder  a  large 
amount  of  clotted  blood  was  found  and  evacuated.  Around 
the  vesical  neck  a  small  amount  of  bleeding  was  observed. 
A  number  30  DePezzer  catheter  was  inserted  in  the  cys- 
totomy opening  and  anchored  by  means  of  a  purse-string 
suture.  A  number  18  F.  catheter  was  strapped  in  the 
urethra,  in  order  to  splint  the  severed  ends  of  the  urethra. 
The  wound  was  closed  loosely,  the  space  of  Retzius  being 
drained  with  rubber-tissue  drains.  The  immediate  post- 
operative condition  was  good. 


Fig.  II.  Cysto-urethrogram  on  Ca.se  I.  .showing  Inillet 
and  filling  defect  caused  by  its  traek  throu.ali  the  iiosterior 
urethra. 

Progress:  The  following  nine  days  the  patient  had  an 
uneventful  course,  the  temperature  fluctuating  between  98 
and  101°  F.  On  the  ninth  day  after  operation,  he  devel- 
oped an  acute  left-sided  epididymitis,  which  was  treated 
by  an  adhesive-plaster  bridge  and  ice  bags.  The  suprapubic 
and  urethral  catheters  were  irrigated  at  frequent  intervals 
with  warm  saline  solution.  The  suprapubic  catheter  was 
removed  on  the  thirteenth  postoperative  day  with  no 
febrile  reaction.  On  the  sixteenth  postoperative  day  the 
urethral  catheter  was  removed  with  some  difficulty  due  to 
the  adherence  of  the  catheter  to  the  site  of  the  injury, 
and  thereby  causing  unavoidable  trauma  which  stimulated 
a  tissue  reaction  as  evidenced  by  a  temperature  of  104°  F. 
on  the  following  day.  Following  this,  however,  the  supra- 
pubic wound  healed  nicely  and  the  patient  has  voided 
normally  since  removal  of  the  urethral  catheter.  One 
month  after  operation  a  number  22  F.  catheter  could  not 
be  easily  introduced  in  the  bladder  without  pain  or  a  sen- 
sation of  constriction  in  the  membranous  urethra.  The 
patient  is  to  return  at  regular  intervals  for  posterior  urethral 
dilatations. 

Case  II. — Traumatic  stricture  of  the  posterior  urethra. 
P.  M.,  rged  25  years,  was  admitted  to  the  hospital  with 
acute  urinary  retention  on  March  7th,  1932,  with  the  fol- 
lowing history.  On  the  10th  of  the  previous  September, 
in  an  automobile  accident,  he  sustained  a  fracture  of  the 
pelvis  and  rupture  of  the  urinary  bladder  and  posterior 
urethra.  The  following  day  a  cystotomy  was  done.  Since 
the  accident  he  has  had  intermittent  attacks  of  retention, 
and  when  he  was  able  to  micturate  the  stream  was  very 
small. 


Physical  examination  was  essentially  negative  except  for 
the  suprapubic  cystotomy  scar.  On  an  attempt  to  void, 
only  a  few  drops  of  urine  could  be  passed.  The  traumatic 
stricture  had  contracted  down  to  such  an  extent  that  no 
filiform  could  be  gotten  through. 

Operation:  On  March  14th,  1932,  under  spinal  anesthe- 
sia, a  midline  incision  was  made,  and  the  bladder  exposed 
in  the  usual  manner.  The  bladder  was  opened  and  with 
great  difficulty  the  urethra  was  retrograded.  Quite  a  bit 
of  force  had  to  be  used  as  the  area  of  the  triangular  liga- 
ment and  external  sphincter  was  occupied  by  scar  tissue. 
The  internal  sphincter  was  greatly  dilated,  thereby  causing 
the  prostatic  obstruction.  Suprapubic  drainage  established 
with  a  DePezzer  catheter,  and  a  urethral  catheter  was 
pbced  in  the  urethra.  The  abdomen  was  closed  loosely  in 
the  usual  manner. 

Progress:  The  convalescence  of  the  patient  was  un- 
eventful, and  he  was  discharged  from  the  hospital  on  April 
19th,  1932,  very  good  results  being  obtained.  A  number 
28  F.  sound  could  be  easily  passed  into  the  bladder  without 
forcing.  He  was  able  to  pass  a,  good  stream,  and  his 
jphincter  control  was  perfect. 

Unfortunately  a  cystourethrogram  was  not  made  in  Case 
II.  In  case  I  a  cystourethrogram  taken  when  the  patient 
was  discharged  from  the  hospital,  shows  clearly  the  injured 
poraon  of  the  urethra,  with  a  small  urethral  filling  defect 
due  to  the  track  of  the  builet.     {Flo..  2.) 

Summary  and  Conclusions 

1.  Two  cases  of  traumatic  rupture  of  the  pos- 
terior urethra  in  the  male  are  reported. 

2.  Immediate  intervention  will  prevent  large 
extravasations. 

3.  The  severed  ends  of  the  urethra,  if  approxi- 
mated, will  reunite  rapidly  by  virtue  of  the  rapid 
proliferation  of  its  epithelium. 

4.  The  importance  of  postoperative  dilatations 
of  the  scar  tissue  at  regular  intervals  is  emphasized. 


Methenamin  in  Carbuncles 
(Edi.  in  Col.   Med.,  Dec.) 

Carbuncle  in  diabetes  has  long  borne  a  mortaUty  rate 
from  25  to  60%.  The  Mayos  are  now  avoiding  operation 
completely  in  this  condition.  The  essential  items  in  their 
treatment  are:  1)  Absolute  bed  rest,  2)  rigid  control  of 
glycosuria,  3)  thick  gauze  and  cotton  soaked  with  alcohol 
and  saturated  solution  of  boric  acid,  aa.,  kept  hot,  4) 
daily  intravenous  injection  of  40%  methenamin  solution  for 
7  days.  After  central  necrosis  has  occurred,  artery  forceps 
are  inserted  and  spread  to  facilitate  drainage. 

The  dose  of  methenamin  is  made  sufficient  so  that  traces 
of  formalin  may  be  detected  in  the  pus.  In  several  in- 
stances blood  cultures  positive  for  staphylococcus  have  be- 
come negative  under  this  procedure.  The  mortality  rate 
in  this  series  was  better  than  in  those  wherein  methenamin 
was  not  used. 


Broxchiectatic  sacculations  and  sputum  containing 
Vincent's  organisms  in  abundance  were  found  post  mortem 
(Boswel!  &  Saye  in  Jt.  Med.  Assn.  Gn.)  in  a  20-months- 
old  infant  who  entered  the  hospital  four  weeks  after  devel- 
oping measles. 


Calcium  aspirin  (Mutch,  in  Br.  Med.  Jl.),  a  maximum 
of  45  grains  daily  for  a  child  12  years  old,  for  an  average 
treatment  period  of  17  days,  has  been  found  efficacious 
in  chorea. 
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Bismuth   Violet   for   Chancroids 
With  a  Reference  to  its  Use  in  Malaria 
Claud  E.  Watson,  M.D.,  Dallas,  Texas 


In  the  past  four  years,  I  have  given  approxi- 
mately 4,000  intravenous  injections  of  bismuth- 
\-iolet  (using  the  special  intravenous  solution)  in 
the  treatment  of  all  forms  of  malaria,  this  number 
of  injections  representing  something  like  400  cases. 
Disappearance  of  parasites  was  prompt  and  com- 
plete; seldom  was  there  a  recurrence.  An  article 
describing  this  work  is  in  the  course  of  prepara- 
tion and  will  appear  in  the  medical  literature  some- 
time during  the  coming  year. 

Only  recently  have  I  begun  to  use  bismuth-vio- 
let in  the  treatment  of  chancroid.  The  following 
is  the  report  of  a  case  which  yielded  very  encour- 
afing  results: 

On  December  Ut.  1034,  a  single,  unemployed  girl,  aged 
19,  consulted  me  complaining  of  "painful  sores  about  the 
external  female  organs."  The  past  history  was  uneventful. 
The  patient  was  engaged  to  be  married  and  the  date  had 
been  set  for  December  2Sth.  1934.  On  or  about  November 
7th,  a  girl  friend  asked  her  to  "double  a  date"  with  her 
with  two  out-of-town  friends.  The  arrangements  were 
made  for  an  informal  party  where  the  patient  drank  two 
"high-balls"  and  remembered  nothing  until  the  following 
morning,  when  she  woke  up  alone  in  a  hotel  room 
with  evidence  of  exposure  to  venereal  infection,  against 
which  she  took  no  precaution.  About  three  weeks  later  a 
fairly  large  sore  appeared  on  the  external  genitalia,  and 
bemg  unemployed  and  without  funds  she  did  not  consult 
a  physician.  The  condition,  receiving  no  treatment  at  all, 
grew  steadily  worse  with  additional  ulcerations  spreading 
to  all  parts  of  the  vulva. 

On  examination  other  organs  and  systems  gave  no  evi- 
dences of  disease. 

Numerous  ulcers,  large  and  small,  were  scattered  all 
over  the  external  genitalia  and  anus,  some  of  them  ad- 
vanced and  undermined,  others  just  beginning.  The  in- 
guinal lymph  nodes  were  enlarged.  Examination  of  the 
vaginal  canal  was  negative. 

Treatment  was  by  local  application  of  bismuth-violet 
(0.4%  in  10%  glycerine-aqueous  solution)  made  to  the 
entire  vulva  and  the  patient  instructed  to  wear  a  pad  to 
prevent  staining  of  clothing.  An  appointment  was  made 
with  her  to  use  the  thermocautery  on  December  4th.  On 
that  date  the  patient  returned  but  as  all  ulcers  were  much 
improved  the  treatment  of  December  1st  was  repeated, 
also  December  5th,  6th,  7th  (complained  of  dryness  and 
some  tenderness  of  the  area  (bismuth-violet  ointment 
(1%)  applied),  8th  (complete  relief,  glands  not  tender  and 
smaller,  ulcers  almost  filled  in  with  granulations),  10th 
(old  ulcers  about  healed,  all  others  have  disappeared),  Uth 
(only  one  ulcer  remaining),  13th  (all  ulcers  now  healed, 
all  inflammation  and  discomfort  gone,  practically  no  scar- 
ring).    Patient  dismissed. 

On  December  20th  examination  showed  no  evidence  of 
recurrence,  no  scarring,  no  loss  of  hair. 

This  is  another  of  the  many  examples  of  the 
efficacy  of  the  powerful  germicide  which  I  have 
observed  during  the  past  four  years.     Not  only 


was  it  evident  that  the  infection  was  stopped  by 
the  first  application,  but  there  was  the  added  relief 
of  pain  overnight.  For  this  condition,  I  found  that 
the  ointment  was  better  than  the  liquid  (glycerine- 
aqueous  solution)  in  that  it  remained  on  the  ulcers 
between  treatments.  I  believe  this  method  of  treat- 
ment far  better  than  the  cautery,  since  there  must 
always  be  scarring  following  cauterization  and  a 
much  longer  healing  time  owing  to  the  large  amount 
of  tissue  destroyed.  Other  milder  treatments  are 
effective  but  require  sLx  to  ten  weeks,  whereas  the 
bismuth-violet  method  requires  only  about  one 
week. 


What  the  General  Practitioxer  Should   Know  About 
Prentntion  of  Eye  Diseases 


Instill  one  drop  of  a  2%  silver  nitrate  solution  into 
each  eye  of  the  new-born  immediately  after  birth,  the  eyes 
having  been  first  wiped  with  sterile  cotton  and  if  necessary 
washed  with  sterile  water.  The  inflammatory  reaction 
caused  by  the  silver  may  attain  alarming  proportions,  but 
the  smears  are  negative  and  cold  irrigations  and  applica- 
tions cure  the  condition  promptly  and  completely. 

In  silver  nitrate  ophthalmia  the  discharge  develops  on  the 
first  or  second  day  following  delivery.  .A  baby  may  be 
born  with  gonococcus  ophthalmia  well  developed  but  usual- 
ly it  develops  on  the  first  to  third  day  postpartum. 

With  syphilis  we  have  both  direct  and  indirect  involve- 
ment of  the  eye.  The  direct  referring  to  the  primary  lesion 
in  the  eye  or  its  appendages,  the  indirect  may  occur  as 
parenchymatous  or  interstitial  keratitis,  uveitis  or  iritis, 
cyclitis  and  choroiditis,  optic  neuritis  and  atrophy. 

Transient  blurring  of  vision,  dilation  of  the  pupils,  and 
rainbows  about  lights  should  always  suggest  glaucoma, 
particularly  in  the  latter  half  of  Ufe  expectancy.  M\  cases 
of  vascular  hypertension  should  be  examined  expertly  for 
glaucomatous  tendencies. 

The  indefinite  headache,  the  increased  ocular  fatigability, 
many  attacks  of  so-called  indigestion,  the  toothache  with- 
out sufficient  dental  pathology,  all  may  be  but  manifesta- 
tions of  a  glaucoma.  We  have  had  one  patient  who  in- 
sisted upon  her  dentist  extracting  several  teeth  for  the  relief 
of  several  attacks  of  severe  toothache.  .\n  examination  of 
her  eyes  revealed  an  absolute  glaucoma  in  one  eye  and  a 
well  advanced  glaucoma  in  the  other. 

Glaucoma  must  be  recognized  and  effectively  treated 
early  if  we  are  to  hope  for  anything  but  a  tragedy.  Hence 
the  importance  of  every  one  engaged  in  general  practice, 
being  familiar  with  the  early  manifestations  and  watching 
for  those  manifestations  in  all  of  his  older  patients  and  in 
many  of  those  not  so  old. 

The  ocular  complications  of  cardiovascular  disease,  dia- 
betes, and  nephritis  are  watched  for  by  the  men  in  general 
practice  in  a  highly  commendable  manner. 

-Any  congenital  cataract  which  interferes  with  vision 
should  be  removed,  there  should  be  no  procrastination. 

So  also  with  the  strabismus  case,  be  it  of  the  paralytic 
or  accommodative  type,  it  is  of  utmost  importance  to  begin 
corrective  treatment  as  soon  as  possible. 

The  frequency  of  ocular  inflammatory  changes  caused  by 
a  focus  elsewhere  in  the  body  and  the  seriousness  of  such 
ocular  damage  should  warrant  a  full  appreciation  of  these 
tragedies. 

Few  if  any  of  the  focal  affairs  develop  without  repeated 
minor  reactions  which  should  have  been  interpreted  as  a 
warning. 
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A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Gunshot  Wounds  Which  Caused  the  Deaths 
of  Three  of  Our  Presidents 

Three  of  our  Presidents  have  meen  murdered, 
all  by  gunshot  wounds.  President  Lincoln's  death 
came  a  few  hours  after  the  wound:  President  Gar- 
field and  President  McKinley  lived  for  some  time 
after  they  were  shot. 

A  review  of  these  cases  is  interesting  as  to  the 
manner  in  which  the  injuries  were  inflicted,  the 
nature  of  the  injuries  and  the  treatments  given. 

President  Lincoln 

In  the  evening  of  Good  Friday,  April  14th,  1865, 
at  about  10:30  o'clock,  the  first  of  the  Chief  Ex- 
ecutives of  the  United  States  to  lose  his  life  by 
assassination  was  shot  at  Ford's  Theatre  in  Wash- 
ington. The  President's  condition  immediately 
after  the  shooting  was  so  serious  that  he  was  re- 
moved to  a  house  opposite  the  theatre  and  placed 
in  bed  about  fifteen  minutes  after  the  time  he  re- 
ceived his  wound. 

The  bullet  entered  the  occipital  bone  and  ranged 
obliquely  from  left  to  right  through  the  brain 
to  a  point  in  the  anterior  right  lobe  of  the  cerebrum 
just  behind  the  orbit.  The  opening  made  through 
the  occipital  bone  was  as  cleanly  cut  as  if  it  had 
been  done  with  a  punch.  The  point  of  entrance 
was  about  1  inch  left  of  the  longitudinal  sinus. 
The  bullet  was  fired  by  a  Derringer  type  of  pistol 
and  was  of  lead. 

Both  orbital  plates  were  fractured,  but  the  dura 
mater  covering  them  was  not  torn.  The  double 
fracture  was  supposed  to  have  been  caused  by 
contre  coup.  The  President  survived  nearly  9 
hours  and  died  at  7:20  Saturday  morning,  April 
ISth. 

President  Lincoln  was  practically  unconscious 
from  the  time  he  was  shot  until  his  death.  One 
of  the  observations  made  by  his  attendants  was 
that  when  the  orifice  of  the  wound  was  kept  open 
and  blood  escaped  freely,  the  patient  would  breathe 
better  and  his  pulse  improved,  but  whenever  the 
orifice  of  the  wound  was  closed  with  clotted  blood 
the  breathing  became  more  difficult  and  the  pulse 
more  irregular.  No  surgical  treatment  would  havL' 
been  of  any  help  in  his  case. 

Surgeon  General  Barnes,  Colonel  Crane,  Assist- 
ant Surgeons  Woodard,  Curtis  and  Notson  and 
Acting  Assistant  Surgeon  Taft,  all  of  the  Army, 
and  Dr.  Stone,  were  in  attendance  during  his  last 
hours  and  present  at  the  autopsy. 


President  Garfield 

On  the  morning  of  July  2nd,  1881,  President 
James  A.  Garfield  went  to  the  Baltimore  and  Po- 
tomac depot  at  Washington  to  start  on  a  trip 
through  the  New  England  States  in  company  with 
members  of  his  family,  cabinet  officers  and  personal 
friends.  While  walking  arm-in-arm  with  Secretary 
of  State  James  G.  Blaine  across  the  ladies'  recep- 
tion room  on  the  way  to  the  train,  the  President 
was  shot  twice — the  first  bullet  inflicting  a  slight 
flesh  wound  of  the  right  arm,  the  second  entering 
the  right  side  of  the  body.  Both  were  fired  from 
the  back. 

The  second  shot,  fired  an  instant  after  the  first, 
felled  the  President  to  his  knees.  Those  about 
him  caught  him  and  laid  him  gently  on  the  floor 
until  a  mattress  could  be  obtained.  He  was  carried 
on  this  to  the  second  floor  of  the  depot.  Dr.  Smith 
Townshend,  the  District  Health  Officer,  the  first 
doctor  on  the  scene,  arrived  within  four  minutes 
after  the  shooting.  It  looked  as  if  the  President 
were  dying  when  he  was  removed  to  an  upstairs 
room.  Drs.  Purvis  and  Bliss  arrived  about  this 
time. 

The  President  was  shot  by  Charles  J.  Guiteau, 
an  attorney  of  Chicago,  who  was  captured  before 
he  escaped  from  the  station. 

Examination  of  the  patient  revealed  a  very  feeble 
pulse  with  a  rate  of  forty  beats  per  minute.  He 
was  very  pale  and  the  skin  was  cold  and  covered 
with  a  clammy  perspiration.  The  respiration  was 
slow  and  sighing,  its  rate  14  per  minute.  The 
President  was  removed  to  the  White  House  in  an 
ambulance;  Dr.  D.  W.  Bliss  was  put  in  charge 
of  the  case  and  he  selected  Surgeon  General  Barnes 
and  Surgeon  Woodward  of  the  Army,  and  Dr. 
Robert  Reyburn  as  his  assistants.  These  selections 
were  approved  by  the  patient. 

Dr.  Hayes  Agnew,  Professor  of  Surgery  at  the 
University  of  Pennsylvania,  was  called  in  consul- 
tation on  July  4th.  Dr.  Agnew  arrived  at  4:30 
a.  m.  but  postponed  his  examination  until  the  ar- 
rival of  Dr.  Frank  Hamilton  of  New  York  at  6 
o'clock.  The  consultation  was  held  at  7:30  in  the 
morning  an  hour  and  a  half  after  the  arrival  of 
Dr.  Hamilton. 

For  the  first  few  days  it  was  thought  that  the 
kidneys,  intestines,  and  peritoneum  had  not  been 
seriously  injured  because  of  the  passage  of  normal 
urine,  the  passage  of  natural  feces,  the  discharge 
of  flatus,  and  the  absence  of  other  symptoms  of 
peritonitis.  The  exact  course  of  the  bullet  could 
not  be  determined.  At  the  time  of  the  consultation 
the  patient's  temperature  was  99.4,  pulse  104,  res- 
piration 19. 

The  case  ran  a  variable  course.  It  was  evident 
that  there  was  some  septic  infection  present.    At 
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times  it  was  necessary  to  open  the  wounds  which 
was  done  and  drainage  inserted.  Two  drainage 
tubes  were  inserted  on  August  8th.  During  the 
course  he  developed  an  inflammation  of  the  right 
parotid  gland  on  August  1 7th  which  gave  him  con- 
siderable pain.  A  few  days  later  incision  and 
drainage  were  necessary. 

On  September  6th,  at  his  own  request,  he  was 
taken  by  train  to  Elberon,  on  the  New  Jersey  coast. 
He  arrived  at  Elberon  at  11:09  p.  m.  and  was 
taken  to  the  Francklyn  Cottage.  On  September 
18th  the  President,  himself,  realized  that  the  end 
was  near.  He  faced  the  end  gravely  and  unafaid. 
President  Garfield  lived  until  September  19th,  the 
80th  day  after  being  wounded.  At  10:00  p.  m. 
of  this  day  he  became  suddenly  worse  and  died 
in  a  half  hour. 

An  autopsy  was  done.  Findings  at  autopsy: 
The  second  bullet  had  entered  the  right  side  of  the 
back  4  inches  to  the  right  of  the  spinal  column 
at  the  level  of  the  twelfth  dorsal  vertebra;  had 
passed  forward  and  fractured  the  eleventh  and 
twelfth  ribs  on  the  right  side,  and  had  been  deflect- 
ed by  these  ribs  to  the  left,  and  passed  through  the 
body  of  the  first  lumbar  vertebra  in  an  oblique 
direction  to  the  left;  and  had  continued  on  to  stop 
behind  and  below  the  pancreas  where  it  was  found 
at  postmortem  examination.  In  its  route,  however, 
the  bullet  penetrated  some  of  the  branches  of  the 
mesenteric  arteries  and  grazed  the  splenic  artery. 
It  did  not  enter  the  peritoneal  cavity. 

The  immediate  cause  of  the  death  of  President 
Garfield  was  a  spontaneous  rupture  of  a  traumatic 
aneurism  of  the  splenic  artery  which  was  probably 
due  to  an  abrasion  by  the  bullet  as  it  passed  over 
the  artery.  The  proximate  cause  of  his  death  was 
the  profound  condition  of  septic  poisoning  which 
would  have  proved  fatal  even  had  the  aneurism  not 
ruptured. 

The  pistol  with  which  he  was  shot  was  an  Eng- 
lish revolver  of  the  "Bull  Dog"  pattern. 

The  history  of  gunshot  wounds  of  the  body  of 
the  vertebra  up  to  this  time  indicates  that  the  vast 
majority  of  those  so  wounded  died,  no  matter  what 
treatment  was  given.  Where  the  spinal  canal  itself 
was  invaded  by  the  bullet  death  was  almost  always 
certain. 

The  medical  and  surgical  attention  given  Presi- 
dent Garfield  was  of  the  very  finest,  and  even  in 
this  day  a  careful  review  of  every  detail  of  the 
care  and  treatment  given  shows  no  reason  for  ad- 
verse criticism  of  the  management  of  his  case.  So 
far  as  we  can  see,  no  different  course  of  treatment 
would  have  saved  his  life. 

President  McKinley 

While  holding  a  reception  at  the  Academy  of 
Music,  Buffalo,  for  his  loyal  and  devoted  people, 


as  a  feature  of  his  visit  to  the  Pan-American  Expo- 
sition, President  William  McKinley  was  shot  down 
by  an  anarchist  named  Czolgosz,  at  4:07  p.  m., 
September  6th,  1901.  Eleven  minutes  afterward 
the  patient  arrived  at  the  Emergency  Hospital. 
Two  wounds  were  found:  one  was  a  mere  skin 
wound,  but  the  other  was  a  penetrating  v/ound  of 
the  abdomen.  This  wound  was  1  cm.  (2/5  in.)  to 
the  right  of  a  line  drawn  from  the  umbilicus  to 
the  left  nipple,  IS.S  cm.  (6  1/3  in.)  from  the  left 
nipple  and  was  16.5  cm.  (6  2/3  in.)  from  the 
umbilicus.  This  wound  was  made  by  what  was 
supposed  to  be  a  .32  calibre  bullet. 

An  immediate  abdominal  section  was  advised  and 
agreed  to.  The  administration  of  ether  was  begun 
at  5:20  p.  m.  by  Dr.  Eugene  Wasdin.  At  5:29 
the  President  was  asleep.  Dr.  M.  D.  Mann  was 
the  surgeon.  Dr.  Herman  iNIynter,  first  assistant, 
and  Dr.  Parmenter  and  Dr.  Lee,  assistants.  Also 
present  and  assisting  were  Dr.  E.  C.  Mann,  Dr. 
Hall  and    Dr.  Rixey. 

Miss  Walters  was  in  charge  of  the  nurses — Miss 
Morris,  Miss  Barnes,  Miss  Barrow,  Miss  Shannon, 
:\Iiss  Worcester  and  Miss  Simmons. 

A  ventral  incision  through  the  bullet  wound  was 
made  and  the  stomach  exposed.  A  piece  of  cloth 
carried  in  by  the  bullet  was  found  and  removed 
from  the  abdominal  incision.  About  the  middle  of 
the  greater  curvature  of  the  stomach  1>4  cm.  from 
the  omental  attachment  was  a  perforating  wound 
of  both  walls.  Both  these  wounds  were  closed  with 
a  double  row  of  silk  sutures.  All  the  bleeding 
points  were  tied  off  and  the  intestines  were  exam- 
ined. 

At  6:23  p.  m.,  during  the  progress  of  the  opera- 
tion. Dr.  Roswell  Park  arrived  at  the  operating 
room.  The  abdomen  was  irrigated  with  sterile  salt 
solution  and  the  abdominal  wound  sutured.  The 
operation  was  completed  at  6:50  p.  m.,  the  anes- 
thetic stopped  at  6:51.  A  bandage  was  applied  and 
the  patient  was  ready  to  leave  the  operating  room 
at  7:01  p.  m.  At  this  time  his  pulse  was  122, 
respiration  32. 

The  President  was  removed  to  Wilburn  House 
and  when  put  to  bed  his  pulse  was  127,  tempera- 
ture 100.6,  respiration  30.  At  7  p.  m.  a  bulletin 
was  issued,  stating  that  his  condition  at  that  time 
justified  hope  of  recovery.  The  bulletin  further 
stated  that  one  bullet  struck  him  in  the  upper  por- 
tion of  the  breast  bone,  glancing  off  and  not  caus- 
ing any  serious  injury.  The  second  bullet  pene- 
trated the  abdomen  5  inches  below  the  left  nipple 
and  iy>  inches  to  the  left  of  the  median  Hne  and 
penetrated  both  walls  of  the  stomach.  Both  open- 
ings in  the  stomach  were  carefully  closed  with  silk 
sutures,  the  abdominal  wound  closed  without 
drainage. 
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The  patient's  condition  ran  a  variable  course. 
Everything  that  could  possibly  be  done  was  done, 
but  on  September  14th,  the  eighth  day  after  being 
shot,  at  2:15  a.  m.  the  President  died. 

Dr.  Rixey's  report  states  that,  in  addition  to 
those  mentioned,  there  were  present  in  the  operating 
room  of  the  emergency  hospital,  at  the  time  of  the 
operation : 

Mr.  Simpson,  medical  student 

Dr.  Charles  G.  Stockton,  of  Buffalo 

Dr.  P.  W.  Van  Paymen,  of  Buffalo 

Dr.  Joseph  Fowler,  of  Buffalo 

Dr.  D.  W.  Harrington 

Dr.  W.  D.  Storer,  of  Chicago 

Dr.  Nelson  W.  Wilson,  Sanitary  Officer  of  the 
Exposition  and  in  charge  of  the  hospital  until  the 
Medical  Director's  arrival.  Dr.  Wilson  made  the 
report  of  the  operation  to  the  medical  director. 

The  reports  on  the  autopsy  which  was  done  on 
September  14th  showed  that  the  injuries  of  the 
stomach  wall  had  been  repaired  by  suture  and 
that  the  repair  was  effective.  x'\dhesions  had  form- 
ed about  the  openings  of  the  anterior  and  posterior 
walls  of  the  stomach  reinforcing  the  sutures.  There 
was  a  necrosis  of  the  stomach  walls  surrounding  the 
wound,  but  this  was  probably  terminal  in  nature 
and  developed  as  a  result  of  the  lowered  resist- 
ance. 

There  was  an  injury  to  the  pancreas,  due  to 
the  indirect  action  of  the  bullet  rather  than  to  any 
direct  action,  resulting  in  very  extensive  necrosis 
of  the  pancreas.  It  is  very  likely  that  this  was  the 
principal  cause  of  the  death  of  President  McKin- 
ley.  The  wound  of  the  left  kidney  was  too  slight 
to  be  of  any  importance. 

The  heart  wall,  as  shown  by  macroscopic  and 
microscopic  examinations,  indicated  atrophy  and 
diffuse  fatcy  degeneration,  which  explained  the 
rapid  pulse  during  the  entire  illness.  The  toxic 
products  from  the  devitalized  and  degenerated  tis- 
sues and  the  impairment  of  the  heart  muscle  were 
important  factors  in  the  fatal  outcome. 

In  concluding  his  report  of  the  death  of  Presi- 
dent McKinley  Dr.  Rixey  stated:  "The  President 
was  shot  by  an  assassin  whilst  receiving  the  peo- 
ple." 

COIVTMENT 

In  the  case  of  each  of  the  Presidents  the  medical 
profession  rose  to  the  occasion.  Looking  backward, 
in  the  light  of  the  knowledge  of  the  time  that 
each  was  shot,  the  medical  and  surgical  treatment 
is  seen  to  have  been  of  the  highest  order,  and  there 
could  be  no  reasonable  adverse  criticism  of  anything 
that  was  done  for  either  of  the  distinguished  pa- 
tients. 

Continued  study  of  gunshot  wounds  of  the  body 
has  brought  great  improvement  in  the  methods  of 


treatment.  The  progress  made  in  medicine  and 
surgery  and  the  various  methods  and  techniques  of 
the  surgical  treatment  of  gunshot  wounds  now  en- 
able us  to  save  many  patients  who  could  not  have 
recovered  years  ago. 

Unfortunately,  however,  many  gunshot  wounds 
are  fatal  because  of  the  destructive  injury  of  or- 
gans which  cannot  be  repaired  or  because  of  the 
injury  of  large  blood  vessels  with  a  resulting  hem- 
orrhage that  kills  within  a  few  minutes  and  before 
aid  can  be  given. 

Other  injuries,  also,  such  as  those  of  the  liver, 
may  produce  death  after  several  days  due  to  exten- 
sive destruction  of  vital  structures  or  to  infection 
which  may  follow  such  injuries. 

In  modern  civilization  high-powered  weapons, 
many  of  them  of  the  rapid-fire  type,  in  the  hands 
of  the  lawless  element,  have  caused  such  an  in- 
crease in  the  number  of  gunshot  wounds  that  this 
has  become  almost  a  special  department  in  itself. 

The  medical  profession,  fortunately,  is  rising  to 
the  occasion,  and  as  lethal  weapons  come  more  and 
more  into  use  and  gunshot  wounds  become  more 
frequent,  newer  and  better  methods  are  devised  for 
the  treatment  of  these  wounds  and  many  lives  are 
now  saved  which  would  otherwise  be  lost. 

Experimental  work  is  being  carried  on  with  va- 
rious types  of  firearms  which  it  is  hoped  will  add 
greatly  to  our  knowledge  and  will  enable  still  better 
methods  to  be  devised  for  treating  patients  who 
have  suffered  gunshot  wounds. 
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Alcoholic  Intoxication 
(E.    Bogen,  Cinti..   Jl.  A.   M.   A.,  Oct.  29th,   1927) 

The  Ohio  court,  in  the  case  of  Card  v.  Stale,  33  Ohio 
Circuit  Courts,  page  632,  has  held  that  a  man  cannot  be 
considered  intoxicated  within  the  meaning  of  the  law  of 
the  state,  even  though  the  odor  of  alcohol  on  the  breath, 
a  flushed  face,  and  a  disposition  to  talk  loudly  and  freely  are 
shown,  unless  it  is  further  shown  that  he  had  "lost  either 

the  control  of  the  faculties or  of  the  muscles  of 

locomotion." 

Under  the  circumstances  that  prevail  at  the  time  of  the 
usual  examinations  for  intoxication,  following  an  accident, 
shock  or  arrest,  confusing  functional  disturbances  are  apt 
to  occur.  The  odor  of  alcohol  may  be  present  long  before 
enough  alcohol  has  been  taken  to  produce  demonstrable 
effects. 


Blue  sclerae  frequently  mean  fragile  bones,  for  which, 
it  is  said,  "Everything  has  been  tried  with  little  or  no 
success." 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


What  is  Personality? 

In  The  Annals  of  Internal  Medicine  for  Decem- 
ber of  last  year  Dr.  Edward  Weiss,  of  Philadel- 
phia, discusses  Personality  Study  in  the  Practice 
of  Internal  Medicine  in  a  paper  presented  by  him 
last  April  at  the  meeting  in  Chicago  of  the  Ameri- 
can College  of  Physicians.  His  conclusions  are  the 
results  of  his  own  experiences  and  the  reported 
observations  of  a  number  of  other  physicians,  and 
these  conclusions  are,  in  brief,  that  many  individ- 
uals who  are  sick  are  organically  sound.  It  is,  after 
all,  the  old  story  of  the  influence  of  mind  upon 
matter. 

Virchow's  work  advanced  the  knowledge  of  phy- 
sical pathology,  but  it  tended  to  cause  physicians 
to  forget  that  human  beings  have  instincts  and 
emotions  and  intellects  as  well  as  physical  organs. 
This  is  my  statement,  not  Weiss's.  And  to  it  I 
am  not  disinclined  to  add  the  opinion  that  Vir- 
chow's  influence  was  a  mighty  factor  in  the  mech- 
anization of  modern  medicine.  He  almost  suc- 
ceeded, indeed,  in  having  the  patient  to  be  forgot 
in  the  search  after  diseased  cells.  But,  the  great 
pathologist  is  dead,  and  nil  nisi  bonum  de  mortuis. 

Does  any  one  know  what  personality  is?  Seldom 
do  we  find  a  plain  statement  of  the  meaning  of  so 
many  terms,  medical  and  otherwise,  that  we  use 
so  glibly,  just  as  if  we  expect  others  to  know  all 
those  things  about  them  that  we  ourselves  do  not 
know.  Not  long  ago  I  listed  without  hesitation 
about  three  dozen  words  in  common  use  in  mental 
medicine  for  the  purpose  of  writing  out  in  simple 
language  their  meaning  at  some  later  time.  After 
three  months  I  am  unable  to  define  to  my  own 
satisfaction  a  single  one  of  the  terms.  Some  of 
those  words  are  in  frequent  use  by  all  of  us;  for 
example,  delusion,  rational,  reason,  judgment,  in- 
sanity, consciousness,  time,  space,  matter,  cause, 
effect,  hallucination,  stupor,  delirium,  coma,  sleep, 
fatigue,  worry,  anxiety,  health,  sickness.  I  know 
not  the  meaning  of  one  of  them.  Do  you?  And 
now  Weiss  has  suspended  before  my  eyes  another 
verbalization.  Why  doesn't  he  tell  us  what  person- 
ality is? 

Nothing  is  new,  not  even  that  statement.  I  feel 
apologetic  for  stealing  it  from  a  wise  man  dead 
these  thousands  of  years.  But — the  other  night, 
after  I  had  commended  to  my  own  progeny  in 
glowing  terms  a  prosetale  of  Homer's  account  of 
the  last  battles  of  the  ten-year  struggle  about  an- 
cient Troy,  I  fell  upon  the  little  volume  myself, 
and    rosy-fingered    dawn   was   walking   across    the 


Chickahominy  flats  before  I  knew  the  night  had 
gone.  And  then  I  remembered  the  cleverness  and 
the  accuracy  of  that  definition  of  boredom  that  I 
had  once  encountered — consciousness  of  time. 
When  one's  interest  is  aroused  there  is  no  such 
thing  as  time.  But — Troy  finally  fell:  Italy  was 
eventually  settled,  and — I  fell  asleep.  And  now 
comes  Weiss  with  his  talk  about  personality  and 
its  influence  upon  health  and  upon  disease. 

Those  early  Romans  must  have  been  farmer- 
people:  poor,  hard-working,  unlettered,  without 
culture,  but  some  of  them  finally  prospered,  and 
became  interested  in  other  things  than  food,  cloth- 
ing and  shelter.  ^lental  and  emotional  hungers 
made  their  demands.  Such  people  had  to  be  di- 
verted and  entertained  and  educated.  Communi- 
cation with  each  other  necessitated  language,  and 
they  formulated  the  verbal  representatives  of  ideas, 
and  many  of  these  words  have  come  directly  to 
us,  and  others  so  indirectly  as  to  cause  us  to  be 
ignorant  of  their  ancestry.  But  all  words  have,  I 
assume,  a  family  tree,  the  roots  of  which  reach  far 
back  into  human  history.  If  we  could  only  find 
out  all  about  the  life-history  of  all  the  words  in 
all  languages  we  would  have  a  rather  complete  his- 
tory of  mankind.  But  most  of  us  know  nothing 
about  the  ancestry  of  the  words  in  the  English 
language — not  even  those  words  that  we  use  daliy. 

Now,  I  can  easily  believe  that  at  the  end  of  some 
week's  hard  work  those  early  Roman  farmers  de- 
cided to  have  a  night  of  it;  and  some  one  in  the 
group  more  imaginative  than  the  others  suggested 
an  entertainment — a  play.  This  called  for  actors, 
such  as  we  sometimes  were  when  children  in  school, 
and  some  one  else  suggested  that  the  players  wear 
masks  to  hide  their  identity — as  a  concealment, 
perhaps,  if  the  part  were  played  so  poorly  as  to 
cause  the  actor  embarrassment.  .\nd  those  early 
facial  disguises  must  have  been  rather  grotesque, 
poorly  fabricated  contrivances,  through  which  the 
players  would  sjDeak  their  parts.  And  they  called 
such  a  mask,  so  learned  ones  have  told  me,  a 
persona — per=:through;  sona^sound.  And  from 
such  distant  parentage,  maternal  and  paternal,  have 
come  all  those  English  children  with  names  akin  to 
persona;  exempla  gratia — person,  personal,  person- 
age, personable,  personify,  personality. 

If  we  but  know  the  spring  we  can  risk  an  opinion 
about  the  quality  of  the  water  that  flows  from  it. 
At  Marion  in  Virginia  a  stream,  almost  a  small 
river,  indeed,  erupts  from  the  rocky  side  of  a  moun- 
tain, and  the  water  fetched  down  from  it  through 
pipes  to  the  state  hospital  and  to  the  town  is  as 
pure  as  snow  and  as  cold  as  the  heart  of  Jay  Gould. 
And  somewhat  so  it  is  w'ith  our  English  words- 
psychiatric  or  popular.  Where  they  come  from 
tells  something  about  what  they  are  and  what  they 
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should  mean.  And  other  learned  ones  have  told  me 
that  for  a  long,  long  time  persona  referred  only  to 
the  fabrication  that  the  actor  wore  before  his  face. 
But,  slowly  the  term  came  to  include  what  was 
concealed  by  the  false-face,  the  actor  himself  or 
herself,  and  some  thousands  of  years  later  the  new- 
born English  language,  in  looking  around  for  the 
verbal  representative  of  a  human  being,  fell  upon 
that  old  Latin  word,  and  coined  the  word  person 
merely  by  dropping  the  final  a.  I  hope  the  learned 
etymolygist  and  philologist  was  not  spoofing  me, 
but  that  was  what  he  told  me. 

Of  course  we  live,  each  of  us,  behind  at  least  one 
mask.  Many  of  us  have  as  many  masks  perhaps  as 
collars  and  cravats.  Of  the  latter,  !MacNider  has 
told  me  that  he  never  likes  to  have  more  than  one 
so  as  to  avoid  the  trouble  caused  by  even  momen- 
tary indecision.  But  he  has  not  told  me  the  num- 
ber of  his  masks.  Persona,  a  mask;  person,  the 
physical  human  being  that  differentiates  one  so- 
matically from  another;  fjersonality,  the  immaterial 
attributes  that  distinguish  one  from  another.  Long, 
long  the  word  personality  has  been  in  reaching  us; 
now  our  problem  is  to  find  out  what  its  meanings 
are — what  those  attributes  are  that  cause  Jeremiah 
Jenks  to  be  known  in  the  neighborhood  as  himself 
and  not  as  Hezekiah  Hicks.  -And  that  is  the  strug- 
gle the  historian  is  engaged  in — the  delineation  of 
the  George  Washington  who  was  casting  a  careful 
eye  over  the  colony  for  an  opulent  widow,  as  well 
as  the  George  who  risked  the  midnight  crossing  of 
the  Delaware.  But — no  actor  nor  actress  likes  the 
Peeping  Tom  about  the  dressing  room,  and  none  of 
us  likes  to  have  the  persona  lifted  from  our  face, 
ever  so  gently  and  tactfully,  whether  it  be  lifted 
by  the  doctor  of  the  gracious  bedside  manner  or 
by  the  more  prying  and  pedantic  pseudophiloso- 
phic  disciple  of  Freud  himself.  And  all  of  us  ex- 
perience difficulty  at  times  in  keeping  our  masks 
adjusted,  and  at  other  times  in  selecting  the  mask 
suitable  for  the  proper  occasion. 

After  all,  how  many  are  each  of  us — one,  two, 
or  several?  Who  knows?  And  what  are  we?  Find 
out!  Is  that  what  our  patients  say  to  us?  Per- 
haps, and  perhaps  not.  They  want  us  to  know 
them;  they  want  us  also  not  to  know  them.  And 
they  are  an.xious  to  know  themselves,  and  also  not 
to  know  themselves.  And  in  that  struggle  betwixt 
candor  and  concealment  things  happen — far  down 
in  the  subconscious,  of  course,  beyond  the  reach  of 
the  individual's  knowledge — compromises  with 
truth,  substitutions,  symbolic  presentation  of  the 
material  for  the  immaterial.  It  is  the  job  of  every 
doctor  to  get  behind  the  mask,  for  there  the  real 
person  is.  Back  there  is  where  personality  is — and 
personality  makes  you  you  and  me  me. 


UROLOGY 

For  this  issue.  Se.\le  H.^eris,  M.D.,  Birmingham,  Alabama 


Gastrointestinal  Manifestations  of  Renal 
Dysfunction 

In  men  past  fifty  whose  first  symptoms  are  ano- 
rexia, nausea,  vomiting,  diarrhea  or  constipation, 
with  or  without  fever,  unless  known  to  be  due  to 
food  infection  or  some  other  demonstrable  causes, 
an  examination  of  the  prostate  or  catheterization 
of  the  bladder  for  residual  urine  may  clear  up  the 
diagnosis.  Not  infrequently  the  first  symptoms  of 
urinary  obstruction  and  retention  due  to  an  en- 
larged prostate  are  nausea,  vomiting  and  diarrhea, 
and  the  patient  may  be  saved  from  permanent  renal 
and  myocardial  damage,  and  perhaps  an  early 
death,  by  recognizing  the  nature  of  the  disease 
and  administering  the  appropriate  treatment.  In 
such  cases  operation  for  the  relief  of  the  prostatic 
obstruction  should  be  deferred  until  all  evidences 
of  uremic  symptoms  have  subsided.  The  toxic 
patient  with  gastrointestinal  manifestations  of 
uremia  is  a  bad  risk  for  any  kind  of  a  prostatic 
operation. 

It  is  the  general  practitioner  who  first  sees  the 
patient  with  early  manifestations  of  failing  kidney 
function;  and  in  such  cases  if  he  recognizes  that 
the  anorexia,  vague  abdominal  discomfort,  nausea, 
vomiting,  diarrhea  and  sometimes  obstinate  consti- 
pation are  due  to  metabolic  changes  of  renal  origin, 
he  can  institute  treatment  that  may  prevent  irrep- 
arable damage  to  the  kidneys  and  myocardium.  If 
he  fails  to  make  the  correct  diagnosis  in  such  a 
case  and  treats  the  symptoms  as  of  primary  gastro- 
intestinal origin  and  allows  his  patient  to  become 
dehydrated  and  toxic  from  retained  urinary  prod- 
ucts, his  trusting  patron  may  be  doomed  to  an 
early  death  itom  uremia  or  a  damaged  myocardium. 
A  diagnosis  of  "abdominal"  or  "gastrointestinal 
flu" — a  disease  that  does  not  exist — in  such  cases 
is  sometimes  a  fatal  error,  because  it  delays  the 
realization  of  the  underlying  renal  pathology  until 
it  is  too  late  for  effective  treatment. 

In  any  case  of  nausea  and  vomiting,  with  either 
constipation  or  diarrhea,  in  a  man  or  woman  past 
fifty,  in  which  such  symptoms  cannot  be  accounted 
for  otherwise,  it  is  safest  to  consider  that  they  are 
due  to  renal  dysfunction  and  treat  the  patient  ac- 
cordingly. The  prompt  administration  of  sufficient 
fluids  and  soluble  carbohydrates  in  such  cases  saves 
lives.  If  the  patient  cannot  retain  water  and  soluble 
carbohydrates  such  as  coffee  or  tea,  orange  juice, 
lemonade,  orangeade,  dextrose  or  glucose  (corn 
sugar  or  corn  syrup)  solutions — at  least  three  or 
four  quarts  of  fluids  a  day — dextrose  solutions  may 
be  given  by  hypodermoclysis  {5%  solution)  or 
intravenously  (5  to  10%  solution).  If  there  is 
constipation,  plain  water  may  ba  given  by  procto- 
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clysis  after  a  cleansing  enema.  It  is  futile,  and 
even  harmful  to  give  glucose  or  other  carbohydrates 
per  rectum  (deTakats,!  Harris-).  In  cases  of 
suspected  renal  damage,  salt  solutions  should  be 
given  sparingly,  not  more  than  1,000  c.c.  a  day 
(Trout^).  While  sufficient  fluids  should  be  given, 
it  is  unsafe  to  give  more  than  4,000  c.c.  a  day, 
because  of  the  danger  of  water  intoxication  (Rown- 
tree*)  or  of  overworking  damaged  kidneys,  or  of 
overwhelming  a  toxic  and  failing  myocardium. 

Of  course,  it  is  desirable  to  make  renal  function 
tests  (phenolsulphonephthalein),  and  blood  chem- 
istrj'  studies  (non-protein  nitrogen,  urea,  creatinin, 
carbon  dioxide  combining  power  of  blood  plasma, 
etc.)  in  such  cases  to  determine  the  functional  ca- 
pacity of  the  kidneys  and  the  character  and  degree 
of  the  toxemia  (uremia,  azotemia,  acidosis  or  alka- 
losis): but  the  general  practitioner,  who  may  not 
have  laboratory  facilities  available,  should  play  safe 
by  treating  the  patient  with  gastrointestinal  symp- 
toms of  suspected  renal  origin  as  if  he  were  positive 
of  the  diagnosis  of  primary  kidney  disease. 

Renal  disorders  of  gastrointestinal  origin,  partic- 
ularly kidney  insufficiency,  may  result  from  pyloric 
or  high  intestinal  obstruction  (Friedenwald  and 
Morrison-').  Conversely,  it  is  well  to  remember 
that  the  toxemias  associated  with  alkalosis,  that 
are  such  dangerous  complications  in  neglected 
duodenal  ulcers  with  pyloric  obstruction  and  gas- 
trectasis,  may  also  be  associated  with  renal  insuffi- 
ciency. In  such  cases  thorough  and  perhaps  pro- 
longed preparation  of  the  patient  for  operation  will 
lower  the  mortality  in  gastric  surgery.  Hasty  oper- 
ations on  undernourished,  dehydrated  ulcer  patients 
with  gastric  retention  should  not  be  considered  ex- 
cept in  such  an  emergency  as  perforation.  Neither 
the  general  practitioner  nor  the  specialist  should 
ever  lose  sight  of  the  very  intimate  physiologic  re- 
lation between  the  kidneys  and  the  digestive  sys- 
tem. 
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PHARMACY 

W.  Lee  Moose,  Ph.G.,  Albemarle,  N.  C,  Editor 


Why  "surgical  judgmext"^  Does  any  one  ever  hear 
of  theological  judgment?,  of  legal  judgment?,  of  merchan- 
dising judgment?  or  of  manufacturing  judgment?  Judg 
ment  is  judgment. 


Adren-.^lin-. — There  is  a  wide  variation  in  susceptibility, 
so  begin  with  small  dose  (2or  3  M.  of  1-1000  sol.)  and 
warn  that  some  unpleasant  sensations  may  be  felt. 


Dispensing  by  Physicians 

Dispensing  by  physicians  is  a  problem  of  both 
the  physician  and  pharmacist:  a  problem  that  is 
rather  delicate,  yet  one  that  confronts  all  of  us 
and  especially  those  of  us  who  have  more  or  less 
of  a  rural  clientele. 

A  physician  with  any  amount  of  rural  practice 
must  carry  with  him  a  certain  amount  of  medicine, 
especially  that  of  an  emergency  nature.  It  is  ab- 
surd to  expect  nothing  to  be  carried  in  a  call  five 
to  ten  miles  from  a  store.  Yet  what  is  to  be  car- 
ried and  how  much  is  to  be  left  is  quite  a  difficult 
problem.  This  problem  must  be  met  in  each  in- 
stance as  an  individual  study. 

Possibly  the  most  satisfactory  method  and  source 
of  supply  is  the  selection  of  the  items  desired  and 
securing  them  at  a  drug  store  in  the  community  in 
which  the  physician  practices.  By  following  this 
rule  the  physician  may  obtain  as  much  or  as  little 
of  any  item  desired  and  not  have  some  high  pres-' 
sure  salesman  inveigle  him  into  bu\'ing  a  great  deal 
more  stock  than  is  necessary,  much  of  which  is 
valueless.  So  often  these  salesmen  have  a  bait  of 
some  especially  low-priced  items  and  usually  they 
also  have  some  priced  in  such  a  way  that  full  prices 
are  made  up  in  the  total  sale.  Often  they  have 
such  as:  "If  you  buy  SS.OO  worth  more  I  will  send 
you  such-and-such."  That  is  like  the  salesman's 
suit,  the  price  is  included  just  the  same. 

Dispensing  on  a  larger  scale  has  a  more  serious 
problem  in  that  one  is  inclined  to  give  what  is  on 
hand  when  something  else  would  probably  be  bet- 
ter. Often  the  dispenser  claims  that  he  dispenses 
because  he  cannot  be  sure  of  what  is  being  dis- 
pensed. The  claim  has  some  merit  to  it.  Xot  all 
of  our  drug  stores  are  conducted  in  the  manner  we 
would  wish.  But  in  what  profession  do  ideal  con- 
ditions prevail?  And  does  the  dispenser  always 
use  those  items  best  suited?  By  far  the  most  sat- 
isfactory arrangement  would  be  to  select  the  store 
or  stores  in  a  community  that  cater  particularly  to 
professional  service.  Those  stores  interested  pri- 
marily in  merchandising  are  not  the  stores  of  a 
professional  nature.  Why  should  a  physician  not 
direct  his  prescriptions  to  a  particular  store?  It  is 
considered  ethical  to  specify  a  brand.  Is  it  not 
equally  ethical  to  specify  the  brand  of  prescription 
service  desired? 

A  movement  has  been  started  to  designate  those 
stores  catering  especially  to  professional  service. 
Dr.  E.  Fullerton  Cook,  chairman  of  the  Revision 
Committee  of  the  U.  S.  P.,  offered  the  plan  at  the 
meeting  of  the  A.  Ph. A.  in  Washington  last  May. 
Xaturally  this  plan  being  of  a  national  scope  will 
take  some  time  to  be  perfected.    On  a  smaller  scale 
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it  may  be  applied  at  once  in  each  community  de- 
siring it  by  the  physician  selecting  those  stores 
which  have  the  will  to  stick  to  professional  service. 
This  does  not  necessarily  mean  that  a  store  must 
do  only  prescription  work,  but  that  professional 
service  must  predominate. 

Dispensing  in  an  urban  community  naturally  can 
be  discarded  almost  entirely.  This  will  certainly 
reduce  the  amount  invested  in  office  equipment  and 
supplies.  Rarely  is  the  gift  of  medicine  appre- 
ciated. 

Even  the  gift  of  samples  has  its  cross  purposes. 
There  is  likely  no  greater  impetus  given  to  self- 
medication  than  the  distribution  of  samples  by 
physicians.  Regardless  of  the  verbal  endorsement, 
when  a  physician  hands  out  an  item,  even  with 
some  derogatory  remarks  he  may  make,  in  the 
mind  of  the  layman  that  item  assumes  a  miraculous 
value.  If  nature  and  time  are  so  kind  as  to  relieve 
that  individual  the  medicine  given  will  receive  the 
credit.  Its  name  becomes  something  to  swear  by 
and  no  opportunity  is  lost  to  extol  its  virtues  to  all 
his  friends. 

Some  houses  even  advertise  that  samples  of  their 
items  may  be  obtained  from  the  physician  at  no 
cost,  w'hereas  if  they  write  to  them  or  go  to  a  drug 
store  it  must  be  paid  for.  The  value  of  a  physi- 
cian distributing  merchandise  is  shown  in  the  fol- 
lowing advertisement:  "Saraka  is  on  sale  in  most 
drug  stores  in  large,  medium  and  10c  (trial)  sizes. 
Cost  you  only  10c  to  try."  "If  your  doctor  has 
not  given  you  a  trial  package,  get  one  from  your 
druggist,  or  send  10c  in  stamps  to  the  Schering 
Corp.,  Dept.  G-11,  Bloomfield,  N.  J."  (Saraka 
advertisement  in  Good  Housekeeping,  Nov.,  1934, 
page  245.) 

The  popular  acceptance  and  common  knowledge 
of  such  items  as  citrocarbonate,  luminal,  allonal, 
sodium  amytal  are  evidences  of  this.  These  items 
have  never  had  any  advertisement  except  to  the 
medical  profession.  More  items  could  be  men- 
tioned. All  of  these  have  a  distinctive  mark  by 
which  the  layman  is  impressed  and  can  describe 
them  sufficiently  accurately  that  they  may  be  pur- 
chased without  returning  to  the  physician.  Would 
you  care  to  take  stock  of  the  number  of  patients 
that  you  have  made  acquainted  with  such  items? 

Self-medication  has  been  with  us  always,  .^re 
we  doing  our  part  when  we  make  no  effort  to  guide 
it  in  safe  channels?  Should  we  not  attempt  to 
acquaint  the  layman  with  those  items  safe  to  use 
at  home  and  not  leave  it  to  the  producers  of  such 
items  as  crazy  crystals,  Willard's  tablets,  midol, 
Uorman's  remedy? 

A  method  of  combating  this  evil  is  given  in 
The  Cost  oj  Medicine,  by  Rorem  and  Fischelis,  and 
is  as  follows:     "Agencies  should  be  established  to 


prepare  and  disseminate  accurate  information  con- 
cerning the  proper  use  of  selected  lists  of  home 
remedies  appropriate  for  self-medication.  The  lists 
should  be  established  by  a  committee  of  physicians 
and  pharmacists  of  unquestioned  reputation  and 
standing;  the  distribution  of  literature  may  be  ac- 
complished by  health  departments,  hospitals,  drug 
stores,  or  appropriate  lay  associations.  Universal 
and  unnecessary  use  of  home  remedies,  'patent 
medicines'  and  other  self-prescribed  medicine 
should  be  vigorously  discouraged." 

If  in  each  small  group,  county  or  district,  such 
is  started  it  might  soon  assume  state-wide  accept- 
ance and  receive  the  impetus  necessary  to  produce 
some  satisfactory  results.  The  benefits  to  all  and 
especially  the  general  public  would  be  immense, 
both  of  a  health  and  monetary  value. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Abortion 

The  question  of  the  justifiability  or  unjustifia- 
bility  of  therapeutic  abortion  is  a  problem  that 
sooner  or  later  (generally  sooner)  confronts  every 
practitioner  of  medicine.  In  The  Journal  oj  the 
A.  M.  A.  for  December  22nd,  there  is  an  interest- 
ing symposium  on  the  justifiability  of  therapeutic 
abortion  in  various  conditions.  Dr.  Harold  E.  B. 
Pardee,  of  New  York,  has  a  most  interesting  paper 
entitled:  "Cardiac  Conditions  Indicating  Therapeu- 
tic Abortion";  Dr.  \V.  W.  Herrick,  also  of  New 
York,  has  an  interesting  article  entitled:  "Phases 
of  Cardiovascular  and  Renal  Disease  Indicating 
Abortion";  Dr.  F.  M.  Pottenger,  of  Monrovia,  Cal- 
ifornia, discusses  "Indications  for  Therapeutic 
Abortion  in  Tuberculosis:"  and  Dr.  Clarence  O. 
Cheney,  of  New  York,  closes  this  symposium  with 
a  paper  entitled:  "Indications  for  Therapeutic 
Abortion  from  the  Standpoint  of  the  Neurologist 
and  the  Psychiatrist." 

The  four  papers  form  a  synthetic  whole  which 
gives  one  an  excellent  panoramic  view  of  indica- 
tions and  contraindications  for  therapeutic  abortion 
in  many  common  medical  conditions.  It  is  the 
editor's  intention  to  concentrate  on  Dr.  Pardee's 
paper  dealing  with  cardiac  conditions  indicating 
therapeutic  abortion. 

The  fact  is  pointed  out  in  the  beginning  of  the 
paper  that  up  to  about  twenty  years  ago  anatomi- 
cal diagnosis  was  relied  upon  almost  exclusively, 
and  a  definite  murmur  or  a  considerably  enlarged 
heart  would  be  taken  to  justify  therapeutic  abortion 
simply  on  a  pathological  basis.  Since  1912,  how- 
ever, functional  pathology  has  been  the  basis  on 
which  studies  have  been  made;  and  as  a  result  it  has 
been  demonstrated  that  many  types  of  hearts  con- 
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sidered  twenty  years  ago  as  thoroughly  incapable 
of  standing  the  strain  of  pregnancy  are  now  able 
with  help  to  bear  the  load  adequately.  Dr.  Pardee 
has  devised  a  functional  classification  which  it  is 
best  to  cite  in  his  own  words: 

"The  basis  of  this  functional  classification  is  the  patient's 
history  of  her  ability  to  perform  the  ordinary  physical 
activity  of  her  everyday  life,  without  unusual  shortness  of 
breath  or  palpitation.  The  patient's  statements  as  to  her 
abilitv  to  exercise  are  combined  with  an  observation  of  the 
pulse  rate  and  the  respiratory  reaction  after  a  rather  stren- 
uous test  exercise  performed  in  the  presence  of  the  physi- 
cian. According  to  the  results  of  this  method,  cardiac 
patients  are  divided  into  four  categories  as  follows: 

Class  1.  Patients  with  heart  disease  who  are  able  to 
undertake  ordinary  physical  activity  without  discomfort 
and  who  perform  the  test  exercise  without  unusual  tachy- 
cardia or  dyspnea. 

Class  2A.  Patients  whose  ordinary  activity  is  slightly 
limited  because  of  the  appearance  of  dyspnea,  palpitation 
or  fatigue,  and  who  show  somewhat  excessive  tachycardia 
and  dyspnea  after  the  test  exercise. 

Class  2B.  Patients  whose  activity  is  greatly  limited 
because  of  the  appearance  of  dyspnea  or  palpitation  and 
who  show  marked  tachycardia  and  dyspnea  after  the  test 
exercise,  or  who  are  unable  to  complete  it. 

Class  3.  Patients  whose  activity  is  so  limited  as  to 
make  them  unable  to  walk  about  without  dyspnea  or  pal- 
pitation and  who  are  so  evidently  dyspneic  after  such 
slight  efforts  as  getting  into  and  out  of  bed  or  walking 
across  the  room  as  to  make  any  other  exercise  test  unnec- 
essary. 

This  method  of  rating  the  functional  capacity  of  cardiac 
patients  may  be  applied  to  pregnant  women  if  one  bears 
in  mind  the  fact  that  during  pregnancy  a  certain  degree  of 
limitation  of  ordinary  activities  because  of  fatigue,  dyspnea 
and  palpitation  is  a  normal  feature." 

Dr.  Pardee  points  out  that  patients  do  not  pass 
suddenly  during  pregnancy  from  class  1  or  class 
2 A  into  class  3,  but  will  pass  through  the  inter- 
mediate stage  of  2B  before  the  severe  failure  char- 
acteristic of  class  3  appears.  It  is  in  the  2B 
cases  that  proper  cardiac  treatment  followed  by 
proper  obstetrical  management  can  do  so  much  for 
these  patients.  Dr.  Pardee  says:  "A  patient  in 
class  2B  can  be  successfully  treated  and  is  in  no 
danger  as  long  as  she  is  cooperative  and  under 
competent  cardiac  supervision." 

The  class  1  patient  and  the  class  2A  patient 
can  go  through  pregnancy  and  labor  without  any 
serious  developments,  though  the  2.\  patients  may 
develop  a  good  deal  of  dyspnea  and  tachycardia 
during  labor.  Class  2B  patients  are  in  definite 
danger  from  the  strain  of  labor;  but  with  careful 
supervision  they  may  go  through  to  successful  preg- 
nancy. Some  of  them  can  pass  through  labor  with- 
out cardiac  overstrain,  though  the  labor  should  be 
rendered  as  short  as  possible  and  help  given 
promptly  by  means  of  forceps  or  else,  if  it  is  deemed 
better,  a  cesarean  section  resorted  to. 

Dr.  Pardee  says: 

"Patients  who  are  found  to  be  in  class  2.\  in  the  early 


months  of  pregnancy  may  be  divided  into  two  groups: 
those  who  were  in  the  class  before  pregnancy  and  those 
who  have  been  reduced  to  it  from  class  1  by  the  ilbiess  of 
the  early  months. 

The  latter  patients  improve  as  the  malaise  of  the  early 
months  passes  off,  and  they  become  class  1  patients  again 
as  they  were  before  pregnancy.  Patients  who  were  in  class 
2.'^  before  pregnancy  should  be  under  the  close  supervision 
of  a  competent  cardiologist,  even  though  experience  shows 
that  they  are  not  likely  to  develop  severe  cardiac  insuf- 
ficiency. Occasionally  during  the  seventh  or  eighth  month 
of  pregnancy  a  bronchitis  or  some  improper  physical  exer- 
tion such  as  a  bout  of  house  cleaning,  a  walk  in  a  cold 
wind,  or  even  a  severe  argument  with  a  child  or  husband 
may  temporarily  reduce  the  patient  to  class  2B,  necessitat- 
ing rest  in  bed  and  digitalis  for  a  time  to  recover  cardiac 
reserve.  This  is  such  a  rare  occurrence  with  patients  in 
class  2A  that  I  feel  that  therapeutic  abortion  need  not  be 
considered  for  them  unless  one  is  certain  that  they  will  not 
co-operate  properly  as  regards  restriction  of  activity. 

Patients  presenting  themselves  before  the  fourth  month 
in  the  condition  described  as  class  2B  or  class  3  are  the 
ones  for  whom  therapeutic  abortion  should  be  considered. 
It  should  never  be  performed,  however,  until  after  a  proper 
course  of  treatment  by  rest  and  digitalis.  Such  patients 
are  always  improved  by  this,  to  some  extent  at  least,  and 
after  improvement  has  progressed  as  far  as  it  will  and 
there  has  been  no  further  improvement  for  two  weeks  ifr 
is  time  to  decide  on  the  further  management." 

And  further: 

"If  the  patient  is  now  in  class  2.A  it  will  be  possible  for 
her  to  go  through  a  supervised  pregnancy,  as  has  been  out- 
lined previously,  provided  she  can  avoid  inadvisable  efforts 
and  will  consent  to  delivery  by  cesarean  section,  should  the 
cardiac  reserve  prove  unequal  to  the  additional  demands 
at  the  seventh  or  eighth  month  and  the  patient  again  fall 
into  class  2B  at  that  time.  This  course  demands  close  co- 
operation between  the  patient,  the  physician  and  the  ob- 
stetrician but  has  been  successful  on  many  occasions.  I 
believe,  however,  that  the  safety  of  the  mother  in  such  a 
category  demands  a  physician  who  is  more  familiar  with 
the  treatment  of  these  cases  than  is  the  usual  internist  or 
practitioner.  It  demands  one  who  has  actually  followed 
many  cardiac  patients  through  pregnancy. 

If  the  patient  after  treatment  in  the  early  months  is  still 
rated  as  in  class  2B,  the  pregnancy  should  properly  be 
interrupted,  for  the  extra  demands  on  the  heart  which  will 
arise  in  the  seventh  or  eighth  month  are  likely  to  lead  to 
a  class  3  cardiac  insufficiency  at  that  time,  which  is  a 
more  serious  situation,  both  for  treatment  and  for  prog- 
nosis. If  these  patients  cannot  have  the  most  expert  advice, 
or  if  they  are  unco-operative  and  are  not  incUned  to  fol- 
low instructions  as  to  the  degree  of  activity  allowed  them, 
it  Is  safer  to  terminate  the  pregnancy  as  soon  as  one  has 
decided  that  two  weeks  of  treatment  has  been  followed  b}' 
no  further  improvement  of  the  cardiac  function." 

Dr.  Pardee  mentions  three  complications  of  the 
cardiac  picture  that  might  affect  the  prognosis  and 
therefore  modify  the  plan  of  management.     These 
are: 
1.     Aurkular  Fibrillation: 

These  patients  are  subject  to  a  danger  that  does 
not  affect  other  cardiacs  in  whom  the  condition  is 
not  present. 

"Thrombi  seem  especially  liable  to  form  in  their  hearts 
and  the  occurrence  of  of  emboli  either  in  the  lung  or  in 
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the  periphen-  is  not  at  all  infrequent  in  patients  whose 
ventricular  rate  is  not  well  controlled  by  digitalis,  especially 
in  patients  who  have  the  more  marked  grades  of  cardiac 
insufficiency  that  would  place  them  in  class  2B  or  class 
3." 

Therefore  the  2B  patient  with  auricular  fibrilla- 
tion should  not  be  allowed  to  go  through  a  preg- 
nancy unless  the  fibrillation  can  be  well  controlled 
by  digitalis,  and  slight  exercises  do  not  cause  more 
than  a  transient  tachycardia. 

2.  Congenital  Maljormation  of  the  Heart: 

This  is  a  rare  condition,  being  found  only  12 
times  in  the  500  cases  reported  by  Carr  and  Ham- 
ilton in  the  American  Journal  oj  Obstetrics  and 
Gynecology  for  December,  1933,  under  the  caption: 
"Five  Hundred  Women  with  Serious  Heart  Dis- 
eases Followed  Through  Pregnancy  and  Delivery." 
The  mortality  in  these  cases  was  16  per  cent,  as 
compared  to  5.8  per  cent,  in  472  cases  with  rheu- 
matic heart  disease. 

3.  Bacterial  Endocarditis: 

This  also  is  a  rare  condition  found  in  less  than 
1  per  cent,  of  cases.  Dr.  Pardee  points  out  that 
while  the  maternal  mortality  is  high,  the  mortality 
of  patients  with  this  disease  is  so  great  that  little 
danger  can  be  added  by  pregnancy;  and,  surprising 
as  it  may  seem,  the  fetal  mortality  in  these  cases  is 
low — so  that  it  would  not  seem  that  this  condition 
constitutes  an  indication  for  abortion  in  the  event 
that  abortion  is  decided  upon: 

■The  type  of  operation  to  be  selected  will  depend  on  the 
stage  of  the  pregnancy,  or  whether  it  seems  advisable  to 
sterilize  the  patient  at  the  same  time  and  on  whether  her 
condition  makes  it  safe  to  prolong  the  operation  by  the 
time  necessary  to  do  this. 

In  the  first  three  months  vaginal  procedures  do  not  seem 
to  disturb  the  circulation  greatly,  but  when  pregnancy  is 
to  be  interrupted  in  the  fifth,  sLxth  or  seventh  month,  the 
heart  wiU  be  less  disturbed  by  an  abdominal  operation. 
Local  anesthesia  is  often  ver>'  satisfactory  in  patients  who 
are  temperamentally  suitable,  avoiding  as  it  does  the  rapid 
breathing  and  consequent  exertion  associated  with  a  general 
anesthetic.  If  a  general  anesthetic  is  used,  special  attention 
should  be  paid  to  the  avoidance  of  cyanosis. 

If  the  patient  has  developed  such  severe  cardiac  insuffi- 
ciency as  to  indicate  therapeutic  abortion,  even  if  the 
decision  has  not  been  made  until  the  seventh  month,  it  is 
unlikely  that  she  will  ever  again  be  able  to  go  through 
with  a  pregnancy.  In  these  patients  sterilization  as  well  as 
abortion  seems  indicated  unless  the  economic  factor  has 
been  important  in  preventing  the  woman  from  having  ade- 
quate rest  during  pregnancy.  If  with  improved  finances 
and  better  opportunity  to  rest  she  might  have  a  child, 
sterilization  had  better  be  avoided.  The  prolongation  of 
the  operation  due  to  the  sterilization  procedure  should  be 
safe  enough  in  a  patient  of  class  2B  but  not  in  a  patient 
of  class  3." 

One  may  wonder  why,  in  a  department  devoted 
to  internal  medicine,  the  subject  of  obstetrics  is 
taken  up.  It  is  because  this  article  seems  to  epi- 
tomize to  the  editor  the  essential  unity  of  medicine. 


and  how  really  interdependent  all  its  branches  are. 
In  previous  articles  he  has  pointed  out  the  necessity 
for  close  and  harmonious  team  work  between  the 
phthisiologist  and  the  chest  surgeon  if  good  results 
are  to  be  obtained  in  surgery  in  tuberculosis.  The 
article  reviewed  emphasizes  the  necessity  for  close 
cooperation  between  the  obstetrician  and  the  car- 
diologist. Their  working  in  double  harness  may, 
as  Dr.  Pardee  clearly  shows,  result  in  the  saving  of 
many  children,  in  the  gladdening  of  many  homes 
and  the  bringing  of  joy  to  individuals  who  otherwise 
would  be  forced  to  consider  themselves  as  doomed 
forever  to  childlessness. 

It  is  a  scientific  paper  and  a  human  paper,  and  is  well 
worth  study.  Anyone  wishing  a  reprint  of  this  paper 
should  write  to  Dr.  Harold  E.  B.  Pardee,  160  East  64th 
Street,  Neiv  York.  Reprints  of  the  other  papers  I  have 
mentioned  may  be  obtained  from  Dr.  VV.  W.  Herrick,  16 
East  90th  Street,  Neia  York;  Dr.  F.  M.  Pottenger,  Monro- 
via, California;  and  Dr.  Clarence  0.  Cheney,  722  West 
168th  Street,  New  York. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P., 
High  Point,  N.  C. 


AveI  Frater  Scriptor! 

The  editor  of  this  department  wishes  to  hail 
with  enthusiasm  the  new  editor  of  the  Department 
of  Pharmacy.  A  Pharmacy  department  is  much 
needed  in  a  medical  journal,  and  that  department 
and  the  Department  of  Therapeutics  are  so  closely 
interrelated  that  it  is  a  special  delight  to  see  the 
new  department  so  ably  edited. 

The  two  departments  should  be  cooperative  criti- 
cal friendly  rivals.  Cooperation  is  indispensable 
in  pharmacy  and  therapy.  Each  department  is 
peculiarly  fitted  to  be  critical  of  the  other.  When 
we  say  critical,  we  mean  the  word  in  its  true  sense, 
and  not  in  its  popular  misuse  to  mean  carping  or 
picking  flaws  just  to  pick  on  someone.  Criticism 
is  a  fine  word,  horribly  abused.  Its  true  meaning 
is  the  estimation  of  values.  It  does  not  mean  either 
flattery  or  mud-slinging.  One  of  these  is  as  bad  as 
the  other.  Both  are  hopelessly  uncrhkal — that  is 
what  is  wrong  with  them.  Criticism  involves  analy- 
sis. A  competent  critic  is  a  competent  judge  of 
values  in  the  field  in  which  he  is  a  critic.  So,  we 
look  forward  with  keen  zest  to  friendly  rivalry  and 
debate  on  many  matters. 

Albinism 
We  have  recently  had  under  our  care  a  very  pro- 
nounced albino.  Albinism  has  a  number  of  inter- 
esting features  in  the  individual,  to  say  nothing  of 
its  JNIendelian  inheritance.  We  do  not  know  as 
much  about  albinism  as  we  would  like  to.  We  do 
not  find  it  listed  in  any  of  the  fairly  numerous 
works  on   internal   medicine  in   our   liljrary.     De- 
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Schweinitz  in  his  Ophthalmology  describes  the  ocu- 
lar findings — nystagmus,  photophobia,  amblyopia, 
etc.  The  skin  is,  of  course,  very  sensitive  to  irrita- 
tion, especially  by  ultraviolet  rays.  But,  the  whole 
clinical  picture  is  not  adequately  described  any- 
where that  we  knov.'  of.  One  wonders  how  many 
symptoms  in  an  albino  are  due  to  the  albinism  per 
se,  and  how  many  are  independent  of  that  condi- 
tion. 

A  New  Clinical  Entity 
The  Nov.  21st  Proceedings  of  the  Staff  ^Meetings 
of  the  Mayo  Clinic  describes  a  condition  that  is,  so 
far  as  we  know,  a  new  clinical  entity.  Drs.  E.  A. 
Hines,  jr.,  and  E.  G.  Bannick  report  what  they 
call  a  case  of  Intermittent  Hypothermia  With  Dis- 
abling Hyperidrosis,  and  describes  a  successful 
treatment  thereof.  A  22-yr.-old  man  had  a  tem- 
perature varying  from  91  to  101°  F.  with  sweats 
and  chills.  Extensive  laboratory  studies  were  large- 
ly negative,  but  it  was  found  that  after  a  drenching 
sweat  there  was  no  free  hydrochloric  acid  in  the 
gastric  juice.  Atropin  relieved  the  fluid  loss,  but 
the  temperature  continued  to  fluctuate.  Sodium 
chlorid  relieved  the  salt  loss.  Sodium  amytal  was 
given  on  the  theory  that  there  was  an  abnormal 
irritability  of  the  heat  regulating  mechanism,  and 
the  temperature  then  became  stabilized  at  a  normal 
level.  He  was  given  IJS  grains  of  sodium  amytal 
and  2  grams  of  sodium  chlorid  every  4  hrs.  and 
instructed  to  keep  this  up  after  discharge.  The 
atropin  was  found  unnecessary.  A  month  later  he 
reported  a  gain  of  12  lbs.  and  seemed  to  be  normal 
while  continuing  the  treatment  prescribed. 

A  Happy  Ne'iV  Year  to  all,  with  this  string  attached: 
May  all  quacks  and  charlatans,  inside  and  outside  of  all 
professions  and  pursuits,  and  especially,  those  lowest  forms 
of  human  nature  known  to  us,  the  professional  character 
assassins  who  represent  the  quacks  of  the  legal  profession, 
have  suficient  unhappiness  in  the  coming  year  to  cause 
them  to  see  the  error  of  their  ways  and  mend  them! 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.A..\.P.,  Editor.  Asheville,  N.  C. 


Atlanta  Meeting 
The  Georgia  State  Pediatric  Society  entertained 
many  of  the  pediatricians  of  the  Southeast  on 
December  13th.  The  meeting  was  one  of  the  ex- 
ceptional pediatric  assemblies  of  the  past  year. 
Each  of  the  following  teachers  presented  two  pa- 
pers, one  in  the  afternoon  and  another  at  the  formal 
evening  session:  Drs.  Gilbert  Levy  of  ^Memphis. 
R.  A.  Strong  of  New  Orleans,  Wilburt  Davison  of 
Durham,  and  Graeme  jNIitchell  of  Cincinnati.  Dr. 
Edwards  Park  of  Baltimore  presented  his  paper  at 
the  evening  session.  Each  speaker  is  a  professor 
of  pediatrics. 


Meningitis.  As  a  result  of  his  masterful  handling 
of  a  recent  epidemic  of  cerebro-spinal  meningitis 
in  Memphis,  Dr.  Levy  received  a  public  award; 
more  important,  he  has  advanced  the  knowledge 
on  the  treatment  of  the  disease.  A  new  serum  in 
his  hands  has  reduced  the  death  rate  from  the 
customary  50-60%  to  a  new  low  of  259c,  with 
an  expected  rate  of  10-20%  in  the  future.  This 
serum,  not  as  yet  available  to  the  profession,  is 
the  product  of  all  four  known  types  of  meningo- 
cocci. The  organisms  are  grown  in  bouillon  culture 
and  the  extracellular  elements  (toxins)  are  injected 
into  the  venous  system  of  the  horse.  The  horse 
then  produces  an  antitoxin  against  these  toxins. 
While  Dr.  Levy's  series  was  not  large,  his  statistics 
were  convincing  that  this  new  serum  does  possess 
real  merit  and  is  a  great  improvement  over  the 
serum  now  available. 

Encephalitis.  Smallpox  vaccination,  whooping 
cough,  measles,  mumps  and  a  few  other  diseases 
are  occasionally  followed  by  encephalitis.  The 
etiology  of  encephalitis  is  still  unknown.  Symp- 
tomatology alone  will  not  differentiate  it  from  men- 
ingitis. The  final  diagnosis  depends  upon  careful 
examination  of  the  spinal  fluid,  fourteen  cases 
following  measles,  mumps  and  whooping  cough  were 
described  in  detail.  The  treatment  is  entirely 
symptomatic.  Although  many  different  plans  of 
treatment  have  been  offered,  no  specific  or  near- 
specific  is  known. 

STRONG 

Erythroblastic  .Anemia.  It  was  a  surprise  to 
learn  that  this  anemia  (Cooley's  anemia)  is  prob- 
ably the  same  as  described  by  (and  as  a  result 
carries  his  name)  Von  Jacke,  50  years  ago.  It  was 
formerly  believed  that  this  disease  was  peculiar  to 
children  of  Mediterranean  seacoast  parentage.  Re- 
cently this  belief  has  been  shaken.  Two  cases  from 
the  speaker "s  practice  were  described.  There  exists 
a  bronzing  of  the  skin,  high  cheek  bones  which 
give  a  IMongolian  appearance,  a  greatly  enlarged 
spleen,  fatiguability,  and  characteristic  x-ray  and 
blood  pictures.  X-ray  views  of  the  cranium  show 
a  peculiar  spiculation  or  feathering  at  right  angles 
to  the  plane  of  the  skull  bones,  mottling  of  the 
pelvic  bones,  and  lateral  striation  of  the  long  bones. 
The  blood  picture  shows  a  secondary  anemia  with 
lymphocytosis  and  nucleated  red  cells.  Splenec- 
tomy in  one  case  did  not  change  the  patient's  con- 
dition or  the  blood  findings,  but  the  patient  is  still 
alive  at  the  unusual  age  of  nine  years. 

Empyema.  A  report  of  60  cases  of  empyema, 
chiefly  pneumococcic  in  origin,  was  presented. 
These  children  were  treated  entirely  by  the  aspira- 
tion (of  pus)  and  air  replacement  technique.  This 
plan   of   treatment   is  of  unusual  value  in   infants 
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suffering  from  empyema;  it  has  been  successfully 
used  in  older  children  and  adults.  In  this  series 
the  mortality  rate  was  10%.  The  pus  is  withdrawn 
by  syringe  through  an  aspirating  needle  and  rubber 
tubing.  The  tubing  is  clamped  off  with  a  hemostat. 
A  smaller  quantity  of  air  than  the  pus  removed  is 
injected  into  the  empyema  cavity.  This  procedure 
is  repeated  until  the  cavity  is  emptied  of  pus  and 
remains  so.  The  average  number  of  aspiration 
treatments  was  sis  per  patient. 

DAVISON 

Nonspecific  Therapy.  Dr.  Davison  discussed  the 
origin  of  nonspecific  therapy  from  the  records  of 
the  oldest  medical  authors.  Many  volumes  of  rare 
medical  literature  were  displayed.  Physiotherapy 
was  practiced  by  the  ancients:  although  no  specitic 
cures  were  recorded,  the  physicians  of  those  days 
did  relieve  their  patients  by  this  method  of  therapy. 
Until  recent  years,  physiotherapy  has  been  looked 
upon  as  quasi-quackery.  Today  physiotherapy 
is  once  more  taking  its  place  in  legitimate  medicine. 
Dr.  Davison  showed  the  heat  box  on  the  screen, 
as  he  discussed  its  use.  Chronic  arthritics  are 
placed  within  this  apparatus  and  the  heat  (supplied 
by  electric  light  bulbs)  is  turned  on.  The  patient's 
temperature  rises  to  105.  The  following  day  non- 
movable  joints  again  function.  Cures  do  not  re- 
sult, nor  are  they  expected;  but  the  patient  is  re- 
lieved for  periods  varying  from  days  to  months. 

Lung  Abscess.  When  diphtheria  is  suspected, 
give  antitoxin  and  then  wait  for  the  report  of  the 
culture.  If  a  lung  abscess  is  suspected,  give  an 
injection  of  .2  gm.  sulpharsphenamine  and  then 
search  for  the  fusiform  bacillus  and  the  spirochete 
in  the  sputum.  As  most  cases  of  lung  abscess  are 
of  this  origin,  sulpharsphenamine  is  thus  indicated 
at  the  outset  of  the  study.  Should  no  improvement 
result  from  this  initial  injection  within  48  hours, 
the  case  is  probably  not  one  of  spirochetosis  of 
Vincent.  If  improvement  does  result,  continue  this 
dose  every  48  hours  for  four  to  six  doses.  For 
staphylococcus  abscesses  gentian  violet  injections 
into  the  cavity  has  proven  helpful.  A  most  inter- 
esting case  of  fungus  abscess  (actinomycosis)  was 
presented  in  detail.  Saturated  solution  of  potas- 
sium iodide  in  3-ounce  daily  dosage  plus  inhalations 
of  ethyl  iodide  in  4-c.c.  quantities  daily  were  ad- 
ministered to  this  child  over  a  long  period  of  time 
with  remarkably  happy  results. 

MITCHELL 

Tuberculin  Reaction.  As  a  result  of  rather  com- 
plex mathematical  studies.  Dr.  Mitchell  was  able 
to  show  the  influence  of  measles  and  scarlet  fever 
on  the  previously  positive  tuberculin  test.  A  tuber- 
culin test  repeated  within  two  weeks  after  the  onset 
of  measles  and  scarlet  fever  was  regularly  negative 
in  these  same  patients. 


Thymus  Gland.  Dr.  IMitchell  again  presented 
the  results  of  his  biometrical  calculation  with  re- 
gard to  the  influence  of  the  thymus  gland  on  the 
production  of  pylorospasm  in  infants.  "Thymus 
gland  disorders  do  not  cause  pylorospasm."  The 
presentation  of  the  part  played  by  the  thymus 
gland  in  the  production  of  a  recognized  group  of 
symptoms  was  fairly  presented  to  the  satisfaction 
of  both  the  pro-  and  anti-thymus  adherents.  Until 
a  more  accurate  means  of  measuring  the  size  of  the 
gland  in  life,  whether  by  x-ray  or  by  other  means, 
can  be  attained,  much  of  the  present  dispute  will 
be  continued.  Of  seven  deaths  that  would  ordina- 
rily be  attributed  to  the  thymus  gland,  at  autopsy 
on  five  of  them,  other  causes  not  recognized  during 
life  were  found  to  have  been  the  cause  of  the  sud- 
den death. 

PARK 

Latent  Tetany.  During  a  rickets  study  of  the 
bones  of  SCO  autopsied  children,  it  was  learned 
that  scurvy  unrecognized  clinically  existed.  Num- 
erous microphotographic  histopathologic  slides 
were  shown,  differentiating  between  scurvy  and 
rickets.  It  is  likely  that  scurvy  can  be  a  congenital 
disease,  although  it  rarely  appears  before  the  third 
month  of  life.  In  the  absence  of  vitamin  C  it  can 
develop  within  four  to  seven  weeks'  time.  All  of 
which  suggests  the  early  administration  of  orange 
juice  as  a  prophylactic. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


A  History  of  Health 

The  Doctor  in  History  is  the  title  of  a  book  by 
Dr.  Howard  W.  Haggard.  It  is  just  off  the  Yale 
University  Press,  and  retails  for  $3.75.  Having 
read  with  much  pleasure  and  profit  Dr.  Haggard's 
previous  work  on  medical  history.  Devils,  Drugs 
and  Doctors,  I  was  prepared  from  the  beginning  to 
like  this  one,  and  was  not  disappointed.  It  is  writ- 
ten in  Dr.  Haggard's  charming  conversational  style, 
and  gives  a  vast  amount  of  information  in  very 
easily  assimilable  form. 

The  book  is  written,  as  Dr.  Haggard  tells  in  his 
preface,  for  his  children.  "What  I  have  tried  to 
write  for  them,"  he  says,  "is  a  history  of  health." 
It  seems  to  me  that  he  has  succeeded  admirably. 
Not  only  is  the  history  of  medicine  traced  from  its 
very  earliest  beginnings  in  the  superstitions  of  the 
prehistoric  man  down  to  the  present  year  of  our 
Lord,  but  a  brief  review  of  the  history  of  the 
world  is  presented,  with  the  doctor  as  the  central 
figure. 

After  reading  the  book,  one  feels  that  he  has 
almost  a  speaking  acquaintance  with  many  of  the 
medical  giants  of  old — Hippocrates,  Galen,  Paracel- 
sus,  Vesalius,    Pare,    Harvey,    Sydenham,    Pasteur 
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and  others.     Its  reading  should  certainly  increase 
a  doctor's  respect  for  his  chosen  profession. 

One  of  the  most  interesting  exhibits  in  the  book 
is  a  list  of  deaths  for  a  week  in  England  during 
the  epidemic  of  bubonic  plague  of  1665.  In  the 
one  week  there  was  a  total  of  5,568  deaths,  4,237 
were  from  plague.  Most  of  the  other  deaths  were 
charged  to  symptoms,  such  as  cough,  convulsions, 
fever,  flux,  "frighted,"  "jaundies,"  vomiting,  etc. 
One  symptom  that  caused  79  deaths  was  "Griping 
in  the  guts."  This  may  answer  the  question  often 
asked  by  smart  laymen,  "What  did  people  die  of 
before  we  had  appendicitis?" 

A  One-Day  Post-Graduate  Course 
On  December  20th  the  Forsyth  County  Medical 
Society  had  as  its  guest  Dr.  John  A.  Kolmer,  Pro- 
fessor of  Medicine  at  Temple  University,  Philadel- 
phia. A  number  of  out-of-town  guests  were  pres- 
ent, making  a  total  attendance  about  150.  When 
invited  to  come  and  address  the  society.  Dr.  Kol- 
mer sent  a  list  of  subjects  from  which  to  choose. 
The  list  was  so  tempting  that  the  one  who  answered 
the  letter  and  arranged  the  program,  with  the 
psychology  of  a  small  boy  whose  appetite  is  tempt- 
ed by  an  array  of  dainties,  selected  four  subjects 
and  asked  that  all  be  discussed.  With  great  gener- 
osity Dr.  Kolmer  consented,  and  talked  from  three 
to  nine,  with  an  hour's  intermission  for  dinner.  It 
is  a  tribute  to  his  charm  as  a  speaker,  as  well  as 
to  his  ability  as  a  teacher,  that  he  held  his  audience 
spellbound  the  whole  time. 

The  four  subjects  discussed  were:  Allergy,  Dr. 
Kolmer 's  own  Vaccine  for  Poliomyelitis,  Some  Prin- 
ciples in  the  Diagnosis  and  Treatment  of  Syphilis, 
and  Focal  Infection.  It  would  have  been  hard  if 
not  impossible  for  Dr.  Kolmer  to  have  selected 
four  subjects  that  would  have  been  of  more  interest 
to  his  hearers.  When  he  had  finished  the  series, 
the  feeling  of  the  whole  audience  was  expressed  by 
one  who  said  that  we  had  indeed  had  a  whole  post- 
graduate course  in  one  day. 

It  would  be  useless  to  attempt  to  abstract  the 
addresses ;  I  shall  only  outline  briefly  his  explanation 
of  his  poliomyelitis  vaccine.  It  is  prepared  from 
the  virus  obtained  from  the  spinal  cords  of  mon- 
keys that  have  been  inoculated  with  the  disease 
from  human  beings.  Previous  attempts  to  prepare 
a  vaccine  from  killed  virus  have  been  unsuccessful. 
Dr.  Kolmer  found  that  mixing  the  virus  with  so- 
dium ricinoleate  so  attenuates  it  that  it  can  be 
given  with  impunity;  yet,  that  it  will  produce  im- 
munity is  shown  by  the  formation  of  antibodies 
in  the  blood  of  a  human  being,  and  by  the  resist- 
ance of  the  monkey  to  large  doses  of  the  virus  of 
the  disease.    After  successfully  immunizing  17  out 


of  18  monkeys.  Dr.  Kolmer  first  inoculated  himself, 
and  later  his  two  sons. 

The  vaccine  is  not  yet  on  the  market,  but  will 
before  much  longer  be  put  out  by  the  William 
Merrell  Company  of  Cincinnati. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Shotgun  Wounds  of  the  Abdomen 

Although  much  has  been  written  about  gunshot 
wounds  of  the  abdomen  but  little  consideration  has 
been  given  shotgun  wounds.  These  are  not  rare 
in  the  South  and  their  treatment,  because  of  multi- 
plicity of  lesion,  is  often  even  more  of  a  problem 
than  wounds  made  by  pistol  or  rifle. 

If  the  victim  is  near  enough  the  muzzle  of  the 
gun  for  the  shot  to  be  massed  when  they  strike  him 
destruction  of  tissue  may  be  so  great  that  eviscera- 
tion takes  place  through  the  wound  in  the  abdomi- 
nal wall.  Destruction  of  the  underlying  gut  and 
viscera  may  defy  description.  Most  persons  so  in- 
jured die  of  shock  soon  after  injury.  Unless  a 
large  vessel  is  severed  or  opened  laceration  with 
consequent  fall  in  blood  pressure  from  shock  en- 
courages spontaneous  control  of  hemorrhage  by 
clotting  and  there  is  often  surprisingly  little  bleed- 
ing. Most  of  these  cases  are  hopeless  but  explora- 
tion should  be  done  if  the  patient's  condition  war- 
rants. 

When  the  victim  is  at  a  distance  and  the  shot 
have  scattered,  if  the  charge  is  of  buckshot  or  other 
shot  of  large  caliber,  the  wounds  of  the  iruestine 
are  not  unlike  those  made  by  small  rifle  bullets. 
Intestinal  mucosa  is  everted  through  the  perfora- 
tion in  the  gut  and  prevents  spontaneous  healing. 
Such  wounds  leak  when  gut  tone  returns  after  re- 
covery from  shock  and  peritonitis  develops.  Pa- 
tients having  them  should  be  explored  and  intesti- 
nal perforations  closed  by  suture. 

When  the  abdomen  is  struck  by  shot  of  small 
caliber  the  openings  in  the  gut  are  so  small  that 
there  is  not  eversion  or  pouting  of  intestinal  mu- 
cosa. Such  wounds  appear  as  small  dots  or  dashes 
on  the  gut  wall  and  heal  readily  unsutured  if  the 
gut  be  kept  at  rest  If  morphine  is  given  to  insure 
rest  such  wounds  do  not  leak  and  are  not  followed 
by  peritonitis.  B.  C.  Willis  of  Rocky  Mount,  N. 
C,  established,  in  1931,  the  enviable  record  of  35 
per  cent  mortality  in  62  gunshot  wounds  of  the 
abdomen.  In  December  last,  he  read  a  paper  be- 
fore the  Southern  Surgical  Association  advocating 
conservative,  nonoperative  treatment  of  all  abdomi- 
nal wounds  made  by  scattered  small  shot.  He  has 
been  the  first  to  prove  by  experiments  on  dogs  the 
wisdom  and  the  comparative  safety  of  noninterfer- 
ence in  this  kind  of  wound.     Having  the  courage 
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of  his  convictions  he  has  had  six  patients  with  pene- 
trating wounds  of  the  abdomen  made  by  scattered 
small  shot  to  recover  under  expectant  treatment. 

The  Willis  treatment  bids  fair  to  become  the  one 
of  choice  in  this  class  of  injuries.  Although  there 
is  always  the  possibility  of  a  shot  slitting  the  gut 
wall  longitudinally  and  producing  an  opening  that 
will  leak  and  cause  peritonitis,  the  danger  from 
this,  in  a  series  of  cases,  is  probably  less  than  from 
surgical  exploration  of  the  abdomen. 

It  is  a  pleasure  to  pay  tribute  to  Dr.  Willis  in 
this  pioneer  work.  We  heartily  congratulate  him 
on  his  accomplishment. 


ORTHOPEDIC  SURGERY 

0.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


A  Treatment  for  Fracture  of  the  Neck  of  the 
Femur 

For  the  past  two  decades  or  so  keener  general 
interest  has  been  manifested  in  the  better  treat- 
ment of  the  elderly  patient  with  fracture  of  the 
hip,  looking  toward  securing  union  of  the  fractured 
bone.  In  every  good  surgical  clinic  now  the  best 
method  of  handling  these  cases  is  being  considered 
and  debated.  Some  years  ago  Whitman  gave  us 
his  well  known  (or  should  be  well  known)  method. 
More  recently  various  methods  of  nailing  acute 
fractures  of  the  hip  are  being  practiced.  This  lat- 
ter avoids  the  long  period  of  recumbency  and  the 
use  of  plaster-of-paris  spica  casts.  However,  nail- 
ing hips  is  a  very  special  surgical  procedure  requir- 
ing unerring  accuracy. 

Whatever  method  of  treatment  is  used  it  is  heart- 
ening to  see  the  increased  interest  manifested  in 
these  unfortunate  patients,  and  this,  as  it  should 
be,  immediately  after  the  accident  causing  such  a 
fracture.  The  earlier  the  reduction  of  this  fracture 
the  easier,  the  more  accurate  and  the  more  certain 
is  a  successful  conclusion  of  the  treatment. 

Leadbetter  of  Washington  has  recently  made  a 
contribution  to  the  management  of  fractured  hips 
(still  using  the  plaster  spica  as  fixation  dressing) 
with  a  manipulative  procedure  which  he  feels  is 
most  effective. 

The  author  states  that  his  manipulation  is  sim- 
ple, anatomically  sound,  non-shocking  and  offers 
opportunity  for  perfect  reduction.  The  patient  is 
placed  on  the  fracture  table  and  anesthetized, 
usually  with  ethylene  gas,  and  the  uninjured  leg  is 
harnessed  to  the  foot  stirrup;  the  injured  leg  is 
then  flexed  at  the  hip  to  90"  with  the  lower  leg  at 
the  same  angle  to  the  thigh.  Direct  manual  trac- 
tion in  the  axis  of  the  flexed  thigh  is  then  made, 
with  slight  adduction  of  the  femoral  shaft.  In  this 
position  the  thigh  is  internally  rotated  approxi- 
mately 45'.     The  leg  is  slowly  circumducted  into' 


abduction,  the  internally  rotated  position  being 
maintained.  The  amount  of  abduction  varies  with 
the  individual  and  can  be  measured  accurately,  rep- 
resenting the  difference  in  degrees  of  the  angle  made 
by  the  fractured  neck  with  the  shaft  and  the  angle 
between  the  neck  and  the  shaft  on  the  normal  side, 
as  evidenced  b\'  the  roentgenogram. 

The  test  which,  in  Leadbetter "s  experience,  has 
indicated  that  the  fracture  has  been  completely  re- 
duced is  as  follows:  After  the  leg  has  been  brought 
down  in  the  measured  degree  of  abduction  and 
internal  rotation,  the  heel  of  the  injured  leg  is 
allowed  to  rest  on  the  outstretched  palm.  If  the 
reduction  is  complete,  the  leg  will  not  evert  itself. 
Should  there  be  no  interlocking  of  the  fragments, 
however,  the  leg  will  slowly  rotate  externally.  This 
has  been  found  to  be  an  invariable  test.  In  all 
instances  in  which  the  test  evidenced  internal  rota- 
tion the  reduction  was  anatomically  complete. 
When  the  internal  rotation  had  to  be  forced  the 
reduction  was  never  complete,  as  proven  by  stere- 
oscopic roentgenograms,  the  only  reliable  criterion 
for  a  good  reduction.  The  observation  is  made 
that  as  the  leg  is  circumducted  into  a  position  of 
abduction  and  internal  rotation  without  tension, 
the  leg  tends  to  assume  the  position  in  the  proper 
degree  of  abduction  and  internal  rotation.  If  ab- 
ducted too  far,  one  will  feel  the  definite  tension  of 
the  adductors;  this  can  be  neutralized  by  allowing 
the  leg  to  assume  a  smaller  angle  of  abduction.  If 
internal  rotation  is  too  great,  the  leg,  under  the 
heel-palm  test,  will  rotate  outward  until  the  proper 
degree  of  internal  rotation  is  reached.  One  can 
approximate  the  desired  degree  of  such  adduction 
and  rotation  by  a  study  of  premanipulative  roent- 
genograms, for,  at  the  time  of  the  actual  manipula- 
tion, the  finer  degrees  will  be  adjusted  automati- 
cally by  muscle  tension  of  the  hip. 

Leadbetter  considers  his  procedure  easy  to  ac- 
complish and  that,  by  applying  the  test  which  he 
believes  to  be  infallible,  it  assures  one  of  good  an- 
atomical reduction,  thereby  greatly  enhancing  the 
chances  of  bony  union  by  preserving  the  normal 
relations  of  the  only  source  of  callus  in  the  neck 
of  the  femur,  namely,  the  cancellous  structure.  He 
is  of  the  opinion  that  as  soon  as  we  free  ourselves 
from  the  didactic  and  empirical  teachings  which 
have  been  in  vogue  for  the  last  twenty-five  years 
and  apply  ourselves  to  the  anatomical  and  physi- 
ological problems  presented  in  fractures  of  the  neck 
of  the  femur,  and  arrive  at  agreement  on  better 
methods  of  complete  fixation  of  these  fractures, 
then,  and  only  then,  will  the  percentage  of  good 
end  results  increase. 


Petroleum  dermatitis  is  fairly  common  among  workers 
in  parages,  machine  shops  and  oil  fields.  Cleanse  with  olive 
oil  and  apply  Lassar's  paste. 
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CLINICAL  PSYCHIATRY  &  FORENSIC 
MEDICINE 

Ei«;est  M.  Poate,  LL.B.,  M.D.,  Editor,  Southern  Pmes,N.C. 


Psychiatry  and  Forensic  Medicine 

At  first  glance,  there  may  seem  no  necessary  re- 
lationship between  psychiatry  and  medical  juris- 
prudence. In  this  part  of  the  country,  fortunately, 
the  insanity  plea,  with  its  concomitant  battle  of 
alienists,  is  not  often  offered.  (In  fact,  the  defense 
of  insanity  is  not  made  as  often  as  it  should  be: 
but  we  shall  discuss  that  subject  later.)  Personal 
injuries  and  occupational  diseases  make  up  the 
bulk  of  medico-legal  practice. 

However,  these  two  fields  are  connected  much 
more  closely  than  is  at  first  apparent.  Every  clini- 
cal problem  has  its  psychological — that  is,  its 
psychiatric — aspect.  The  sick  man's  state  of  mind 
is  never  normal;  his  thinking  is  necessarily  influ- 
enced by  physical  disease  or  damage,  as  well  as 
by  frank  mental  disorders.  Moreover,  litigation  in 
itself  has  a  powerful  psychic  influence,  and  not 
only  upon  the  plaintift'-patient.  Witnesses,  even 
medical  witnesses,  are  almost  forced  to  become  par- 
tizan.  The  desire  to  win,  to  beat  the  other  side: 
the  wish  for  revenge,  as  well  as  for  recompense 
for  injuries  sustained:  these  have  their  effect,  un- 
conscious if  not  conscious,  upon  even  the  most  sta- 
ble personalities. 

On  this  page  we  shall  consider  problems  relating 
to  medical  jurisprudence  directly,  and  also,  at  times, 
such  aspects  of  clinical  psychiatry  as  are  of  practi- 
cal interest  to  all  physicians,  even  though  they  may 
have  no  direct  medico-legal  bearing.  In  dealing 
with  unstable  personalities  one  can  never  tell  how 
soon  a  legal  problem  may  be  thrust  upon  ones 
attention  in  a  most  unpleasant  fashion  (as  when  a 
hysterical  woman  comes  from  under  the  influence 
of  an  anaesthetic  swearing  that  she  has  been  raped 
while  unconscious.) 

We  shall  try  to  keep  these  discussions  severely 
practical.  At  first,  we  shall  consider  general  prin- 
ciples, such  as  the  legal  duties  and  privileges  of 
physicians,  the  nature  of  the  implied  contract  be- 
tween physician  and  patient,  the  fixing  of  fees  and 
the  responsibility  for  their  payment.  Later  on,  we 
shall  hope  to  discuss  sjjecific  medico-legal  cases. 

Compens.'Vtign  Neuroses 
A  difficult  situation  has  been  brought  about  by 
the  recent  development  of  disability  insurance  and 
workmen's  compensation  laws.  As  the  logical  re- 
sult of  arrangements  which  put  a  premium  on  con- 
tinued sickness,  a  whole  new  group  of  diseases  has 
appeared — the  so-called  compensation  neuroses. 

Now,  these  neuroses  are  not  due  to  simple  ma- 
lingering, as  too  many  have  assumed.  True,  con- 
scious malingering  is  extremely  rare.    Unfortunate- 


ly, the  administration  of  all  compensation  laws, 
as  of  plans  for  disability  insurance,  tends  to  make 
the  physician,  and  especially  the  consultant,  sus- 
picious. Employed  by  the  industrial  commission, 
or  the  insurance  company,  he  too  often  regards 
himself  as  a  detective  whose  first  duty  is  to  protect 
his  employers  from  impostors.  It  is  easy  to  develop 
such  an  attitude  unconsciously — as  I  know  from 
experience.    But  we  shall  speak  of  this  again,  later. 

The  influence  of  the  unconscious  mind  is  all- 
powerful,  and  the  unadmitted  and  unconscious  wish 
for  the  gain  from  sickness,  always  present,  is  strong- 
ly reinforced  by  the  introduction  of  a  financial 
element. 

We  all  know  by  experience  (if  we  are  honest 
with  ourselves)  the  unadmitted  but  very  real  pleas- 
ure which  sickness  affords.  The  solicitude  of  fam- 
ily and  friends,  the  extra  attention  and  show  of 
affection,  the  indulgence  of  one's  whims,  even  when 
they  are  unreasonable — all  these  give  satisfaction. 
Everybody  enjoys  the  limelight.  We  love  to  be  the 
center  of  attention. 

This  gain  from  sickness  is  so  real  that  m^y 
refuse  to  resign  it,  and  so  remain  invalids  for  life. 
Yet  they  would  indignantly  deny  pretense — and 
quite  honestly.  They  are  disabled:  they  do  actual- 
ly suffer,  often  intensely.  Yet,  so  subtle  are  the 
workings  of  the  human  mind  that  even  real  suffer- 
ing has  its  psychic  value,  and  may  satisfy  obscure 
longings.  Masochists  obtain  deep  satisfaction  from 
physical  pain.  Further,  suffering  offers  a  sound 
excuse  for  continuing  forbidden  fancies  and  desires. 
The  unconscious  mind,  reasoning  child-fashion  (as 
always)  says:  'T  know  it  is  terribly  wicked  to 
wish  for  such  things:  but — I'm  being  punished  for 
it.  I  suffer  dreadfullyl''  And — like  the  little  boy 
who  says,  "I've  been  spanked  for  that," — the  pa- 
tient goes  right  on  indulging  in  the  same  ideas. 
We  will  not  here  elaborate  this  mechanism  further ; 
but  it  is  a  well-recognized  psychic  phenomenon. 

Now,  if  one  adds  to  all  these  inducements  the 
factor  of  financial  gain,  recovery  becomes  almost 
impossible.  Beside  all  these  advantages  of  sickness, 
strong  enough  to  make  chronic  invalids  of  many, 
economic  necessity  enters.  The  patient  reasons: 
"I'm  sick,  can't  work.  The  doctor  says  so.  I  may 
never  get  well.  Without  my  compensation — or  in- 
surance— my  family  would  starve.  I'm  afraid  I 
might  improve  just  enough  to  lose  that,  and  then 
relapse  again;''  and  in  the  unconscious  mind,  where 
our  really  important  thinking  is  done,  'Tm  afraid 
I  might'  becomes  "I  won't  get  well.  I  can't  afford 
to." 

One  of  the  most  serious  defects  of  workmen's 
compensation  laws  and  disability  insurance  is  fail- 
ure to  make  adequate  provision  for  lump-sum  set- 
tlements in  neuroses.     Such  a  settlement  may  be 
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made  by  consent,  of  course:  but  your  neurotic  will 
not  consent  if  he  can  help  it. 

Under  the  old  common-law  rules,  we  used  to  see 
neurotics  carried  into  court  on  stretchers,  half  dead, 
only  to  make  a  miraculous  recovery  directly  after 
winning  a  verdict.  Today,  the  very  same  type  of 
patient  goes  on  being  sick  indefinitely,  just  because 
there  is  no  such  final  settlement.  There  has  been 
no  intrinsic  change  in  the  neuroses  themselves,  that 
is:  instead,  the  external  situation  has  changed.  As 
a  result,  many  neurotics  are  doomed  to  chronic  in- 
validism who  might  recover — if  only  the  financial 
gain  from  sickness  were  denied  them. 

Xe.\t  month,  we  shall  discuss  the  social  values  of  work- 
men's compensation  laws. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro.N.  C. 


North  Carolina  Hospital  Laws 

It  would  seem  to  the  editor  of  the  Hospital  De- 
partment that  a  review  of  the  laws  governing  the 
hospitals  in  the  State  of  North  Carolina  would  not 
I  be  amiss.  The  following  laws,  while  not  copied 
I  verbatim,  were  taken  from  the  North  Carolina  Code 
\oj  1931  and  the  1933  Supplement  of  this  Code. 
•  Some  are  quite  old  and  should  be  revised,  others 
I  are  old  and  yet  as  applicable  as  when  enacted. 
[There  may  be  others  not  listed  here  whose  classi- 
fication was  such  that  the  author  did  not  find 
them  in  his  review  of  these  codes.  Chapter,  article 
and  section  number  are  given  in  order  that  anyone 
who  is  interested  may  read  the  complete  law. 
I  County,  city  or  township  hospitals  established  by 
ithe  people's  election  must  have  seven  trustees  which 
are  appointed  by  the  city,  county  or  township  offi- 
cials, none  of  whom  shall  be  practicing  physicians 
but  three  may  be  women.     (C.  119,  A.  2,  S.  7257.) 

-Authorities  of  the  city,  county  or  township  in 
which  a  public  hospital  is  located  may  appropriate 
a  tax  of  five  per  cent,  of  the  general  fund  of  the 
county  which  shall  be  exclusive  of  the  regular  hos- 
pital tax.     (C.  119,  A.  2,  S.  7267.) 

All  fire  escapes  in  hospitals  must  be  accessible 
through  a  three-foot  hallway  or  passage  and  not 
through  a  closet  or  private  room.  (C.  99,  A.  2, 
S.  6081.) 

Charitable,  non-profit  sharing  hospitals,  meaning 
those  whose  entire  proceeds  are  reinvested  in  ser- 
vices to  the  patient,  are  exempt  from  taxation. 
(C.  131,  A.  4,  S.  7880)  (177). 

No  idiot  shall  be  admitted  to  any  State  Hospital 
for  the  insane  except  in  the  case  of  feeble-minded 
N'egroes  who  may  be  admitted  to  the  Goldsboro 
Hospital.  1933  Supplement  to  the  North  Carolina 
Code  oj  1931.     (C.  103,  A.  3,  S.  6185.) 

Any  person  who  has  been  adjudged  insane  and 


declared  unfit  to  attend  to  his  personal  affairs  may 
have  this  right  restored  after  the  superintendent 
of  the  hospital  where  the  patient  has  been  treated 
for  an  unsound  mind  shall  make  a  statement  before 
a  notary  or  the  clerk  of  court  that  he  (the  patient) 
has  regained  his  mental  faculties  and  has  been  re- 
stored to  his  right  mind.     (C.  43,  A.  2,  S.  2288.) 

All  hospitals  shall  report  to  the  local  health  offi- 
cer or  to  the  state  statistician  all  cases  of  inflam- 
mation of  the  eyes  of  the  new  born.  (Subchapter 
3,  A.  14,  S.  7181.) 

Every  person  practicing  midwifery  in  hospitals 
must  put  silver  nitrate  in  the  eyes  of  the  new  born 
within  two  hours  after  birth  and  hospitals  must 
make  and  keep  a  record  of  same.  (Subchapter  3, 
A.  14,  S.  7185.) 

The  above  paragraph  or  section  does  not  impose 
upon  the  physician  attempting  in  good  faith  to 
obey  the  statutes  the  absolute  duty  of  asserting  the 
percentage  of  the  solution  furnished  by  a  hospital 
for  this  purpose  and  he  is  not  liable  for  damages 
resulting  from  the  use  of  a  larger  percentage  of 
such  a  solution  when  so  furnished  by  the  hospital. 
(Covington  versus  Wyatt,  196  N.  C.  367,  145  S.  E. 
673  Subchapter  3,  A.  13,  S.  7182.) 

It  shall  be  unlawful  for  any  person  who  habitu- 
ally gets  drunk  or  who  is  addicted  to  the  morphine 
or  cocaine  habit  to  practice  midwifery  for  fee.  (C. 
110,  A.  9,  S.  6751.) 

Only  graduate,  registered,  R.  N.  nurses  are  allow- 
ed to  practice  nursing  of  the  sick  for  a  fee.  (Sub- 
chapter 110,  A.  7,  S.  6734.)  [No  provision  for 
practical  nurses? — /.  M.  N .] 

The  board  of  trustees  (none  oj  whom  shall  be 
practicing  physicians)  of  any  county,  city  or  town- 
ship hospital  shall  prescribe  the  rules  and  regula- 
tions under  which  the  physicians  must  practice  in 
the  hospital.     (C.  119,  A.  2,  S.  7272.) 

Any  licensed  chiropractor  may  practice  in  any 
hospital  in  the  State  of  North  Carolina  that  re- 
ceives aid  or  support  from  the  public.  (C.  110, 
A.  6,  S.  6724.) 

A  quorum  of  the  Nurses  Standardization  Board 
consists  of  three  members,  two  of  whom  must  be 
nurses.  Among  officers  of  this  board,  the 
the  president  and  secretary-treasurer,  must  both  bs 
elected  from  the  nurse  members.  (C.  110,  A.  7, 
S.  6730.)  The  full  board  consists  of  four  doctors 
and  four  nurses.     (S.  6729  A.) 

Private  hospitals  may  present  a  bill  for  charily 
work  to  county  or  city  authorities  and  said  authori- 
ties must  deduct  this  from  the  ta.xes  from  the  hos- 
pital property  provided  the  health  officer  shall  okeh 
them  as  services  rendered  indigent  sick.  {1933 
Supplement  to  the  North  Carolina  Code  of  1931, 
C.  (Sub.)  2,  A.  3,  S.  7971),  (13),  (5A). 
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It  shall  be  the  duty  of  the  board  of  commissioners 
of  any  county  in  North  Carolina  at  public  cost  and 
expense  to  have  an  asexualization  operation  per- 
formed upon  any  mentally  diseased,  feeble-minded 
or  epileptic  resident  of  the  county  upon  the  request 
and  petition  of  the  superintendent  of  public  wel- 
fare. (C.  43,  A.  6,  S.  2304  (N),  1933  Supplement 
to  the  North  Carolina  Code  oj  1931.)  No  person 
legally  participating  in  the  exercises  of  this  law 
shall  be  liable  either  civilly  or  criminally  except  in 
the  case  of  negligence  in  the  performance  of  said 
operation.     (S.  2304  (bb).) 

All  restraining  devices  of  every  kind  must  be 
applied  under  direct  supervision  of  superintendent 
or  phvsician  of  hospital.  (1933  Supplement  to  the 
North  Carolina  Code  oj  1931,  C.  43,  A.  6,  S.  2304) 
(bb). 

Any  person  who  obtains  accommodation  at  any 
public  or  private  hospital  or  sanatorium  without 
paying  therefor,  with  intent  to  defraud  the  said 
hospital  or  sanatorium,  or  who  obtains  credit  at 
such  hospital  or  sanatorium  by  the  use  of  any  false 
pretense,  or  who,  after  obtaining  credit  or  accom- 
modation at  a  hospital  or  sanatorium,  absconds 
surreptitiously  removes  his  baggage  therefrom  with- 
out paying  for  the  accommodation  or  credit,  shall 
be  guilty  of  a  misdemeanor,  and  shall,  upon  convic- 
tion, be  fined  or  imprisode  at  the  discretion  of  the 
court.     (1931,  C.  214.) 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  C.^uu-EXTER,  B.A,,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


The  Rabies  Menace 

Physicians  scattered  throughout  the  State  are 
consulted  frequently  by  someone  who  has  been  bit- 
ten by  a  dog.  Our  laboratory  has  a  number  of 
requests  for  examination  or  information  concerning 
the  disposition  of  the  dog.  The  daily  press  has 
notified  us  that  many  localities  that  are  infested 
with  rabid  dogs.  So,  we  all  realize  that  stray  and 
rabid  dogs  are  becoming  a  great  menace.  It  is 
interesting  to  note  how  different  our  opinions  as 
physicians  can  be  on  such  an  important  problem. 
The  debatable  question,  simple  as  it  may  seem, 
usually  concerns — 1)  prophylaxis,  2)  whether  the 
offending  dog  has  rabies,  and  3)  treatment  of  per- 
son bitten. 

1.  Prophylaxis. — Since  practically  all  human 
rabies  in  our  locality  is  the  result  of  a  dog  bite,  the 
first  step  in  prophylaxis  concerns  this  prominent 
canine.  A  dog  catcher  in  one  of  our  medium-size 
cities  told  me  a  few  weeks  ago  that  he  kills  from 
3,000  to  5,000  stray  dogs  a  year.  In  almost  every 
locality  of  any  size  a  complete  round-up  would 
probably  reveal  an  equal  number.  There  seems  to 
be  no  enforced  State-wide  measure  for  the  control 


0  fstray  dogs.  In  England,  Australia  and  certain 
sections  of  our  own  country  rabies  has  practically 
been  eradicated  by  attacking  the  problems  at  this 
one  point.  Since  this  is  a  legislative  year,  this 
might  be  an  especially  appropriate  time  to  look 
into  this  problem.  As  we  have  a  State-wide  tax 
on  dogs,  it  would  appear  relatively  simple  to  re- 
quire the  owner  to  present  a  certificate  when  the 
dog  is  registered,  showing  that  it  has  been  given 
the  prophylactic  vaccine.  This  would  probably 
affect  only  a  small  percentage  of  the  dogs  since,  no 
doubt,  over  half  of  those  in  existence  in  the  State 
are  unclaimed.  The  best  solution  on  this  side  of 
the  problem  would  seem  to  be  to  follow  the  example 
of  the  dog-catcher.  Personal  prophylaxis  should 
be  encouraged  by  warning  the  people  at  large,  espe- 
cially children,  to  avoid  strange  dogs.  The  pro- 
phylactic treatment  of  a  person  who  has  been  bit- 
ten is  familiar  to  everyone.  The  wound  must  be 
treated  immediately  in  every  case  of  dog  bite  by 
applying  a  tourniquet  above  the  wound;  free  in- 
cision of  the  wound  and  cauterization  with  nitric 
acid.  If  one  waits  for  a  report  from  the  laborat^ry 
on  the  dog's  brain  it  is  too  late  for  this  type  of 
treatment.  If  the  report  proves  that  the  dog  has 
rabies,  the  State  Board  of  Health  vaccine  should 
be  used. 

2.  Whether  the  offending  dog  has  rabies. — At- 
tempts to  determine  whether  the  dog  has  rabies 
are  often  erroneously  carried  out.  Excitement  runs 
high  when  a  person  is  bitten  by  a  dog  and  the  • 
first  impulse  is  to  kill  the  dog  immediately.  If| 
this  is  done,  the  dog  may  possibly  have  rabies  to ' 
such  an  extent  that  it  is  infectious,  yet  not  having 
developed  sufficiently  to  demonstrate  Negri  bodies , 
in  the  cells  of  the  brain.  By  killing  the  dog  at  this , 
time,  we  face  the  possibility  of  having  killed  a 
valuable  dog  unnecessarily  or  preventing  an  accu- 
rate diagnosis  of  the  condition  of  the  dog.  If  the 
dog  has  rabies  he  will  probably  show  definite 
symptoms  within  three  or  four  days  and  die  within 
ten  days.  There  is  ample  time  left  after  this  period 
to  give  the  Pasteur  treatment  to  the  patient,  as 
rabies  rarely  develops  in  man  under  two  weeks 
after  exposure  and  in  most  cases  the  interval  is 
much  longer.  By  putting  the  dog  in  a  cage,  we 
may  therefore  be  entirely  safe  and  aid  greatly  in 
the  accurate  diagnosis  of  the  brain  when  killed. 
This  procedure  will  also  help  prevent  many  neigh- 
borhood fights  over  shooting  the  dog. 

When  the  dog  dies  or  is  killed,  the  head  should 
be  immediately  sent  to  the  State  Laboratory  for 
examination.  If  the  weather  is  hot  or  the  distance 
is  several  miles,  it  should  be  carefully  packed  in 
ice,  as  the  cells  degenerate  rapidly  after  death. 

3.  Treatment  of  person  bitten. — As  mentioned 
above,  this  is  well  known  to  all  of  us.     Rabies  is 
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100%  fatal  in  man  unless  the  Pasteur  treatment  is 
given.  This  makes  it  imperative  that  the  complete 
treatment  be  given  to  all  persons  bitten  by  a  rabid 
dog. 


even  table  salt  by  mouth  tend  to  increase  congestion.  Arti- 
ficial pneumothorax  indicated  in  uncontrollable  recurrent 
and  severe  hemorrhages. 

Hyper-medication   and   therapeutic   nihilism    are    equally 
to  be  deplored. 


Useful  Drugs  in  Tuberculosis 

(E.   P.   North  and  V.   L.  Jones,  St.  Louis,  in  Jl.   Mo.  State 
Assn.,  Dec. 

Essentials  in  the  treatment  of  tuberculosis  are  properly 
regulated  rest,  fresh  air  and  diet. 

Drugs  should  never  be  given  unless  definitely  indicated. 
Correction  of  environmental  and  personal  faults  and  proper 
advice  will  frequently  suffice. 

Creosote  is  a  valuable  drug.  It  stimulates  the  vagus  and 
therefore  the  mucous  glands  and  cilia,  causing  a  flow  of 
mucous  and  facilitating  the  removal  of  purulent  and  toxic 
secretion.  It  improves  appetite  and  stimulates  digestion. 
Creosote  or  its  derivatives  are  contraindicated  in  hemor- 
rhage, as  it  is  possible  to  produce  a  focal  reaction  by  its 
use.  Creosote  itself  is  rarely  used.  Creostol  (carbonate  of 
creosote)  in  IS-drop  doses,  guaiacol  carbonate  5  to  10 
grams,  thiocol  (potassium  guaiacol  sulphonate),  are  now 
used  instead. 

Creosote  is  the  best  of  all  expectorants.  The  addition  of 
terpin  hydrate  in  2  to  5  grain  doses  somewhat  increases 
the  mucous  flow;  ammonium  chloride  and  expectorant 
cough  syrups  only  tend  to  produce  an  upset  stomach. 

-Arsenic,  iron,  cod  liver  oil  and  vitamines  are  to  be  used 
as  and  if  indicated. 

Tuberculin,  of  undoubted  value  in  properly  selected  cases, 
may  be  used  with  the  utmost  care. 

Cough  may  be  from  irritation  in  the  upper  air  passages. 
A  non-productive  cough  is  frequently  due  to  nervousness. 
The  productive  cough  is  Nature's  way  of  removing  the 
toxic  secretion.  This  should  be  explained  to  the  patient 
with  instruction  never  to  cough  violently  but  sufficiently 
to  remove  all  the  accumulated  secretion.  Creosote  deriva- 
tives will  greatly  aid  in  expelling  the  secretion,  especially 
if  the  cough  be  tight,  or  sputum  difficult  to  raise.  Sedative 
cough  mixtures  should  be  avoided.  Overflow  can  be  ef- 
fectually drained  by  having  the  patient  lie  on  the  unaffected 
side  with  face  on  the  mattress  and  encouraged  to  cough 
gently  but  sufficiently  and  long  enough  to  remove  the  se- 
cretion as  it  reaches  the  cough  reflexes,  resting  in  the  inter- 
vals. Sometimes  the  cough  is  so  excessive  and  continuous 
that  we  are  forced  to  use  sedatives.  Codeine  in  54  to  1 
grain  doses  usually  suffices.  For  fever  aspirin,  grains  4, 
phenacetine  grains  3,  codeine  grains  H — 2  or  3  times  a  day, 
3  or  4  hours  before  the  e.xpected  chill  or  highest  temper- 
ature. Temperatures  of  100  or  less  require  no  particular 
medication.  Severe  night  sweats  rarely  occur  when  patients 
receive  daily  baths,  and  observe  a  hygienic,  dietetic,  fresh- 
air  regimen.  One  or  2  ounces  of  whiskey  1  hour  before  the 
expected  sweat  is  very  effective;  1  150  of  atropine  or  tinc- 
ture of  belladonna,  with  aromatic  sulphuric  acid  3  times  a 
day  are  indicated  in  obstinate  cases. 

Total  abstinence  from  all  food  or  fluids  except  water  for 
24  hours  may  stimulate  appetite.  "Hunger  is  the  best 
sauce."  Insulin,  3  to  5  units  once  or  twice  daily,  with 
increase  in  carbohydrate  intake,  Karo  syrup,  etc.,  and 
sometimes  intravenous  glucose.  If  persistent,  a  gastric- 
content  e.xamination  or  complete  gastrointestinal  x-ray  ex- 
amination should  be  done. 

Hemorrhage:  Only  about  2  or  3%  are  fatal.  Absolute 
bed  and  voice  rest  usually  will  suffice.  Allay  fear.  Ac- 
cumulated blood  in  bronchi  should  be  expelled  gently — 
therefore,  semi-recumbent  position  in  bed.  The  danger  is 
from  aspiration  of  the  blood.  Codeine  or  morijhine  suffi- 
(ient   to   allay   panic;    intravenous   calcium    gluconate   and 


Decentralization  in  Medicine 

iB.    S.    Cornell,    Fort   Wayne,    In    Jl.    Indiana    State    Med. 

Assn.,  Jan.) 

Thousands  of  general  practitioners  have  installed  their 
own  clinical  laboratories  and  x-ray  equipment,  partly  as  a 
natural  defense. 

The  clinic  group  enjoyed  a  deserved  popularity  and  jus- 
tified its  creation  as  a  concept  of  service.  However,  80% 
of  all  clinics  have  failed  financially.  Only  the  most  astute 
of  physicians  can  hope  successfully  to  offer  to  the  pubHc 
this  most  modern  type  of  centralized  service  at  a  profit, 
or,  indeed,  without  great  loss.  Successfully  conducted,  clin- 
ics confer  an  excellent  service  to  difficult  cases,  and  some- 
times become  medical  institutions  with  beneficial  influences 
on  medicine  in  general. 

Several  large  clinics  are  operating  in  receivership  at  this 
time. 

People  insist  upon  advanced  types  of  medical  service,  but 
balk  at  the  price.  The  nature  of  the  people  is  to  insist  on 
what  they  want  and  at  their  own  terms.  Are  we  really 
doing  all  that  we  can  to  assist  them  to  an  intelligent  view- 
point ? 

Hospital  expansion  in  the  past  20  years  coupled  with 
nurses'  training  schools,  built  up  an  extensive  and  fabul- 
ously costly  national  equipment.  Most  hospitals  soon  went 
into  the  red  figures  and  the  business  managers  found  it 
difi'icult,  on  the  one  hand,  to  resist  the  insurance  schemes 
proposed  to  them  by  promoters,  and  on  the  other,  to 
convince  or  appease  the  medical  staff. 

There  is  a  combative,  and  also  a  constructive,  course 
open  to  us  to  stem  the  tide  of  advancing  centralization  in 
medical  service.  The  former  is  the  use  of  political  pressure. 
It  costs  only  three  cents  to  write  to  the  senator  or  repre- 
sentative in  congress.  It  takes  only  a  jew  minutes  to  talk 
to  patients  and  show  them  the  fallacies  of  centralized  medi- 
cine. The  constructive  course  is  the  more  important  but 
requires  not  minutes  but  years  for  accomplishment. 

There  is  a  vast  inertia  of  safety  for  the  profession  in  the 
near  future,  built  on  custom  and  the  desire  for  personal 
service  from  the  physician  himself.  Let  it  be  realized  in 
the  clearest  manner  that  the  backbone  of  the  medical  pro- 
fession is  the  general  practitioner.  The  psychologic  influ- 
ence of  this  figure  is  the  most  stable  factor  in  medical 
economics  today,  and,  in  the  face  of  portentous  changes,  it 
is  our  main  anchor. 


The  cathartic  agent  known  as  the  A.  B.  &  S.  pill  (H. 
Singh,  Boston,  in  Jl.  A.  M.  .4.,  Dec.  22nd)  is  still  rather 
freely  recommended  by  some  practitioners  and  consequently 
is  promiscuously  used  by  the  public.  The  danger  of  all 
disguised  medicants  containing  strychnine  is  vividly  por- 
trayed by  Aikman  in  his  analysis  of  agents  responsible  for 
death  preceded  by  convulsions  in  children  under  5  years  of 
age.  He  finds  that  strychnine  in  the  form  of  Hinckle's 
A.  B.  &  S.,  and  A.  B.  S.  &  C.  pills  or  tablets  is  the  most 
frequent  causative  poisoning  agent.  We  have  long  been  of 
the  conviction  that  drugs  less  hazardous  than  strychnine  are 
available  for  purposes  of  either  promoting  or  augmenting 
catharsis. 


Turnip  greens  will  do  you  and  your  patients  a  lot  more 
good  than  can  be  got  from  a  class  of  agents  whose  adver- 
tising makes  one  of  the  most  objectionable  of  radio  features. 
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A  STATE  TUBERCULOSIS  SANATORIUM  FOR  WESTERN  NORTH  CARO- 
LINA AND  A  SURGICAL  UNIT  AT  SANATORIUM  URGENTLY 
NEEDED 


There  is  great  need  in  North  Carolina  for  addi- 
tional beds  for  tuberculous  patients  who  are  unable 
to  go  to  private  sanatoria.  The  least  number  of 
beds  which  is  considered  at  all  adequate  in  any  tu- 
berculosis control  program  is  one  bed  for  each 
death  from  tuberculosis.  In  1933  there  were  2,210 
deaths  from  the  disease  in  North  Carolina.  In  all 
public  institutions  in  the  State  there  are  only  1,05S 
beds  for  tuberculous  patients.  This  number  includes 
all  beds  for  tuberculous  inmates  in  county  homes 
and  in  insane  asylums.  We,  therefore,  have  con- 
siderably less  than  half  the  number  which  we  should 
have. 

The  State  is  unusually  well  provided  with  private 
sanatoria,  which  have  a  total  bed  capacity  of  728. 
All  North  Carolinians  needing  treatment  who  are 
able  to  go  to  these  private  institutions  should  by 
all  means  do  so.  Unfortunately,  however,  the  vast 
majority  of  tuberculosis  victims  are  unable  to  pay 
even  the  low  costs  at  public  institutions. 

Some  years  ago  it  w-as  hoped  that  eventually  all 
the  counties  in  the  State  would  have  the  advantage 
of  a  modern  sanatorium  with  a  whole-time,  espe- 
cially trained  medical  director  in  charge,  the  larger 
counties  having  their  own  individual  institutions 
and  the  smaller  ones  having  group  county  sanatoria. 
Since  the  Duke  Foundation  discontinued  its  help  of 
$1.00  per  day  for  tuberculous  patients  in  county 
institutions,  however,  and  since  it  will  likely  be 
quite  a  number  of  years  before  counties  will  feel 
able  to  increase  materially  their  bonded  indebted- 
ness, there  is  little  likelihood  of  getting  more  beds 
for  the  tuberculous  unless  they  are  provided  by  the 
State. 

At  present  there  are  only  460  beds  at  Sanatorium 
in  all  four  divisions  of  the  institution.  Even  when 
admissions  are  limited  to  those  who  give  promise 
of  being  benefited,  the  waiting  list  is  so  long  that 
it  is  five  months  or  more  after  patients  tile  their 
application  before  they  can  be  admitted.  The  home 
conditions  of  most  of  these  patients  are  such  that 
during  this  long  waiting  period  they  not  only  lose 
their  chance  of  getting  well,  but  they  also  heavily 
infect  the  other  members  of  their  families. 

We  think  additional  sanatorium  beds  should  be 
provided,  not  by  enlarging  the  present  institution 
at  Sanatorium,  but  by  the  establishment  of  an  in- 
dependent State  sanatorium  somewhere  in  the  west- 


ern part  of  the  State.  Such  an  institution  would 
not  only  provide  treatment,  but  also  diagnostic 
services,  within  a  reasonable  distance,  for  the  phy- 
sicians and  patients  in  the  western  part  of  the  State 
who  are  unable  to  go  to  private  institutions. 

Tuberculosis  still  constitutes  our  gravest  public 
health  problem,  and,  aside  from  humanitarian  ad- 
vantages, the  State  could  make  no  better  financial 
investment  than  by  appropriating  a  sufficient 
amount  of  money  for  the  establishment  of  a  well 
equipped  sanatorium  sufficiently  large  to  take  care 
of  those  needing  its  services  in  that  portion  of  the 
State. 

The  present  institution  at  Sanatorium  is  badly 
handicapped  not  only  by  being  inaccessible  to  a 
large  part  of  the  State  s  population  and  by  being 
greatly  overcrowded,  but  also  by  not  having  the 
necessary  facilities  for  chest  surgery.  The  greatest 
advance  in  the  past  fifty  years  in  the  treatment  of 
tuberculosis  has  been  the  institution  of  compression 
therapy  by  pneumothorax  and  chest  surgery.  We, 
of  course,  are  equipped  to  give  pneumothorax  and 
use  it  very  extensively,  but  we  cannot  give  the 
many  patients  who  cannot  take  pneumothorax  on 
account  of  adhesions  the  benefits  of  the  major  forms 
of  chest  surgery  because  we  do  not  have  a  surgical 
unit,  and  none  of  our  patients  are  able  to  occupy 
private  rooms  in  general  hospitals.  Furthermore, 
patients  needing  major  forms  of  chest  surgery  have 
positive  sputum  and  naturally  the  officials  of  gen- 
eral hospitals  hesitate  to  take  them  into  their  wards 
with  non-tuberculous  patients.  The  minimum 
charge  for  the  relatively  few  such  patients  for  whom 
we  do  gain  admission  is  $2.00  per  day.  For  a  two- 
stage  thoracoplasty  a  stay  of  eight  to  ten  weeks  is 
often  necessary  and  a  great  many  patients  who 
need  the  operation  cannot  even  manage  to  raise 
this  small  amount  over  such  a  long  period  of  time. 

We  are  requesting  the  Advisory  Budget  Commis- 
sion and  the  coming  General  Assembly  to  provide 
such  a  surgical  unit  at  Sanatorium  without  delay, 
and  we  trust  that  within  the  next  two  years  they 
will  make  provision  for  the  Western  North  Caro- 
lina sanatorium.  We  respectfully  request  the  mem- 
bers of  the  profession  to  use  their  influence  with 
their  representatives  to  the  General  Assembly  for 
the  support  of  these  projects. 

—P.  P.  McCAIN. 
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THE  COMING  TRI-STATE  IMEETING 


We  have  just  passed  through  at  my  house  the 
best  Christmas  we  have  ever  had. 

The  depression  which  has  had  us  all  down  for  so 
long  is  undoubtedly  passing  and  the  sunshine  of 
prosperity  is  definitely  descending  on  the  Carolinas 
and  Virginia.  To  you,  my  fellow-members  of  the 
Tri-State  ^Medical  Association,  I  send  New  Year's 
Greetings.  Here's  hoping  that  the  greatest  pros- 
perity and  happiness  may  come  to  you  this  New 
Year  of  1935. 

As  President  of  the  Tri-State  Medical  Associa- 
tion, I  am  urging  each  and  every  one  of  you  to 
help  make  the  meeting  in  Charlotte  in  February 
the  best  we  have  had  in  all  our  years.  Charlotte  is 
centrally  located  to  each  doctor  in  Virginia  and  the 
Carolinas.  The  hotels  are  excellent,  the  people 
most  hospitable,  and  the  local  doctors  assure  us  of 
a  most  cordial  welcome.  We  are  providing  a  pro- 
gram which  will  make  us  all  able  to  practice  medi- 
cine more  helpfully  than  we  have  ever  done.  After 
the  trials  and  tribulations  which  we  have  all  passed 
through,  we,  this  time,  are  going  to  make  a  depart- 


ure from  set  rules  of  years  and  are  going  to  have 
some  social  activities  which  will  enable  us  to  know 
each  other  better.  We  believe  under  the  circum- 
stances this  is  proper. 

An  exxellent  program  is  already  largely  made 
out.  Papers  are  going  to  be  presented  by  the  best 
men  in  the  country  and  the  clinics  will  be  conduct- 
ed by  some  of  the  leading  clinicians  in  America. 

Make  up  your  mind  now  to  be  with  us  and  try 
to  get  a  new  member  as  early  as  possible.  As  soon 
as  the  program  is  completed  you  will  be  provided 
with  one.  Let's  have  the  greatest  meeting  in  Char- 
lotte we  have  had  in  years. 

"The  year's  at  the  spring, 
And  day's  at  the  morn; 
Morning's  at  seven; 

The  hill-side's  dew-pearled; 
The  lark's  on  the  wing; 

The  snail's  on  the  thorn; 
God's  in  His  heaven — 

All's  right  with  the  world!" 

—P.  V.  ANDERSON. 


CARDIOLOGY 

Clyde  M.  Gii.M(jhi;,  A.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


\\  HiLE  heart  disease  cannot  be  adequately  sepa- 
rated from  the  problems  of  general  practice,  the 
increasing  morbidity  and  mortality  from  cardiovas- 
cular disease  justifies  special  emphasis  on  this  prob- 
lem in  the  coming  years.  Since  1900  there  has  been 
a  steady  rise  in  heart  disease  from  132  per  hundred 
thousand  to  224.9  per  hundred  thousand  in  1933. 
While  a  part  of  this  increase  may  be  attributed  to 
the  more  accurate  diagnosis  of  recent  years  and  to 
the  recent  interest  in  and  recognition  of  coronary 
disease,  it  is  generally  agreed  that  the  incidence  of 
heart  disease  is  steadily  increasing. 

For  the  next  few  months  this  column  will  be  de- 
voted to  a  discussion  of  common  problems  in  car- 
diology centered  around  reports  of  cases  seen  in  our 


own  practice.  Rarely  reviews  and  abstracts  will 
be  given.  A  number  of  physicians  interested  in  this 
subject  will  be  asked  to  contribute  to  the  column. 
We  hope  the  readers  will  send  in  case  reports  and 
suggestions. 

The  writer  is  of  the  opinion  that  rheumatic  heart 
disease  in  children  ,once  thought  rare  in  the  South, 
is  either  increasing  to  an  alarming  proportion  or  has 
been  unrecognized.  A  large  portion  of  space  alloted 
this  department  will  be  given  to  the  discussion  of 
this  problem  during  the  coming  year.  Some  ex- 
cellent workers  doing  research  in  this  field  have 
promised  to  contribute. 

Probably  one  of  the  most  hopelessly  muddled 
problems  in  medicine  today  is  that  of  treatment  for 
essential  hypertension  and  hypertensive  heart  dis- 
ease. A  well  known  internist  has  promised  to  help 
clarify  the  situation  for  us  in  an  early  issue. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
losts  of  cuts,  etc.,  tor  illustrating  an  article  must  be  borne 
by  the  author. 


That  Tri-State  Meeting 

Arrangements  for  our  meeting  February  18th 
to  20th  proceed  gratifyingly.  Our  president  has 
been  ill;  but  now  he  is  out  and  vigorously  engaged 
in  putting  the  finishing  touches  on  his  plans. 

Our  program  will  be  varied.  In  all  its  variety 
each  feature  will  meet  the  requirement  of  usefulness 
in  the  daily  practice  oj  medicine.  The  entertain- 
ment features  will  be  attractive  and  satisfying, 
without  being  time-consuming. 

Our  distinguished  guests  are  celebrities  and  teach- 
ers of  ability.  You  will  want  to  see  them  and  hear 
them,  and  bring  along  your  medical  neighbors  to 
see  and  hear  them.  The  offerings  of  our  own  Fel- 
lov/s  will  be  such  as  to  make  you  proud  of  being 
in  the  Fellowship. 

The  whole  of  the  meeting  will  be  held  in  the 
Charlotte  Hotel.  The  hall  is  large  and  there  is  an 
abundance  of  room  for  e.xhibits  conveniently  at  the 
door  of  the  hall. 

The  Tri-State  Association  has  never  departed 
from  the  practice  of  meeting  in  one  body.  It  has 
never  given  up  the  conviction  that  man  is  a  who*le 
and,  whether  well  or  sick,  must  be  considered  as  a 
whole.  The  trend  everywhere  is  back  to  that  idea. 
The  strays  are  coming  back,  having  found  that  all 
change  is  not  progress. 

Programs  will  be  mailed  well  in  advance  of  the 
meeting. 

In  the  words  of  Dr.  Luke,  we  shall  have  good 
things  in  "good  measure,  pressed  down,  and  shaken 
together,  and  running  over."    Come  and  share  with 


Accept  the  Gauge  of  Battle 
In  October  of  last  year  United  States  Mortality 
Statistics  for  1933  were  completed  and  the  Bureau 
of  the  Census  announced  the  lowest  death  rate  since 
the  annual  collection  of  mortality  statistics  was  be- 
gun. This  is  a  magnificent  testimonial  to  the  abil- 
ity of  doctors  to  render  competent  service  and  tn 
the  fact  that,  under  the  present  arrangement,  this 
competent  service  is  being  rendered.  Does  scmu' 
one  say  this  has  been  accomplished  largely  by  pub- 
lic health  work?  The  answer  is  ready:  every  pul)- 
lic  health  official  freely  admits  that  the  bulk  nf 
the  work  in  preventive  medicine  is  done  by  doctors 
in  private  practice. 

Is  there  discontent  on  the  part  of  the  people  gen- 
erally with  the  quality  of  medical  service,  or  the 
manner  in  which  it  is  provided?  This  journal  has 
frequently  said  that  the  people  are  better  satisfied 
with  their  medical  service  than  with  the  provision 
for  them  of  any  other  necessity  of  life;  and  this 
remains  true,  in  spite  of  the  energetic  activities  of 
a  multitude  of  ingenious,  resourceful  and  persistent 
persons,  abundantly  supplied  with  money. 
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The  December  issue  of  the  Survey  Graphic  was 
another  special  number,  this  one  labelled  "Buying 
Health."  Of  those  whose  writings  purport  to  tell 
us  what's  what  on  this  important  subject,  three 
represent  Foundations,  one  is  Chairman  of  the  Med- 
ical League  for  Socialized  Medicine,  one  is  a  nurse, 
one  is  a  professor  of  public  health,  two  are  sur- 
geons— not  one  is  a  general  practitioner  of  medi- 
cine. 

Within  the  past  week  a  writer  to  a  local  news- 
paper, in  advocating  the  socialization  of  medicine, 
pointed  out  that,  as  the  Government  paid  teachers 
in  our  public  schools,  so  it  should  pay  doctors. 
Why  not  extend  the  process  to  providing  food, 
clothing,  shelter,  fuel,  transportation  and  legal,  re- 
ligious and  burial  expenses? 

It  is  well  for  doctors  to  bear  it  in  mind  that 
those  who  wish  us  ill,  if  they  could  work  their  wills 
on  us,  would  deal  with  us  as  the  teachers  are  now 
being  dealt  with;  and  an  experienced  teacher  in 
North  Carolina  today  is  paid  less,  on  the  average, 
than  a  day  laborer,  and  paid  that  whenever  the 
paying  official  chooses.  Likely  some  of  these  agi- 
tators have  read  that,  in  ancient  Rome,  over  a  long 
period,  the  doctors  and  teachers  were  slaves,  and 
they  are  eager  to  return  us  to  that  status,  and  that 
right  speedily. 

It  is  well  to  call  attention,  again,  to  the  fact 
that,  pitiable  as  is  the  condition  of  the  teacher,  the 
state  of  the  house-to-house  doctor  would  be  in- 
finitely worse  if  these  schemes  were  to  come  to 
anything.  Teachers  are  on  duty  for  certain  hours 
of  certain  days  only:  doctors  are  subject  to  call  at 
any  hour  of  any  day  or  any  night.  However  little 
of  knowledge  a  child's  head  may  contain,  society 
does  not  countenance  the  teacher  being  commanded 
to  supply  the  deficiency  on  Saturday,  on  Sunday  or 
in  the  nighttime  :  let  a  pain  enter  that  vacuum  at 
any  hour,  and  society  demands  that  the  doctor 
come  promptly.  Under  any  one  of  the  proposed 
schemes  the  fate  of  the  general  practitioner  of  med- 
icine would  be  intolerable.  Could  Rab  Burns  see 
it  he  would  admit  that  when  he  wrote  about  man's 
inhumanity  to  man  he  never  had  in  mind  anything 
so  crushing  and  degrading. 

Young  men  of  character  and  self-respect  would 
not  study  medicine  and  soon  the  profession  would 
be  filled  with  the  kind  of  men  whom  no  one  would 
care  to  have  enter  his  home. 

As  the  general  practitioners  ceased  to  answer  the 
night  and  distant  calls  and  bring  the  patients  into 
the  hospitals  and  clinics,  specialists  would  find  fled 
the  days  of  easy  office  and  hospital  hours,  and  we 
would  all  be  down  in  the  dirt  together;  even  the 
professor  and  public  health  officer  and  Foundation- 
er and  Funder  doctors  would  be  there,  for,  without 


privates  for  them  to  command,  generals  are  mere 
excess  baggage. 

Several  months  ago  a  folder,  reading  at  its  top 
"Listen  and  Learn  about  Doctors,  Dollars  and  Dis- 
ease," came  to  our  desk.  This  was  an  announce- 
ment that  every  Monday  evening  from  October  1st 
to  February  25th,  over  a  coast-to-coast  network, 
the  people  would  be  told  how  dissatisfied  they 
ought  to  be  with  their  doctors  and  how  false  to 
every  right  principle  they  would  be  if  they  did  not 
rise  up  and  make  a  radical  change.  A  glance  at 
the  list  of  celebrities  to  do  the  talking  showed  at 
least  seven  of  the  former  members  of  the  now  de- 
funct and  discredited  Committee  on  the  Costs  of 
Medical  Care.  (They  are  a  persistent  lot,  deter- 
mined to  make  a  show  for  their  money.)  Vv'e  have 
not  availed  ourselves  of  this  advance  information. 
Not  one  of  these  "Listen  and  Learn"  talks  have 
we  heard.  Corra  Harris  told  another  lady  once 
that  she  "wouldn't  join  the  Angel  Band  if  she  saw 
the  devil  leading  it." 

On  December  17th  this  letter  was  sent  The  Presi- 
dent: 

"I  understand  that  you  have  appointed  a  Committee  on 
Economic  Security  to  study  and  make  recommendations  on 
certain  subjects,  prominent  among  them  being  the  subject 
of  Health  Insurance  and  that  this  Committee  has,  in  turn, 
appointed  a  Committee  of  physicians  to  study  the  problem 
of  Sickness  Insurance.  On  looking  over  the  list  of  names 
of  those  making  up  this  second  Committee  I  fail  to  find  a 
single  general  practitioner  of  medicine. 

According  to  the  report  of  the  Committee  on  the  Costs 
of  Medical  Care,  eighty-five  per  cent,  of  medical  care 
should  be  rendered  by  general  practitioners.  This  is  one 
of  the  few  statements  of  that  Committee  on  which  there 
seems  to  be  general  accord.  If  it  be  true  that  eighty-five 
per  cent,  of  the  medical  care  of  our  people  devolves  on 
general  practitioners,  should  not  general  practitioners  make 
up  an  overwhelming  majority  of  the  doctors  of  medicine  to 
study  the  problems  of  Sickness  Insurance? 

Health  officials,  professors  and  highly  paid  specialists 
who  render  fifteen  per  cent,  of  the  care  and  who  have  reg- 
ular office  hours  and  'consultation  by  appointment  only,' 
know  very  little  and  often  care  less  about  the  impositions 
on  doctors  who  are  at  the  beck  and  call  of  anybody  at  any 
hour  of  the  day  or  night. 

I  urge  on  you  consideration  of  this  important  matter.  I 
am  confident  that,  once  it  is  called  to  your  attention  that 
eighty-five  per  cent,  of  the  doctors  (from  the  viewpoint 
of  services  rendered)  have  no  representation  on  a  commit- 
tee which  purports  to  represent  medical  practice,  you  will 
see  that  this  travesty  on  justice  and  caricature  of  reason  is 
not  allowed  to  proceed  further." 

A  reply  from  one  of  The  President's  secretaries 
stated  that  the  letter  had  been  referred  to  the  ap- 
propriate committee  and,  under  date  of  December 
28th,  we  received  this  reply  from  the  Committee  on 
Economic  Security: 

"We  are  in  receipt  of  your  recent  communication  in 
which   you   make  suggestions   regarding  economic  security. 

The  subject  of  economic  security  is  one  in  which  the 
President  is   very   much  interested.     This   Committee  was 
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created  to  make  recommendations  to  him  on  this  important 
subject  which  includes,  among  others,  the  problems  of  un- 
employment, medical  care,  invalidity,  old  age  and  widow- 
hood. 

Appreciating  your  interest  and  assuring  you  that  your 
suggestions  will  have   careful  consideration,  we  are   .   .   ." 

At  the  beginning  of  this  new  year  let  us,  every 
one,  resolve  to  stamp  out  this  agitation  for  socializ- 
ing medicine.  Consider  what  it  would  mean  to  the 
profession  and  to  the  people  as  a  whole.  The  peo- 
ple are  with  us;  but  the  continued  misrepresenta- 
tions of  those  bent  on  our  destruction  will  event- 
ually have  some  effect.  Failure  to  answer  is  likely 
to  be  mistaken  for  inability  to  answer. 

Answer  the  enemies  of  doctors  in  the  press  and 
on  the  platform  and  in  letters  to  those  in  political 
authority;  and  go  to  the  polls  and  elect  men  of 
sufficient  intelligence  to  understand  how  well  doc- 
tors serve  them  and  of  sufficient  honesty  to  stand 
by  their  doctors. 


To  Our  Department  Editors 

Without  the  help  of  the  doctors  who  so  ably 
conduct  our  departments  from  month  to  month, 
this  journal  would  not  enjoy  the  esteem  and  confi- 
dence it  does;  indeed,  it  is  doubtful  if  it  would  have 
come  thus  far. 

From  year  to  year  we  express  to  these  gentlemen 
the  appreciation  that  is  felt  throughout  the  year. 

Besides  cultivating  his  own  field  well,  it  will  have 
been  noted  that  once  in  a  while  a  department  editor 
goes  over  and  digs  a  bit  and  dungs  a  bit  in  a  field 
impinging  on  his  own.  This  is  as  it  should  be,  as 
witness  the  contribution  in  the  Department  of  In- 
ternal IMedicine  of  this  issue,  which  well  demon- 
strates the  essential  unity  of  medicine  and  that  no 
part  can  say  to  another,  "I  have  no  need  of  thee." 

The  journal  is  grateful  to  its  department  editors 
and  to  all  others  who  render  aid.  To  each  of  them 
we  give  the  salutation  of  a  heroic  old  woman  pa- 
tient of  ours:    "I  wish  you  well,  sir." 


For  jNIore  Help  for  the  Tuberculous 
The  message  of  the  president  of  the  iNIedical 
Society  of  the  State  of  North  Carolina  carried  in 
this  issue  is  a  real  plea  of  distress.  Hunrdeds  of 
men,  women  and  children  of  the  State  have  tuber- 
culosis and  are  not  receiving  adequate  care,  not 
receiving  the  care  that  the  medical  profession  is 
competent  to  give  and  that  would  restore  the  ma- 
jority of  them  to  usefulness  and  happiness.  The 
situation  distresses  these  sick  folks,  their  kin  and 
neighbors;  and  it  distresses  Dr.  McCain  to  know 
what  rnight  be  if  proper  provision  were  made. 

This  journal  is  no  advocate  of  indiscriminate 
doctoring  by  the  State.  It  watches  with  a  jealous 
eye  every  movement  that  bears  any  resemblance  to 
encroachment  on  the  rights  of  doctors  in  private 


practice.  But  it  wholeheartedly  believes  that  the 
measures  advocated  by  Dr.  ^McCain  should  be  car- 
ried out  and  that  every  doctor  in  the  State  should 
actively  exert  himself  toward  that  end. 

This  journal  is  opposed  to  any  branch  of  the 
Government  entering  into  competition  with  private 
doctors  for  the  practice  of  any  of  those  able  to 
pay  for  services.  Facilities  are  offered  by  the  State 
for  diagnosis  only  in  certain  cases  of  tuberculosis, 
for  diagnosis  and  treatment  in  others.  We  believe 
that  neither  of  these  facilities  is  offered  to  those 
able  to  purchase  these  services  of  private  physi- 
cians, and  that  the  additional  facilities  are  being 
advocated  for  those  unable  to  pay,  only. 

From  experience  and  careful  observation,  we 
know  that  this  is  no  time — indeed  there  never  was 
a  time — for  unconsidered  spending;  but  the  urgency 
of  this  need  is  so  imperative  as  to  demand  that  it 
be  met,  and  without  delay. 

We  would  be  glad  to  see  some  of  the  road  sur- 
plus used  for  this  purpose.  The  $10,000,000  sur- 
plus was  accumulated  by  a  miscalculation  on  the 
part  of  our  experts  at  Raleigh.  It's  our  money,  air 
the  people's  money.  To  pay  any  attention  to  the 
ravings  of  road  enthusiasts  would  lead  one  to  be- 
lieve that  all  that  is  necessary  for  happiness  in  this 
world  and  salvation  in  the  next  is  that  we  shall  be 
able  to  keep  on  saying,  "we  got  good  roads."  Hun- 
gry! What  of  it?,  look  at  our  roads.  Naked! 
But,  we've  got  fine  roads.  Turned  out  of  doors! 
How  lucky  you  are  to  have  such  fine  roads  for  you 
and  your  wife  and  little  ones  to  tramp  over! 

Let's  take  enough  money  from  the  road  surplus — 
our  road  surplus — to  make  this  provision.  Before 
there  ever  was  a  hardsurface  road  in  North  Caro- 
lina we  always  got  from  place  to  place  if  we  really 
wanted  to  go. 


About  Long  Horns:  Maybe  About  Long  Ears 

From  a  distance  it  is  something;  nearby  it  is 
nothingr. — La    Fontaine. 

'Tis  distance  lends  enchantment  to  the  view. — 
Campbell. 

Several  months  ago  a  deservedly  popular  weekly 
newspaper  of  the  State  carried,  under  the  old  label 
"Speaking  of  Operations,"  a  piece  about  two  pro- 
fessors vieing  with  each  other  in  recounting  their 
experiences  at  the  hands  of  surgeons — one  in  New 
York,  the  other  in  Baltimore. 

Our  professors  are  among  our  best,  and  their 
lives  should  be  well  safeguarded,  not  hazarded  neg- 
ligently or  selfishly.  We  believe  these  operations — 
both  were  appendectomies — could  have  been  done 
just  as  safely  and  pleasantly  right  here  in  North 
Carolina.  We  believe,  further,  that,  when  any  of 
our  leaders  in  light  and  learning  leave  our  own 
surgeons  to  seek  operations  afar,  it  would  be  by 
way  of  a  kindness  to  keep  quiet  about  it,  and  for 
two  reasons.    Going  to  a  distant  city  for  what  may 
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be  had  right  at  home  is  something  of  a  reflection 
on  what  the  home  market  offers:  and  when  the 
news  comes  to  those  who  have  to  put  up  with  the 
home  product,  it  tends  to  cause  dissatisfaction. 

There  are  a  score  or  more  of  surgeons  in  North 
Carolina  competent  to  do  our  work,  and  in  whose 
hands  we  would  be  entirely  content;  and  we  have 
a  large  share  of  the  spirit  of  Naaman:  "Are  not 
Abana  and  Pharphar,  rivers  of  Damascus,  better 
than  all  the  waters  of  Israel?" 

In  one  of  the  mountainous  districts  of  Spain  there 
is  a  saying,  "Foreign  cows  have  long  horns." 


South  Carolina  Post  Graduate  Course  in 
Obstetrics 

The  last  issue  of  the  Journal  oj  the  South  Caro- 
lina Mrdical  Association  for  the  old  year  carries  an 
editorial  of  very  unusual  significance.  This  edito- 
rial announces  that  a  series  of  Post  Graduate  Lec- 
tures in  Obstetrics  have  been  arranged,  the  series 
to  last  about  a  week  and  to  be  given  at  the  places 
named  and  in  the  week  beginning  on  the  date  given: 
Anderson,  April  15th:  Spartanburg,  June  24th; 
Columbia,  July  .8th:  Orangeburg,  July  22nd:  Flor- 
ence, August  12th;  Kingstree,  August  26th;  and 
Charleston,  September  9th. 

We  hail  the  doctors  of  our  sister  State  on  the 
courage,  initiative  and  resourcefulness  thus  mani- 
fested. The  maternal  mortality  rates  in  these 
United  States  over  the  past  few  years  have  not  been 
nearly  so  bad  as  the  figures  of  some  figurers  would 
indicate,  and  it  is  unlikely  that  they  have  been  so 
regarded  by  our  brethren  across  the  line.  Most 
likely  the  explanation  of  this  campaign  lies  in 
recognition  that  where  two  lives  are  at  stake  it  is 
doubly  necessary  that  everything  possible  be  done 
toward  obtaining  best  results,  that  we  should  do 
our  utmost  toward  keeping  the  most  important  of 
physiologic  processes  out  of  the  realm  of  the  path- 
ologic, and  that  we  shall  know  what  is  best  to  do 
when,  in  spite  of  us,  it  becomes  pathologic. 

We  confidently  predict  success  for  this  plan,  and 
that,  gaining  confidence  from  this  success,  the  As- 
sociation will  move  on  to  triumph  after  triumph  in 
many  other  fields  of  medicine. 


\\'oMEN  AS  Battlers  in  Doctors'  Causes     .. 

An  Associated  Press  dispatch  of  January  5th: 

"Student  Club,  organization  of  20  vounK  women  of  Aiken 
(S.  C),  has  passed  a  resolution  favoring  adoption  of  State 
legislation  for  sterilization  of  habitual  criminals  and  mental 
defectives  and  forwarded  the  resolution  to  the  president  of 
the  South  Carolina  Federation  of  Women's  Clubs." 

.Vow  that  is  significant  news.  These  young  wo- 
men are  intelligent,  level-headed  and  courageous, 
and  they  will  accomplish  their  object. 

From  this  action  doctors  may  get  many  profitable 
ideas  on  the  usefulness  of  women's  organizations  in 


disseminating  information  and  contradicting  misin- 
formation. 

Most  women's  organizations  are  favorable  to 
doctors.  It  is  to  be  hoped  that  they  will  be  given 
a  larger  and  larger  share  in  battling  against  the 
enemies  of  doctors  and  of  civilization. 


Applicable  to  North  Carolina,  Too 

(Edi.  Note  in  Jl.   Indiana   State   Med.  Assn.,  Jan.) 

Most  Indiana  physicians  receive  or  have  access 
to  one  or  more  of  the  Indianapolis  daily  newspa- 
pers. If  you  do  not  have  such  contact  it  would  be 
well  to  establish  one  right  now,  for  the  biennial 
session  of  the  Indiana  legislature  is  upon  us  and 
never  before  has  it  been  so  important  that  the 
medical  profession  keep  eyes  and  ears  open,  lest 
some  measures  inimical  to  the  profession  get  started 
on  its  way  through  that  body.  You  know  your 
representatives  and  your  senators.  If  you  discover 
a  bill  not  to  your  liking  write  to  them  at  once. 
Don't  depend  entirely  upon  your  county  society 
legislative  committee;  they  need  your  help  and  you 
can  aid  by  getting  into  contact  with  your  legisla- 
tors. Most  of  these  legislative  folks  are  at  home 
for  week-ends;  a  little  personal  conference  with 
them  is  often  more  efficacious  than  a  letter.  No 
matter  what  method  is  used,  get  in  touch  with  your 
legislators  the  minute  you  learn  of  any  legislation 
unfavorable  to  the  profession. 


Obituary 


Doctor  James  M.  Parrott:  A  Tribute 

The  seventh  of  last  November  was  a  fateful  day 
to  the  North  Carolina  Medical  Society,  for  on 
that  day  it  lost  one  of  the  most  loved  members 
from  its  ranks.  James  Marion  Parrott  of  Kinston 
completed  his  earthly  career  in  the  county  of  his 
nativity  and  handed  back  to  his  maker  the  volume 
replete  with  a  record  such  as  has  been  made  by 
few.  He  was  born  on  a  farm  in  Lenoir  County 
and  commenced  his  eventful  professional,  career 
by  going  to  Wake  Forest  College  to  lay  the  literary 
foundation  of  his  education.  From  this  fine  old 
school  he  went  first  to  the  University  of  Maryland, 
then  to  Tulane  University,  from  which  institution 
he  received  his  medical  degree  in  1895.  Then  to 
further  fit  him  for  his  work  in  his  chosen  spe- 
cialty— diseases  of  the  eye,  ear,  nose  and  throat — 
he  took  postgraduate  work  in  London  and  other 
great  medical  centers. 

Medicine  did  not  claim  all  of  his  activities;  he 
was  banker,  business-man  and  one  of  the  largest 
producers  of  tobacco,  corn  and  cotton  in  eastern 
Carolina.  With  all  these  diversions  he  pressed  for- 
ward in  his  medical  career  and  attained  about  all 
the    honors   and    achievements   it   held   out,    from 
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president  down.  At  the  time  of  his  death  he  was 
occupying  the  high  and  enviable  position  of  State 
Health  Officer,  having  succeeded  the  late  Dr. 
Charles  O'H.  Laughinghouse  in  this  office.  This 
office,  it  could  be  said,  was  almost  forced  on  him 
by  the  persistent  entreaties  of  the  State  Medical 
Society  and  his  numerous  friends.  He  realized  that 
his  state  of  health  was  unequal  to  its  demands, 
and  his  untimely  death  but  verifies  this  opinion  of 
his.  He  literally  placed  his  life  in  the  balance  by 
yielding  to  the  clamor  of  his  friends. 

In  the  foregoing  is  presented  an  insight  as  to  his 
qualities  as  a  citizen,  in  general,  giving  little  heed 
to  the  high  order  of  his  intellect.  Gifted  with 
ready  and  apt  speech  he  could  have  commanded 
the  rapt  attention  of  listening  Senates;  a  few  ses- 
sions back  he  addressed  a  long  and  studied  message 
on  taxation  of  land  and  taxation  in  general  to  the 
legislature  and  citizens  of  the  State  which  showed 
great  statesmanship  and  which  was  widely  read. 
In  legislative  halls  he  could  have  won  much  renown. 
His  mental  gifts  were  far  beyond  the  ordinary  but 
his  gifts  of  the  heart  were  his  chiefest  asset  and 
this  explains  the  facility  he  possessed  of  drawing 
all  to  him  who  came  within  the  radius  of  this 
charm.  To  know  him  was  to  love  him.  Perhaps 
in  this  rapt  narrative  or  sketch  I've  said  this  be- 
fore, but  like  that  old  Roman  Senator  who  always 
said  in  the  course  of  his  every  speech  "Carthage 
must  be  destroyed,"  it  can,  with  propriety,  be  often 
repeated  when  speaking  of  J.  ]M.  Parrott. 

He  was  a  great  credit  not  only  to  his  loved 
State  Medical  Society,  but  to  the  whole  of  North 
Carolina,  and  his  memory  will  linger  long  after  his 
body  has  returned  to  its  native  elements.  Of  slight 
build,  refinement  of  body,  soul  and  spirit  was  the 
dominating  scheme  of  all. 

The  office  of  State  Health  Officer  has  been  filled 
by  some  of  the  best  of  our  members;  but  none  has 
e.xceeded  Dr.  James  M.  Parrott  in  the  qualities  of 
ability,  integrity  and  energy  for  the  performance 
of  its  multitudinous  duties,  and  none  has  brought 
to  the  office  more  grace  for  its  adornment. 

THOS.  E.  ANDERSON. 


Hawes,  George  Aubrey  (]M.D.,  Vanderbilt, 
'33).    Address  121  W.  Seventh  Street. 

KiRBY,  William  Leslie  (;M.D.,  Vanderbilt, 
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Lautman,  Maurice  Farvish  (M.D..  Yale,  '11). 
Member  of  the  American  Association  for  the  Study 
and  Control  of  the  Rheumatic  Diseases,  Director 
of  the  Department  for  the  Study  of  Arthritis,  Levi 
Memorial  Hospital.  Address:  236  Central  Avenue, 
Hot  Springs,  Arkansas. 

McKay,  Hamilton  Witherspoon  (]M.D.,  N.  C. 
Med.  College,  '09,  Jefferson,  '10).  Member  State 
Board  Medical  Examiners  of  N.  C.  Author  of 
many  articles  on  Urologic  Subjects.  Address:  121 
W.  Seventh  Street. 

McKenzle,  Benjamin  Whitehead  (M.D.,  Jef- 
ferson, '16).  Address:  229  N.  Fulton  Street,  Salis- 
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Elliott,  John  (Technician  Rowan  General  Hos- 
pital). Address:  Rowan  General  Hospital,  Salis- 
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Fractures  of  the  Femur  in  Cheldrex 
(J.  A.  Caldwell,  Cincinnati,  in  Jl.  of  Med.,  Jan.) 

In  spite  of  the  general  understanding  among  those  who 
are  accustomed  to  dealing  with  those  accidents  that  a  good 
result  is  apt  to  follow  what  is,  at  first,  apparently  a  poor 
reduction,  I  find  that  the  rank  and  file  of  medical  men 
have  little  appreciation  of  this  fact,  so  that  I  have  felt 
that  further  emphasis  of  the  fact  would  be  worth  while. 

Many  fractures  of  the  femur,  on  account  of  obUquity  of 
the  fractured  ends  when  reduced,  frequently  slip  during  the 
application  of  the  plaster  or  later.  We  have  practically 
abandoned  attempts  to  reduce  and  fix  at  once  fractures  of 
the  femur. 

The  Bryant  suspension  treatment  has  been  one  of  the 
most  useful  contributions  to  surical  procedures  in  all  time. 

The  age  at  which  the  ability  to  hold  the  knee  extended 
when  the  thigh  is  fle.xed  passes  is  about  nine  years  and  the 
Bryant  method  is  applicable  up  to  about  that  age.  Let  the 
uninjured  thigh  be  flexed  to  a  right  angle  W'ith  the  pelvis. 
If  this  can  be  done  while  the  knee  is  held  fully  extended, 
the  method  can  be  used.  If  when  the  thigh  is  flexed,  ex- 
tension of  the  knee  causes  tension  on  the  hamstring  mus- 
cles, the  case  is  unsuited  and  other  methods  of  traction 
must  be  used.  We  have  not  found  that  any  splint  applied 
to  the  leg  or  thigh  is  necessary;  it  but  adds  to  the  discom- 
fort of  the  patient  and  the  difficulty  of  nursing. 

Practically  all  of  our  cases  up  to  eight  years  of  age  have 
had  this  method  used,  and  some  older,  and  w-ith  uniformly 
good  results.  We  frequently  give  a  short  anesthetic  in  bed 
and  attempt  to  pull  out  overlapped  fragments  and  approx- 
imate the  ends.  The  suspension  is  continued  for  4  to  6 
weeks,  after  which  a  cast  is  applied  until  about  8  weeks 
has  elapsed. 

We  frequently  turn  these  patients  out  with  some  over- 
riding and  shortening,  and  they  may  return  to  the  Out- 
patient Dispensary  with  some  limp.  We  have  rarely  seen 
any  shortening  persist  a  year  or  more.  Late  x-rays  also 
show  that  bowing  is  corrected,  excessive  callus  is  absorbed, 
and  the  broken  bone  shows  little  departure  from  normal  in 
its  contour. 
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NEWS  ITEMS 


The  3Qth  Special  Annual  meeting  of  the  Buncombe 
CorxTV  Medical  Society  was  held  on  the  evening  of  De- 
cember 17th,  at  the  Grove  Park  Inn,  President  McCall  in 
the  chair. 

Meeting  called  to  order  at  6:30  p.  m.  A  grand  total  of 
81  members  with  several  invited  guests  of  the  medical  and 
dental  professions. 

Committee  on  Medical  Ethics,  Dr.  C.  C.  Orr,  chr.,  sub- 
mitted written  report. 

Committee  on  Public  Health  and  Legislation,  Dr.  P.  H. 
Ringer,  chr.,  submitted  a  written  report.  Report  is  ap- 
pended. 

Committee  on  Medical  Economics,  Dr.  K.  E.  Brown  re- 
porting, submitted  a  written  report  which  is  appended. 

Publicity  Committee,  Dr.  C.  H.  Cocke,  chr.,  submitted 
a  written  report,  appended. 

Welcome  to  Asheville,  Inc.,  Committee.  Dr.  C.  D.  Colby, 
chr.,  made  a  verbal  report  of  the  activities  of  this  comm. 
for  the  year. 

Constitution  and  By-Laws  Committee,  Dr.  J.  B.  Greene, 
chr.,  verbal  report  that  no  activity  had  taken  place  during 
the  year. 

Certified  Milk  Commission,  Dr.  J.  W.  Huston,  chr.,  sub- 
mitten  a  written  report  of  activities  of  this  comm.  for  the 
year.    Applause.     Report  appended. 

.\uditing  Committee,  Dr.  J.  W.  Huston,  chr.,  made  a 
verbal  report  that  the  books  of  the  treasurer  had  been  thor- 
oughly examined  by  his  committee  and  found  to  be  correct 
in  all  particulars. 

.Asheville  Cancer  Clinic  Committee,  Dr.  C.  C.  Orr,  chr., 
made  a  written  report  of  the  activities  of  this  comm.  Re- 
port is  appended. 

Obituary  Committee,  Dr.  A.  B.  Craddock  spoke  of  Dr. 
H.  S.  Ogilvie;  Dr.  Tennent  read  resolutions  of  respect 
drawn  up  by  his  committee  on  the  death  of  Dr.  Dan  E. 
Sevier.    Resolutions  are  appended  to  these  minutes. 

Motion  was  made,  seconded  and  unanimously  adopted 
to  accept  all  the  reports  as  presented  and  file  with  the 
minutes  of  the  society. 

The  secretary  then  presented  his  annual  report  to  the 
society,  being  a  statistical  resume  of  the  affairs  of  the  so- 
ciety for  the  current  year.  Report  is  appended  to  these 
minutes.  Motion  made  to  accept  report  as  read.  Sec.  and 
carried. 

The  treasurer  then  presented  the  financial  statement  and 
exhibit  to  the  society.  Motion  made  to  accept  report  as 
presented.    Sec.  and  carried. 

The  chair  at  this  time  recognized  Dr.  Julian  Moore.  Dr. 
Moore  then  presented  to  the  society  the  matter  of  the 
present  deficit  appearing  in  the  treasury  of  the  State  Medi- 
cal Society,  stating  that  funds  must  be  raised  if  the  State 
Society  is  going  to  function  in  more  than  a  perfunctionary 
way,  that  legal  counsel  was  necessary  for  the  next  session 
of  the  Legislature,  etc.  The  committee  had  decided  to  ask 
for  voluntary  subscriptions  for  this  purpose.  Voluntary 
subscriptions  of  the  members  were  then  asked  for.  Before 
a  record  could  be  obtained  or  even  started  the  subscriptions 
began  to  pour  in,  mostly  in  cash.  Within  a  few  minutes 
the  committee  had  a  sum  of  $224.80  in  hand.  Great  ap- 
plause. The  smile  on  the  face  of  Dr.  McBrayer,  the  State 
Secretary,  ran  from  ear  to  ear. 

Officers  elected  for  1935  are:  president,  Dr.  L.  M.  Grif- 
fith. 

Vice  president.  Dr.  S.  L.  Whitehead;  secretary -treasurer, 
the  incumbent  re-elected  by  acclamation. 

The  following  delegates  (to  State  Soc.)  and  their  alter- 
nates were  elected:  Dr.  M.  L.  Stevens,  alternate,  Dr.  R.  C. 
Scott;  Dr.  J.  W.  Huston,  alternate,  Dr.  R.  A,  White;  Dr. 


B.  0.  Edwards,  alternate.  Dr.  J.  A.  Moore;  Dr.  W.  L. 
Grantham,  alternate.  Dr.  W.  R.  Griffin;  Dr.  J.  L.  Ward, 
alternate.  Dr.  C.  A.  Hensley. 

3rd  Member  Board  of  Censors:  Dr.  A.  C.  McCall  was 
elected  by  acclamation. 

Under  head  of  miscellaneous  business  Dr.  J.  B.  Greene 
moved  the  society  send  word  of  thanks  to  City  Manager 
of  Asheville  for  his  statement  in  regard  to  appointment  of 
a  Health  Officer.     Sec.  and  carried. 

(Signed)     M.  S.  Broun,  Sec. 

At  a  meeting  of  the  Robeson  County  (N.  C.)  Medical 
Society  in  the  home  of  its  president.  Dr.  J.  McN.  Smith, 
Rowland,  Dec.  13th,  the  officers  elected  were:  president. 
Dr.  J.  N.  Britt,  Lumberton;  president-elect.  Dr.  C.  T, 
Johnson,  Red  Springs;  vice  president.  Dr.  D.  H.  Reed, 
Maxton;  secretary-treasurer.  Dr.  N.  O.  Benson,  Lumber- 
ton;  censors,  Drs.  Fred  Nash,  St.  Pauls,  F.  E.  Ricks,  Fair- 
mont; J.  A.  Martin,  Lumberton;  delegate.  Dr.  R.  D. 
McMillan,  Red  Springs,  with  Dr.  R.  S.  Beam,  Lumberton, 
alternate.  Papers  on  Head  Injuries,  presented  by  Drs. 
James  McLeod  and  Walter  Mead,  Florence,  S.  C,  were 
discussed  at  length  by  members  of  the  society. 

The  Fall  meeting  of  the  Third  District  (N.  C.)  Medi- 
cal Society,  Whiteville,  November  16th. 

Program:  1)  chicken  dinner  at  The  Camp,  7  p.  m.;  2) 
official  meeting  of  the  society — (a)  Address  of  Welcome, 
by  Dr.  R.  B.  Whitaker,  president,  Columbus  County  Medi- 
cal Society;  (b)  Dermatitis  and  Kerato-conjunctivitis  from 
Cosmetic  Dye,  by  Dr.  F.  0.  Fay,  Wilmington;  (c)  The 
Management  of  Acute  Head  Injuries,  by  Dr.  W.  Gayle 
Crutchfield,  Richmond,  Va.;   (d)  business  meeting. 

Officers:  president,  Dr.  William  S.  Dosher,  Southport; 
vice  president.  Dr.  W.  C.  Mebane,  jr.,  Wilmington;  sec- 
treas..  Dr.  Donald  B.  Koonce,  Wilmington. 

At  the  meeting  of  the  Cabarrus  Count\'  Medical  So- 
ciety on  Dec.  13th,  Dr.  M.  A.  Widenhouse  was  elected 
president,  Dr.  E.  E.  Robinson,  vice  president,  and  Dr.  Rae 
Morris,  secretary  and  treasurer. 

Dr.  R.  B.  Rankin  was  continued  on  the  board  of  censors 
for  the  coming  year.  Dr.  J.  R.  Howard  was  chosen  to 
serve  two  years  and  Dr.  J.  0.  Nolan  of  Kannapolis  to 
serve  for  the  next  three  years.  Dr.  Robinson  was  selected 
as  delegate  to  the  meeting  of  the  North  Carolina  Medical 
Society  in  April,  with  Dr.  J.  E.  Burns  as  alternate. 

Dr.  M.  R.  Gibson,  Raleigh,  is  the  new  president  of  the 
Wake  County  Medical  Society,  succeeding  Dr.  William 
B.  Dewar.  Dr.  Frank  Yarborough,  Cary,  is  vice  president, 
and  Dr.  N.  H.  McLeod,  Raleigh,  secretary-treasurer.  Dr. 
Joseph  Combs  and  Dr.  J.  W.  McGee,  both  of  Raleigh, 
were  named  on  the  board  of  censors. 

Dr.  C.  C.  Carpenter,  Wake  Forest,  presented  a  paper 
on  Rare  Cancerous  Conditions, 

New  officers  of  the  Wilson  County  Medic.u.  Society' 
are:  Dr.  C.  S.  Eagles,  Saratoga,  president;  Dr.  Ralph  L. 
Fike,  vice  president,  and  Dr.  C.  E.  Simons,  secretary  and 
treasurer,  both  of  Wilson. 

.\t  the  annual  meeting  of  the  Richmond  (Virginia) 
Academy  on  December  11th,  the  following  officers  for  the 
next  year  were  elected:  president,  Dr.  Fred  P.  Fletcher; 
first  vice  president.  Dr.  Austin  I.  Dodson;  second  vice 
president.  Dr.  T.  Dewey  Davis;  secretary-treasurer,  Louise 
F.  Catterall. 

GtrtLFORD  County  Medic.u.  Societ\',  at  the  King  Cotton 
Hotel,  Jan.  3rd,  dinner  at  6:30,  program  at  7:30,  with  Dr. 
Hubert  D.  Royster  as  the  speaker,  subject.  Women  and  the 
Doctor. 

Edgecombe-Nash  Counties  Medical  Society,  annual 
meeting    December    14th,    officers    elected:      Dr.    H.    Lee 
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Large,  president;  Dr.  A.  C.  Norfleet,  1st  vice  president; 
Dr.  J.  H.  Cutchin,  2nd  vice  president;  Dr.  Roy  Norton, 
re-elected  secretary-treasurer.  Dr.  D.  L.  Knowles  of  Rocky 
Mount  and  Dr.  VV.  W.  Green  of  Tarboro  were  elected 
delegates  to  the  State  Medical  Society,  with  Drs.  Cutchin 
and  \V.  O.  House,  alternates.  Legislative  committee  is  com- 
posed of  Drs.  B.  C.  Willis,  Roy  Norton.  R.  E.  Broadway 
and  J.  H.  Coppedge. 

The  Se.\bo.^rd  Medical  Association  of  Virgexia  amd 
North  C.arolen'.a,  meeting  at  Kinston,  N.  C,  Dec.  4th-6th, 
elected  Dr.  A.  M.  Burfoot,  of  Fentress,  Va.,  to  succeed  Dr. 
Paul  F.  Whitaker,  of  Kinston,  as  president,  and  Old  Point 
Comfort,  Va.,  as  the  1035  meeting  place.  Other  officers 
were:  Drs.  T.  Leslie  Lee,  Kinston,  first  vice  president; 
O.  T.  Amory,  Newport  News,  second  vice-president ;  Thom- 
as C.  Watson,  Greenville,  third  vice  president ;  John  Ham- 
ilton, Nassawado.x,  Va.,  fourth  vice  president;  Clarence 
Porter  Jones,  Newport  News  (re-elected),  secretary,  and 
F.  C.  Rinker,  Norfolk  treasurer. 

Dr.  Walter  A.  Coakley,  of  Brooklyn,  N.  Y.,  was  the 
principal  speaker  at  the  meeting  of  the  Guelford  Coetnty 
Medicae  Society  on  Dec.  6th.  He  discussed  plastic  surgery 
and  illustrated  it  with  lantern  slides.  The  address  was  dis- 
cussed by  Drs.  H.  L.  Brockmann,  of  High  Point,  and  VV. 
F.  Cole  and  R.  O.  Lyday,  of  Greensboro.  Dr.  L.  B.  Mc- 
Brayer,  of  Southern  Pines,  spoke  on  the  work  of  the  state 
committee. 

GuiEFORD  CoETxTY'  Medical  SOCIETY'  recently  elected  the 
following  officers:  Dr.  W.  P.  Knight,  president;  Dr.  H. 
H.  Ogburn,  vice  president;  Dr.  C.  W.  Jennings,  secretary; 
Dr.  A.  C.  Banner,  treasurer. 

Dr.  Glenx  Wieson  has  tendered  his  resignation  as  Samp- 
son County  health  officer,  effective  January  15th,  at  which 
time  he  plans  to  move  to  Angler  to  take  up  the  private 
practice  of  medicine.  Dr.  Wilson  has  served  as  public 
health  officer  in  Sampson  County  for  the  last  three  years. 
His  successor  has  not  yet  been  named. 

Dr.  J.AMES  E.  Fl'eghetm  (M.  C.  V.  '31)  has  opened  of- 
fices for  the  practice  of  medicine.  He  formerly  held  a 
commission  in  the  U.  S.  Navy,  resigning  in  order  to  be- 
come Frankhn  County  health  officer.  Later  he  was  asso- 
ciated with  Dr.  H.  G.  Perrj-,  of  Louisburg. 

The  new  Civilian  Conservation  Corps  camp  at  Piney 
Grove,  near  New  Bern  in  Craven  County,  has  been  named 
"Camp  Patterson,"  in  honor  of  Dr.  Joseph  F.  P.attersox, 
because  of  the  interest  that  Dr.  Patterson  has  displayed  in 
the  camp.  Dr.  Patterson  is  given  chief  credit  for  the  loca- 
tion of  the  camp  in  this  section.  Dr.  Patterson  is  a  son-in- 
law  of  former  Senator  F.  M.  Simmons. 

Dr.  S.vme'ee  Orr  Beack,  Spartanburg,  S.  C,  was  elected 
vice  president  at  the  recent  meeting  of  the  Southern  Medi- 
cal Association. 

Dr.  Jennis  Morrill  of  Falkland  was  recently  elected 
president  of  Pitt  County  Medicae  Society'.  Dr.  Paul 
Jones  (Dentist),  vice  president,  and  Dr.  WiUiam  K.  Mc- 
Dowell, secretary-treasurer. 

Proposed  increases  ix  the  city  license  on  Rich3iond 

PROFESSIOX.tt   MEN   AND   THE    PROPOS.AL   TO    T.AX    HOSPITALS    $2 

per  ROOM  were  rejected  by  the  city  finance  committee  at  its 
meeting  Nov.  26th. 

A  ruEE-TEME  HEALTH  E'xiT  has  been  put  into  operation  in 
Rutherford  County  with  Dr.  G.  L.  Hardin,  of  Forest  City, 
appointed  county  physician;  B.  A.  Buff,  of  Rutherfordton, 
full-time  sanitary  inspector,  and  Dr.  A.  C.  Underwood, 
part-time  dentist. 

Dr.  C.  S.  Barker  has  been  elected  president  and  Dr. 
Charles  H.  Ashford,  secretary-treasurer,  of  the  Cr.wen 
County  Medical  Society' 


Dr.  W.  a.  Brumfield,  since  1928  director  of  the  South- 
side  Health  District,  has  accepted  a  similar  situation  at 
Harrisonburg,  Va.  The  new  work  includes  the  counties 
of  Rockingham,  Shenandoah,  Page,  Rappahannock,  Madi- 
son and  Greene.  It  will  be  under  the  Virginia  and  United 
States  Departments  of  Health. 

Dr.  R.  B.  Wilktns,  Raleigh,  recently  attended  a  special 
eye  clinic  in  New  York. 

Dr.  Wm.  deB.  M.^cNider  visited  friends  in  Richmond 
during  the  Christmas  holidays. 


MARRIED 

Miss  Frances  Walker  Stratton,  of  Appomattox  County, 
Va.,  and  Dr.  Thomas  Eugene  Shaffer,  of  New  Haven, 
Conn.,  Dec.  30th.  The  bride  graduated  from  Randolph- 
Macon  Woman's  College  in  192S  and  in  the  1Q34  nursing 
class  at  Yale  University  School  of  Nursing.  The  groom 
is  a  medical  graduate  of  Cornell  University  and  is  a  mem- 
ber of  the  Yale  University  Hospital  staff. 

Dr.  James  P.  Broaddus  of  Franklin,  Va.,  and  Miss  Effie 
Koller,  daughter  of  Mr.  and  Mrs.  Harry  W.  KoUer  of  Mc- 
Veytown.  Pa.,  on  New  Year's  eve  at  the  Little  Church 
.\round  the  Corner  in  New  York  City. 


Deaths 

Dr.  W.  P.  Wilson  of  Madison  died  December  12th,  aged 
56  years.  , 

Dr.  Henr\-  Jeter  Edmonds  (U.  Md.  '87),  of  Kilmarnock, 
Va.,  died  December  15th. 

Dr.  Thomas  M.  Misenheimer,  Charlotte  (Med.  Col.  S.  C. 
'25).  died  January  4th  after  an  acute  illness  of  a  week 
from  agranulocytosis. 

Dr.  Walter  P.  Wilson  (N.  C.  Med.  Col.  'OS),  of  Madison, 
N.  C,  died  December  12th,  following  a  long  illness.  He 
was  56  years  of  age. 

Dr.  Jesse  Mitchell  of  Ahoskie  died  at  his  home  December 
Sth,  aged  77  years.  He  has  two  sons  who  are  physicians, 
Paul  H.  Mitchell  of  Ahoskie  and  George  Mitchell  of 
Wilson. 

Dr.  Mason  H.  Brawley,  Salisbury,  died  Nov.  26th  at 
the  Rowan  General  Hospital  from  injuries  received  in  a 
fall  down  the  rear  elevator  shaft  of  the  Wallace  Building, 
from  the  street  floor  to  the  basement. 

Dr.  Ernest  D.  Davis  (M.  C.  V.  '90),  of  Standardsville, 
Greene  County.  Va.,  died  at  the  University  of  Virginia 
Hospital,  December  4th,  after  a  brief  illness.  He  was  67 
years  old.  A  son.  Dr.  Ernest  D.  Davis,  jr.,  Crozet,  is 
among  the  survivors. 

Dr.  W.  F.  Carter,  86,  of  Crozet,  died  Jan.  1st,  after  a 
brief  illness.  He  was  graduated  from  the  University  of 
Virginia  in  1871,  and  retired  with  the  rank  of  major  after 
30  years  of  service  in  the  Medical  Corps  of  the  U.  S.  Army 
in  1907. 

Dr.  Jesse  H.  Mitchell  (P.  &  S.  Baltimore  '79),  retired 
physician  of  Ahoskie,  N.  C,  died  December  Sth.  Dr. 
Mitchell  had  been  in  ill  health  for  several  years.  He  was 
77  years  of  age.  Two  sons.  Dr.  Paul  H.  Mitchell  of  Ahoskie 
and  Dr.  George  Mitchell  of  Wilson  are  among  the  surviv- 
ors. 

Dr.  Andrew  W.  Goodwin  (Bellevue  '87),  for  47  years  a 
practicing  physician  of  Raleigh,  died  Dec.  15th  at  Rex 
Hospital  at  the  age  of  71  years.  Dr.  Goodwin  had  been 
the  physician  of  the  Catholic  Orphanage  at  Nazareth  from 
its  founding.  He  held  the  chair  of  anatomy  at  Shaw 
Universit\-  for  nearly  a  decade  until  the  school  of  medicine 
was  abolished.  He  was  also  on  the  faculty  of  the  Univer- 
sity of  North  Carolina  when  a  branch  of  its  medical  school 
was  located  in  Raleigh. 
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From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  P.  M.  Workman,  York,  are  now  residing 
m  Ware  Shoals. 

Dr.  Russell  McConnell  and  Dr.  William  Jones,  of  Gas- 
tonia,  N.  C,  have  been  visiting  Dr.  and  Mrs.  T.  R.  Little- 
john,  Sumter. 

Dr.  S.  0.  Black,  Spartanburg,  was  a  visitor  last  week  in 
Timmonsville. 

Dr.  G.  C.  Battle,  formerly  with  the  William  LeRoy  Dunn 
Memorial  Clinic,  Asheville,  N.  C,  has  accepted  the  posi- 
tion as  resident  physician  at  the  South  Carolina  Sanato- 
rium, State  Park,  and  entered  upon  his  duties  Dec.  1st. 

Dr.  and  Mrs.  Ernest  Cooper,  State  Park,  entertained  in 
honor  of  Miss  Kate  Odiorne,  whose  marriage  to  Dr.  E.  H. 
Thomason,  Manning,  will  take  place  Dec,  20th. 

Mrs.  C.  L.  Magalis,  Columbia,  has  announced  the  en- 
gagement of  her  daughter,  Dorothy  Gaston,  to  Dr.  James 
H.  Ackerman,  Cottageville  and  Columbia,  the  wedding  to 
take  place  in  the  near  future. 

Dr.  and  Mrs.  Sydney  Burges,  Sumter,  announced  the 
engagement  of  their  daughter,  Hammond,  and  Thomas 
Cuttino,  Dec.  15th. 

Miss  Emily  Sinkler  Fishburne,  daughter  of  Dr.  and  Mrs. 
W.  K.  Fishburne,  Pinopolis,  was  married  to  Benjamin 
Scott  Whaley,  Charleston  and  Washington,  Saturday,  Dec. 
22nd. 

Dr.  and  Mrs.  E.  H.  Law,  Bishopville,  have  announced 
the  marriage  of  their  daughter,  Embra,  to  F.  M.  Rogers, 
Bishopville,  Nov.  28th. 

Announcement  has  been  made  of  the  engagement  of  Miss 
Blanche  Orr,  daughter  of  Dr.  and  Mrs.  T.  M.  DuBose,  jr., 
Columbia,  to  Mr.  Henry  D.  Willard.  The  wedding  will 
take  place  January  19th. 

Dr.  W.  P.  Beckman  and  Mrs.  Beckman,  Columbia,  an- 
nounce the  birth  of  a  daughter,  Anne  Ruth,  Dec.  8th. 


Our  Medical  Schools 


University  of  Virginia 


On  November  8th  Dr.  Bruce  Morton  spoke  before  the 
Cabell  County  Medical  Society,  meeting  in  Huntington, 
West  Virginia,  on  the  subject  of  Hyperparathyroidism. 

The  Josiah  Macy,  Jr.,  Foundation  has  contributed  the 
sum  of  $500.00  to  the  School  of  Biochemistry  for  research 
on  cholesterol  under  the  supervision  of  Dr.  Alfred  Chanu- 
tin. 

Dr.  Oscar  Swineford  spoke  on  the  subject  of  Food  Allergy 
at  the  semi-annual  meeting  of  the  State  Dietitians  Associa- 
tion in  Norfolk  on  November  9th. 

.At  the  meeting  of  the  University  Medical  Society  on 
November  19th  Dr.  H.  E.  Jordan  spoke  on  The  Signifi- 
cance of  the  Lymphoid  Nodule;  Dr.  R.  V.  Funsten  gave 
an  account  of  his  recent  visit  to  the  Locke  Clinic  in  Wil- 
liamsburg, Ontario. 

Forty-eight  physicians  attended  the  Post-Graduate  Clinic 
held  at  the  University  Hospital  on  November  16th. 

Dr.  John  H.  Neff  and  Dr.  Edwin.  P.  Lehman  attended 
the  meetings  of  the  Southern  Surgical  Association  at  Sea 
Island,  Georgia,  from  December  11th  to  13th.  Dr.  Lehman 
presented  a  paper  on  Spinal  Extradural  Cysts. 

On  December  5th  to  8th  a  Post-Graduate  Course  in 
Ophthalmology  and  Otolaryngology,  sponsored  by  the  Uni- 
versity of  Virginia  at  the  request  of  the  Virginia  Society  of 
Otolaryngology  and  Ophthalmology,  was  given  at  the  Medi- 
cal School.  Lectures  were  given  by  Drs.  E.  Ross  Faulkner, 
John  R.  Page,  E.  B.  Burchell,  John  H.  Wheeler,  Conrad 
Berens,  Bernard  Samuels  and  John  H.  Dunnington,  of 
New  York  City;  Dr.  George  M.  Coates,  of  the  University 


of  Pennsylvania,  and  Drs.  H.  S.  Hedges,  Fletcher  D.  Wood- 
ward, Edwin  Burton,  Vincent  W.  Archer  and  Oscar  Swine- 
ford, of  the  University  of  Virginia.  Thirty-two  physicians 
registered  for  the  course. 

At  the  meeting  on  December  6th,  Dr.  John  R.  Page, 
Surgeon  Director  of  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  New  York  City,  addressed  the  University  Medical 
Society  on  Remarks  on  the  Significance  and  Prevalence  of 
the  different  Middle  Ear  and  Mastoid  Infections. 


Medical  College  of  Virginia 


Dr.  Iva  Miller,  vice  president  of  the  Medical  Woman's 
National  Association,  gave  an  illustrated  lecture  to  the 
women  medical  students  of  the  college  on  December  5th. 
Dr.  Miller  has  done  extensive  medical  and  public  health 
work  both  in  China  and  the  United  States. 

Dr.  Rolland  J.  Main  has  been  granted  a  leave  of  absence 
effective  February  1st  to  do  some  research  work  at  the 
University  of  Chicago  on  the  study  of  Alveolar  Carbon 
Dioxide  in  Man. 

The  new  central  heating  plant  for  the  college,  which  is 
to  be  financed  by  a  loan  and  grant  from  the  Federal  Gov- 
ernment, is  expected  to  be  under  way  within  two  months 
and  be  completed  by  the  beginning  of  the  next  heating 
season. 

The  regular  scientific  monthly  meeting  of  the  staff  was 
held  December  13th.  Dr.  Frank  .Apperly,  Professor  'oi 
Pathology,  described  An  Instrument  for  Rapidly  Measuring 
the  Average  Diameter  of  Red  Corpuscles  in  the  Anemias; 
Dr.  N.  G.  Patterson  lectured  on  Medical  Work  in  China 
and  Dr.  Kinloch  Nelson  discussed  the  female  sex  hormones. 

Founders'  Day  was  celebrated  on  December  3rd.  Dr. 
S.  C.  Mitchell,  Professor  of  History  and  Political  Science, 
University  of  Richmond,  gave  an  interesting  talk  on  The 
Past  and  Future  of  the  Medical  College  of  Virginia. 


Wake  Forest 


Two  recent  graduates  have  been  elected  Fellows  in  the 
American  College  of  Surgeons.  They  are  Dr.  Clarence 
W.  Bailey,  Rocky  Mount,  eye-ear-nose-and-throat  special- 
ist, and  Dr.  J.  Grafton  Love,  who,  as  specialist  in  brain 
surgery,  has  been  made  a  member  of  the  permanent  staff 
of  the  Mavo  Clinic. 


BOOK  REVIEWS 


SCULPTURE  IN  THE  LIVING:  Rebuilding  the  Face 
and  Form  by  Plastic  Surgery,  by  Jacques  W.  Malinl\k, 
M.D.,  Formerly  Major,  Reconstructive  Hospitals,  Allied 
.Armies,  etc.,  with  a  foreword  by  Wendell  C.  Phillips, 
M.D.,  Former  President,  American  Medical  .Association. 
The  Lancet  Press,  80  LaFayette  Street,  New  York.  1934. 
,'?3.00. 

The  originality  of  the  title  fixes  the  attention  and 
promises  something  out  of  the  usual  order:  the  text 
amply  fulfils  the  promise. 

Chapter  heads  are:  What  is  Plastic  Surgery?, 
Repairing  the  Skin,  Reconstruction  of  the  Nose 
(Rhinoplasty),  Rebuilding  the  Lips  (Cheiloplasty) 
and  Chin,  Breast  Repair,  Deformities  About  the 
Eyes,  The  Malformed  Ear,  The  Aging  Face  and 
Form,  Facial  Asymmetries,  Bone  Carpentry,  Legal 
and  Illegal  Aspects  of  Plastic  Surgery. 

The  author  regards  the  deformed  person  as  a 
whole  and  considers  the  advisability  of  corrective 
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Restrain  the 
INVADING  HORDES 


ONCE  WITHIN  the  genito-urinary  tract,  the  causative  organ- 
isms of  pyelitis  and  cystitis  thrive  and  multiply  as  long  as 
the  environment  remains  favorable. 

In  addition  to  suitable  local  treatment,  a  highly  bacteriostatic 
agent,  such  as  Serenium  Squibb,  given  orally,  is  excreted  to  exert 
•  an  inhibitive  effect  upon  organisms  present  in  the  urine  and  upon 
the  surfaces  it  bathes. 

Serenium  gives  increased  comfort  to  patients  with  gonorrhea. 
In  pyelitis  and  cystitis,  it  may  constitute  the  only  effective  means 
of  inducing  clinical  improvement.  It  imparts  a  reddish-orange 
color  to  acid  urine — a  fact  which  impresses  patients  and  creates 
confidence  that  they  are  being  benefited. 

Serenium  is  a  distinct  chemical  compound  (2-4  diamino-4- 
ethoxy-azo-benzene  hydrochloride) — one  of  the  azo  dyes.  It  is 
non-irritating  and  does  not  produce  toxic  effects,  even  when  used 
in  far  stronger  concentrations  than  those  employed  therapeuti- 
cally. The  usual  dose  is  1  tablet,  three  tirhes  a  day  after  meals. 

Serenium  Squibb  is  marketed  in  bottles  of  25,  50  and  500 
chocolate-coated  tablets  containing  0.1  Gm.  each  and  at  a  price 
which  permits  its  use  by  most  patients  needing  this  medication. 


ER:  Squibb  Si  Sons,  New  York 

MANUFACTURING    CHEMISTS    TO   THE    MEDICAL    PROFESSION    SINCE     1858. 
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Anal-Sed 


An  Analgesic,  Sedative  and  Antipyretic,  agreeable, 
and  therapeutically  efficient. 

Anal-Sed  affords  relief  in  migraine,  headache,  sci- 
atica and  neuralgia.  Rheumatic  symptoms  are  fre- 
quently relieved  by  a  few  doses. 

Description 

Anal-Sed  contains  3 1,2  grains  of  Amidopyrine,  'i 
grain  of  Caft"eine  Hydrobromide  and  15  grains  of 
Potassium  Bromide  to  the  teaspoonful. 
The  Caffeine  Hydi'obromide  tends  to  avert  any  pos- 
sible depressant  effect  of  the  Amidopyrine,  and  the 
Potassium  Bromide  is   sedative. 

Dosage 

The  usual  dose  ranges  from  one  to  two  teaspoon- 
luls  in  a  little  water. 

How  Supplied 

In  pints  and  gallons  to  physicians  and  druggists. 


Burwell  &  Dunn  Company 

Miiiiiifiictiiriiig   PJianiiucisIs 

CHARLOTTE,     N.  C. 

Sample  sent  to  any  physician  in   the  U.S.  on  request 


measures  from  the  economic  and  esthetic,  as  well  as 
the  functional  viewpoint.  Sound  considerations  are 
set  forth  in  words  of  rare  attractiveness  and  expres- 
siveness by  one  who  is  at  once  an  accomplished  sur- 
geon, a  finished  scholar  and  a  profound  philoso- 
pher. 

"Sculpture  in  the  Living"  is  the  most  reliable 
guide  to  proper  advice  and  management  of  the  de- 
formed and  disfigured. 


THE  PRACTICAL  MEDICINE  SERIES  '  OF  YEAR 
BOOKS:  Series  1934.  The  Year  Book  Publishers,  Inc., 
Chicago,  111. 

General  Suroery,  edited  by  Evarts  A.  Graham,  A.B., 
M.D.,  Professor  of  Surgery,  Washington  University  School 
of  Medicine;  Surgeon-in-Chief  of  the  Barnes  Hospital  and 
of  the  Children's  Hospital,  St.  Louis.    $3.00. 

Anesthesia  is  given  much  space.  The  usefulness 
of  face  masks  in  preventing  wound  infection  is 
brought  into  serious  question.  Many  abdomens  are 
closed  which  would  have  been  drained  a  few  years 
back.  There  is  a  great  increase  in  the  amount  of 
thoracic  surgery  in  pulmonary  tuberculosis.  Thy- 
roid operation  in  cases  of  heart  decompensation  not 
obviously  connected  with  thyroid  disease  is  being 
done  with  gratifying  results.  The  opinion  is  ex- 
pressed that  tetanus  is  not  going  to  disappear,  as 
active  baciUi  have  been  obtained  from  a  dry  nail 
dipped  in  a  tetanus  culture  18  years  before  and 
spores  have  been  known  to  survive  a  whole  hour  of 


boiling.  A  self-retaining  anoscope  is  described. 
Whether  to  operate  at  once  or  to  wait  in  acute 
gallbladder  infection  is  discussed  in  detail.  Sub-' 
ungual  hematoma — a  common  condition  on  which 
one  seldom  sees  a  line — is  given  a  paragraph.  Plas- 
ter casts  may  be  protected  by  cellophane. 

Among  the  surgeons  quoted  are  Drs.  Shands  and 
Gates,  Durham,  on  x-rays  of  the  spine;  Drs.  Xar-i 
burn  and  MacRae,  Asheville,  on  fracture  of  odon-' 
toid;  Dr.  L.  A.  Crowell,  jr.,  Lincolnton,  on  lung 
cancer,  and  Dr.  T.  C.  Bost,  Charlotte,  on  pancreatic 
lithiases. 

The  pithy  editorial  comments  bind  the  many  ar- 
ticles into  something  of  a  unit  and  constitute,  in 
themselves,  perhaps  the  most  valuable  and  enter- 
taining feature. 


THE  DANGEROUS  AGE  IN  MEN:  A  Treatiest  on  the 
Prostate  Gland,  by  Chester  Tilton  Stone,  M.D.  The 
MacMi'.lan  Company,  New  York.     1934.     $1.75. 

It  has  long  been  recognized  that  there  is  a  period 
in  the  life  of  man  much  past  his  prime,  at  which 
he  is  prone  to  show  such  interest  in  young  women 
as  to  make  a  fool  of  himself  and  humiliate  his  peo- 
ple. Much  light  is  shed  on  this  important  matter 
by  this  book. 


Unusual  gastrointestinal  symptoms  are  sometimes 
found  to  be  caused  by  a  bezoar — a  more  or  less  round  mass 
made  up  of  indigestible  residue,  remaining  in  the  stomach. 
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STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  ^^  B-  Bonner,  M.D.,  F  ACS. 

„  ,„  „  ,,^     „  .  „  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical   Pathology   and  Allergy 

Office  Hours: 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday   afternoon 

724   to   729  Seventh   Floor  Professional  BIdg. 
Charlotte,  N.  C. 
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THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country— taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 

SOUTHERN  MEDICINE  &  SURGERY. 


Please   Mention  THIS  JOURNAL  When  Writing  to  Advertisers 


Journal 

of 

SOUTHERN  MEDICI A^E   &  SURGERY 


Vol.  XCVII 


Charlotte,  N.  C,  February,   1935 


No.  2 


On   the   Meaning   of   Psychiatry'' 

James  K.  Hall,  M.D.,  Richmond,  Virginia 


WHAT  is  the  radio  saying?  What  message 
is  the  telegraph  key  ticking  off?     What 
scenes   on   the   reel    fetch   the   crowd   to 
wait  in  the  rain  at  the  door  of  the  movie?     What 
mean  all  the  posts  and  the  network  of  wires  strung 
along  the  highways  and  the  railways?     Why  was 
the  cable  spun  from  the  revolving  drum,  to  sink 
through  miles  and  miles  of  water  and  of  monsters 
to  lie  at  last  in  eternal  and  absolute  darkness  upwn 
the  bed  of  the  ocean?     Why  are  the  linotype  ma- 
'  chines  busy,  and  the  printing  presses  revolving  day 
and  night?     What  are  the  news-boys  crying  out? 
Where  is  the  reporter  hurrying  with  his  note-book, 
and  the  photographer  with  his  camera?     At  the 
1  President's  conference  with  the  representatives  of 
I  the  press,  what  is  being  discussed?     On  the  ros- 
I  trum,  in  the  pulpit,  what  thesis  is  being  elaborated? 
I  At  the  meeting  of  the  organization — social,  political, 
religious,  nihilistic,  medical,  industrial,  agricultural, 
literary,    historical,    chemical,    biological,    juvenile, 
!  adult,  senile — regardless  of   place,   time,   age,   cir- 
i  cumstance,  condition,  color,  social  status,  economic 
situation — what  are  the  words,  spoken  or  written, 
I  all  about?     The  words  are  about  you  and  about 
I  me,  and  about  other  mortals,  dead  and  living,  and 
yet  to  live.    For  man's  chief  concern,  after  all,  is — 
;  man  and  woman,  and  vice  versa.    And  that  aspect 
■  of  mankind  that  appeals  to  us  most  is  his  or  her 
behavior.     Our  immortal  and  our  unrelenting  inter- 
!  est  is  in  folks — in  what  they  are  doing,  what  they 
i  are  saying,  what  they  are  thinking  about — if,  per- 
chance, we  can  find  that  out. 

.\nd  our  interest  in  human  behavior  and  the  hope 
that  something  can  be  done  for  it  or  about  it 
i  causes  society  to  be  organized — in  the  home,  in  the 
'  school,  in  the  church,  in  the  state,  and  to  that  end 
:  legislative  bodies  assemble  and  deliberate,  courts 
>  are  organized,  armies  and  navies  are  maintained, 
'  taxes  are  levied  and  collected  and  expended.  Some- 
times we  entertain  the  hope  that  behavior  may  be 
J  improved,  and  certain  types  of  it  inhibited.  We 
j  are  constantly  concerned  about  each  other,  and 
about  ourselves. 


Although  some  of  us  may  belong  to  that  school 
of  thought  in  which  a  considerable  degree  of  elas- 
ticity in  behavior  is  permitted,  yet  we  all  carry  in 
our  minds  more  or  less  definite  standards  of  con- 
duct, and  upon  deviations  from  this  standard  in 
others  we  look  with  disapproving  eyes.  By  some 
mental  process  which  we  cannot  understand  we 
have  formulated  what  we  designate  normal  conduct. 
Deviations  from  this  normal  are  dealt  with  by 
organized  society.  In  each  town  and  in  each  county 
is  a  prison,  and  at  the  state's  capital  is  the  great 
prison;  and  here  and  there  in  the  state  are  institu- 
tions, big  and  little,  for  protecting  and  restraining 
those  whom  we  think  to  be  without  capacity  to 
guide  themselves.  And  to  make  it  still  more  easy 
and  certain  for  us  to  guide  the  steps  of  others  that 
would  wander  out  of  the  chalked-out  pathways, 
some  impressive  forms  of  punishments  have  been 
ordained.  Civilization  would  be  willing  to  make 
many  sacrifices,  I  imagine,  before  it  would  be 
willing  to  give  up  its  punitive  ritual.  Someone 
should  formulate  a  thesis  on  the  philosophy  of' 
punishment. 

Although  human  behavior  is  'round  about  us, 
and  in  us,  and  as  familiar  to  us  in  our  daily  lives 
as  sunshine,  air  and  water,  yet  we  know  essentially 
nothing  about  it.  It  is  our  assumed  and  superfi- 
cial knowledge  of  it  that  we  are  interested  in,  and 
not  the  fundamental  phenomenon  itself.  We  are 
most  profoundly  ignorant,  indeed,  of  the  familiar 
things.  We  know  little  about  water,  about  air; 
almost  nothing  about  the  marvelous  properties  of 
light  and  sunshine;  little  about  life,  and  nothing  at 
all  about  death.  The  physician  today  knows  almost 
as  little  about  measles,  chickenpox,  and  mumps  as 
Hippocrates  knew.  And  I  hope  no  one  knows  so 
little  about  anything  as  we  doctors  know  about  the 
so-called  common  cold. 

And  is  it  any  wonder  that  we  are  ignorant  of 
human  behavior?  Until  lately  we  have  made  little 
detached  and  dispassionate  study  of  it.  Nothing 
exact  was  known  of  the  structure  and  the  functions 
of  the  human   body   until   three  or   four   hundred 
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years  ago.  Think  of  the  mighty  intellects  that 
had  no  idea  what  the  heart  and  the  blood  vessels 
were  for  until  William  Harvey  found  out  soon  after 
1600  what  purposes  they  serve!  Our  ancestors 
used  to  admire  the  human  body  and  rhapsodize 
about  it,  and  wonder  about  its  inner  doings,  but 
they  knew  nothing  about  what  was  happening  with- 
in the  skin.  Shakespeare,  about  1600  or  a  little 
later,  made  Brutus  say  to  his  wife,  Portia,  that 
she  was  as  dear  to  him  as  the  ruddy  drops  that 
visited  his  sad  heart;  but  Brutus  knew  nothing 
about  the  blood  visiting  his  heart,  or  any  other 
organ  of  his  body.  He  had  no  idea  what  his  heart 
was  for. 

Dismembering  and  dissecting  our  fellowman  is 
grim  and  distasteful  business,  even  in  the  dissecting 
room,  and  it  was  a  sin  and  a  violation  of  man's 
and  God's  law  until  only  a  few  centuries  ago. 
There  was  no  objection  at  all  to  men's  tearing  each 
other  to  pieces  in  battles,  or  in  the  infliction  of 
capital  punishment  for  violation  of  laws,  but  quiet 
dissection  of  the  human  body  that  had  died  of 
disease  was  dreadfully  sacrilegious.  Finally  it  be- 
came legitimate  to  try  to  find  out  how  we  are  made 
on  the  inside,  and  then  medicine  began  to  make 
progress. 

Would  you  object  to  having  yourself  laid  open 
and  turned  wrong  side  out  from  your  chin  to  the 
lower  reaches  of  your  abdomen?  Certainly  you 
would,  even  if  you  knew  you  would  survive  the 
procedure.  But  you  would  object  much  more  to 
having  all  of  your  emotional  and  mental  life  laid 
bare  for  inspection.  We  not  only  dare  not  permit 
others  to  know  our  mental  life;  we  do  not  even 
allow  ourselves  to  face  it.  And  largely  for  that 
reason  man  has  lived  in  ignorance  of  himself.  But 
mental  and  emotional  dissection  is  as  necessary  as 
dissection  of  the  human  body,  and  the  immaterial 
structure  is  certainly  as  complicated  and  as  difficult 
to  understand.  Psychoanalysis  constitutes  this  dis- 
section of  a  mortal's  mental  and  emotional  and 
instinctive  structure.  The  surgeon  can  actually 
make  his  patient  proud  of  the  length  and  the  coils 
and  twists  of  the  vermiform  appendix  that  he  so 
dextrously  removed;  and  make  the  woman  proud, 
too,  of  the  number  and  the  size  of  the  stones  he 
scooped  out  of  her  gallbladder;  but  I  have  seen 
few  individuals  who  cheerfully  and  pridefully 
yielded  up  their  buried  mental  and  emotional  treas- 
ures. Let  us  stand  our  naked  mental  and  emotional 
selves  before  our  own  eyes  and  see  how  quickly  we 
flee  away.  We  are  not  looking  for  the  truth  about 
ourselves— not  many  of  us.  On  the  contrary,  we 
are  using  up  our  energy  in  protecting  our  preju- 
dices, our  preconceived  opinions,  and  our  igno- 
rances. There  is  probably  no  such  thing  as  personal 
intellectual  honesty.    Is  it  possible  for  a  mortal  to 


be  honest  with  himself?  But  we  entertain  the 
comforting  delusion  that  we  are  in  search  of  the 
Truth. 

But  behavior,  whatever  it  may  be,  is  not  an 
imposition  from  the  outside.  The  tendency  to 
behave  inheres  in  the  living  thing,  whatever  it  ma>- 
be.  I  am  not  at  all  certain  that  behavior  is  limited 
to  living  matter.  Whatever  the  object  does,  or 
does  not,  constitutes  conduct.  Human  behavior  is 
the  mental  or  the  emotional  state  made  manifest — 
it  is  the  mentality  mechanized.  Behavior  has  to 
do  largely  with  movement.  In  reference  to  living 
things  behavior  relates  to  the  effort  of  the  organism 
to  adjust  itself  to  its  environment. 

That  quality  in  living  matter,  whether  high  or 
low,  that  makes  behavior  of  some  kind  possible  is 
irritability.  In  everyday  language  we  are  apt  to 
think  of  irritability  as  a  disagreeable  quality,  but 
we  give  the  term  an  unhappy  meaning.  In  scientific 
language  irritability  means  only  the  capacity  to 
respond  to  a  stimulus — and  the  world  in  which  we 
live  is  filled  with  stimuli.  Responsiveness  consti- 
tutes behavior.  The  gardener,  the  florist,  the  far- 
mer, know  of  the  potential  responsiveness  of  sesds; 
placed  in  the  proper  soil  at  the  right  season  they 
become  irritated  by  warmth,  moisture,  and  dark- 
ness, and  spring  into  plants.  The  low  forms  of 
life — the  infant  mosquito  in  the  stagnant  pool;  the 
tiny  fish  in  the  stream;  the  day-old  chick:  the 
new-born  child — all,  by  their  inherent  irritability, 
are  made  responsive  to  the  myriad  stimuli  around 
them,  and  behavior — conduct — is  the  result.  No 
one  would  feel  like  asserting  that  such  behavior  h 
life,  but  it  makes  life,  growth,  reproduction,  and  all 
ether  activity  possible.  This  effect  of  the  environ- 
ment upon  the  individual  living  thing,  and  of  the 
living  organism  upon  its  surroundings,  mutualizes 
life.  In  contemplating  this  effect  we  reach  the 
inescapable  and  dignified  conclusion  that  no  organ- 
ism, large  or  small,  is  so  inconsequential  that  it 
does  not  make  some  contribution  to  life.  We  talk 
much  about  the  individual  and  about  the  environ- 
ment as  if  they  are  different  things;  are  they  dif- 
ferentiable?  Some  portion  of  the  environment  to- 
morrow becomes  a  part  of  the  individual;  by  to- 
mcrrcw  some  portion  of  the  individual  likewise  be- 
comes a  part  of  the  environment. 

By  the  study  of  anatomy  we  learn  of  the  struc- 
ture of  the  body;  physiology  teaches  us  the  func- 
tions of  the  different  organs;  but  behavior  involves 
the  entire  individual,  and  when  we  are  thinking  of 
the  whole-man  or  whole-woman  activity,  then  we 
are  thinking  in  terms  of  psychology.  I  know  of 
no  objection  to  thinking  of  entire-individual  activity 
as  mental — as  mind.  We  are  prone  to  look  upon 
conduct — behavior,  if  you  please — as  an  expression 
of  consciousness,  but  such  an  assumption  is  hardly 
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justified.  We  behave,  to  be  sure,  when  we  are 
asleep;  when  we  are  anesthetized — i.e.,  robbed  of 
consciousness;  and  when  unconscious  as  the  result 
of  injury  or  of  disease.  Even  the  lowliest  form  of 
life — microscopic  life — germs,  and  other  small  cells 
— behave  in  definite  fashion,  yet  no  one  would 
ascribe  consciousness  to  such  low  forms  of  life. 
But  wherever  there  is  life  there  must  be  that  quality 
that  we  may  speak  of  as  mind.  I  am  preparing 
myself  for  the  statement  that  little  of  our  behavior 
is  of  either  conscious  or  of  intellectual  origin.  But 
that  does  not  mean  that  we  are  senseless  creatures. 
It  means,  on  the  contrary,  that  we  are  saturated 
with  sense,  with  behavior-resources,  that  have  noth- 
ing to  do  with  what  we  think  of  ordinarily  either 
as  consciousness  or  as  intellect. 

Were  I  even  competent  to  enter  upon  a  metaphy- 
sical discussion  of  the  nature  and  the  origin  of  the 
mind,  there  would  be  no  place  for  it  this  evening. 
We  are  concerned  in  our  daily  lives  with  the  prag- 
matic aspects  of  behavior  in  others  and  in  ourselves. 
The  medical  man's  training  inclines  him  to  the 
belief  that  man  has  kinship  both  in  structure  and 
in  origin  probably  with  all  other  forms  of  life;  and 
the  story  of  man  as  a  special  creation  may  appeal 
to  his  ecclesiastical  orthodo.xy  but  not  to  his  biol- 
ogical and  physiological  judgment.  Even  in  the 
human  body  there  are  evidences  that  man  in  some 
form  has  long  been  upon  the  earth — how  many 
millions  of  years  would  involve  only  speculation — 
and  that  man's  present  anatomical  structure  is  the 
result  of  changes  that  have  been  slowly  evolving 
him  out  of  an  exceedingly  low  order  for  eons  and 
eons.  In  other  words,  man's  body  is  probably  ex- 
ceedingly old.  Let  as  assume,  and  I  am  becoming 
speculative,  that  the  human  body  began  its  exist- 
ence in  the  sea  or  in  the  marshes  as  a  structure  of 
one  cell,  and  that  unit  so  small  that  the  unaided  eye 
cou'.d  not  see  it.  If  you  are  willing  or  able  to  go 
with  me  in  that  assumption,  then  you  will  experi- 
ence no  difficulty  in  believing  that  our  ancestors 
have  been  on  the  earth  for  a  long  time.  Can  you 
believe,  as  I  do,  that  man's  original  ancestor,  the 
one-cell  structure,  was  characterized  by  some  sort 
of  behavior?  Surely,  otherwise,  that  many-times 
great-grandfather  of  ours  would  have  perished.  We 
are  compassed  'round  about  by  ignorance,  fettered 
by  prejudices  and  troubled  by  fears,  but  we  are 
obliged  to  think,  even  though  we  know  that  most 
of  our  thinking  is  wrong.  But  I  am  asking  you  to 
join  me  in  the  tentative  belief,  at  least,  that  our 
behavior  had  its  beginning  'way  back  there  millions 
of  years  ago  when  our  bodies  had  their  beginnings, 
ard  that  our  instincts  are  as  old  as  our  bodies. 

Perhaps  because  our  primitive  ancestors  crawled 
out  of  the  slush  and  came  into  a  more  complex  and 
difficult  environment  our  ancestral  bodilv  structure 


became  more  complex  and  more  efficient,  in  order 
to  deal  with  that  more  complicated  environment. 
In  the  same  fashion,  and  along  at  the  same  time, 
our  ancestral  behavior  became  less  simple  and  be- 
came more  complicated.  Let  us  suppose  that  our 
earliest  ancestors  were  without  hands,  feet,  eyes, 
ears,  noses  and  mouths.  When  in  that  state  their 
behavior  must  have  been  primitive  indeed.  Then 
there  were  no  schools,  prisons,  churches,  political 
conventions,  Sunday-school  picnics,  and  no  medical 
societies  and  no  professional  clubs.  But  a  nervous 
system  gradually  developed  in  our  remote  relatives, 
portions  of  it  were  pushed  as  far  out  as  possible 
into  eyes,  ears,  noses  and  tongues,  and  through 
these  structures  special  senses  were  evolved,  and 
our  ancestors  acquired  enormous  information  about 
their  respective  neighborhoods.  In  other  words, 
they  became  much  more  easily  irritated  in  countless 
ways,  and  in  consequence  their  behavior  became 
much  more  complex.  Eventually,  but  not  for  a 
long  time,  what  we  think  of  as  a  mind  developed — 
emotions  and  feelings — and  finally  intellect.  I  have 
thought  of  these  qualities,  not  as  products  of  the 
body,  but  as  parts  of  it,  just  as  I  think  of  color  as 
an  inherent  property  of  the  eye. 

That  first  type  of  behavior  that  seems  to  have 
in  it  conscious  purpose  we  must  think  of,  I  suppose, 
as  instinct.  Now,  mind  you,  I  did  not  say  such 
behavior  is  consciously  purposeful;  I  only  said  that 
it  might  seem  to  be  directed.  We  see  such  activi- 
ties daily  in  the  so-called  lower  animals.  All  of 
their  activities  have  to  do  in  a  general  way  with 
preserving  their  lives  and  perpetuating  their  kind. 
They  feed  and  they  breed;  and  so  does  man.  We 
see  instinct  at  work  in  fine  fashion  immediately  in 
the  newly-hatched  chick.  Taken  after  its  first  day 
of  life  from  the  darkness  of  the  incubator  and 
placed  in  a  brooder-house,  it  responds  perfectly  to 
the  presence  of  three  objects  it  has  never  seen  be- 
fore— the  brooder,  with  its  warmth;  one  receptacle 
with  food,  and  another  with  water.  If  the  chick 
did  not  make  the  proper  use  of  each  of  these  things 
it  would  promptly  perish.  Yet  in  the  use  of  none 
of  them  has  it  had  instruction.  The  behavior  of 
all  living  things,  vegetable  as  well  as  animal,  is 
motivated  by  instinct.  Of  our  own  behavior  that 
is  likewise  true.  Our  conduct  is  modified  by  higher 
qualities,  but  it  is  instinctive  in  origin. 

Have  we  any  adequate  conception  of  the  mean- 
ing and  the  influence  of  instinct?  Hardly.  I  think 
of  all  life,  indeed,  as  a  more  or  less  organized  sys- 
tem of  instinctive  cravings,  hungers,  desires.  And 
I  think,  too,  of  all  activities  merely  as  efforts  to 
satisfy  such  cravings.  Instincts  are  tendencies  to 
behave  in  a  certain  fashion.  Long  ago,  James,  the 
psychologist,  defined  instinct  as  the  faculty  of  act- 
ing in  such  a  way  as  to  produce  certain  ends,  with- 
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out  foresight  of  the  ends,  and  without  having  been 
trained  in  the  performance  of  the  acts  leading  to 
those  ends.  The  individual  behaves  in  instinctive 
fashion  because  it  cannot  do  otherwise:  it  cannot 
help  it.  We  are  mistaken  in  seeing  either  virtue  or 
mischief  in  pure  instinctive  behavior.  The  behavior 
results  from  the  structure  of  the  organism  and  the 
nature  of  the  environment.  Instinct  simply  is.  It 
has  no  respect  for  law,  ethics,  place,  or  time.  In- 
stinct is  both  as  remorseless  and  as  patient  as 
time.  It  cannot  be  destroyed:  it  knows  nothing 
about  negation:  and  frequently  it  cannot  be  con- 
trolled. It  is  as  unceasing  and  as  persistent  and 
as  unfeeling  and  as  impersonal  as  gravity.  It 
causes  the  new-born  child  to  cry,  to  suck:  later  to 
crawl,  and  to  walk:  the  mother's  love  and  her 
labors  and  sacrifices  are  expressions  of  instinct, 
but — are  they  virtues?  Most  mothers  in  the  lower 
orders  exhibit  exactly  the  same  attitude  toward 
their  young.  Love,  fear,  hate,  revenge,  jealousy, 
courage,  pugnacity,  emulation,  acquisitiveness, 
the  martial  spirit,  industry — are  all  of  instinctive 
origin.  This  strange  force  dominates  the  world  of 
life  as  thoroughly  as  gravity  controls  the  world  of 
matter.  Has  gravity  pity,  consideration,  respect, 
compassion?  Has  instinct  any  such  qualities?  It 
is — and  no  more.  I  speak  of  it  at  length,  not  be- 
cause I  understand  it,  but  because  I  recognize  it 
and  respect  it.  Perhaps  it  is  God  at  work  in  His 
world.  I  speak  of  it  because  it  all  but  dominates 
us — in  the  home,  in  the  school,  in  the  church,  in 
society,  in  all  our  lives.  All  man's  tragedies  result 
either  from  his  yielding  wholly  to  its  influence, 
or  because  of  his  unsuccessful  conflicts  with  it. 
Instinct  mates  the  sexes,  builds  homes,  begets 
children,  sends  men  to  wars,  destroys,  brings  them 
back  to  peace.  Man's  success  is  evidence  of  his 
ability  to  make  terms  with  his  instinctive  urges: 
his  failures  are  the  result  of  his  inability  to  get 
along  with  that  inherent  drive  that  permeates  us 
all.  It  is  the  mightiest  force  in  the  world:  yet  we 
often  deny  its  very  existence  in  us;  we  erect  count- 
less taboos  around  the  sexual  instinct:  we  think, 
too,  often  of  instinctive  conduct  as  base  or  degrad- 
ed. We  should  respect  it,  and  try  to  understand 
the  great  purposes  in  life  it  subserves.  Instinct  is 
our  most  natural  quality.  It  is  our  naked,  natural 
selves. 

But  in  civilized  man  instinct  is  not  the  sole 
source  of  behavior.  Many,  many  thousands  of 
years  ago  man's  increasingly  complex  nervous  sys- 
tem had  already  developed  to  the  extent  that  he 
had  acquired  more  information  about  his  environ- 
ment than  any  other  animal.  Sensations  had  been 
pouring  into  his  brain  from  his  eyes,  ears,  nose, 
tongue,  and  from  all  his  surface  and  all  of  his 
interior,  and  out  of  these  sensations  experiences  had 


been  evolved,  and  in  such  fashion  man  slowly 
acquired  those  qualities  spoken  of  as  reason,  judg- 
ment, will,  volition — in  other  words,  man  became 
intellectual.  Thus  our  ancestors  acquired  knowledge 
and  became  conscious  of  its  possession.  They  were 
no  longer  wholly  dependent  upon  instinct  to  guide 
and  to  protect  them  in  all  their  activities.  Man 
became  able  to  contemplate  himself.  He  becams 
subjective  as  well  as  objective  in  his  thinking.  Is 
any  other  animal  save  man  able  to  contemplat? 
itself?  But  in  developing  an  intellect  and  in  ac- 
quiring character — moral  qualities — man  lost  none 
of  his  instincts.  He  found  himself,  indeed,  saddled, 
fortunately  or  unfortunately,  with  two  sources  of 
behavior,  and  ever  since  he  has  been  having  trouble 
on  that  account.  His  instincts  had  formerly  been 
in  complete  charge  of  him:  now  that  he  had  devel- 
oped a  mentality  he  must  pay  some  heed  also  to 
its  suggestions.    What  was  man  to  do? 

^^'henever  two  authorities  coexist  conflict  is  cer- 
tain to  arise.  An  arbitrator  in  such  a  circumstance 
alwa\  s  becomes  necessary.  We  establish  means  of 
arbitration  in  our  daily  lives.  Each  state  and  th-e 
nation  has  its  supreme  court.  In  the  home  the 
parents,  at  first,  should  be  competent  to  serve  such 
purpose.  Life  is  filled  with  arbitrators — with  too 
many  of  them,  perhaps.  Each  individual  has  to  be 
provided  with  a  final  authority  to  deal  with  the 
conflicts  that  might  arise  within  him  between  in- 
stinctual urges  on  the  one  hand  and  the  intellectual 
tendencies  on  the  other.  This  arbitrator,  or  censor 
of  personal  conduct,  we  call  in  our  every-day  speech 
conscience.  Socrates  called  his  censor  the  voice. 
The  decisions  of  this  umpire,  you  know,  are  often 
derided  and  disregarded,  even  as  the  decisions  of 
the  umpire  on  the  athletic  field.  But  some  sort 
of  censor  is  necessary.  The  only  sort  of  punish- 
ment that  is  effective  is  that  inflicted  from  within, 
and  not  from  without,  the  individual  by  the  per- 
sonal censor.  To  the  good  citizen  criminal  laws 
are  insulting:  to  the  bad  citizen,  futile.  It  is  little 
wonder  that  the  censor  encounters  difficulty  in  its 
administrations.  The  instincts  are  ages-old,  and 
they  naturally  resent  interference  with  their  activi- 
ties. The  intellect,  though  of  recent  development, 
feels  itself  superior  to  mere  animal  instincts,  and 
the  intellect  naturally  expects  the  decisions  to  be 
in  its  favor.  The  intellect  claims,  of  course,  to 
have  on  its  side  all  the  higher  qualities — reason, 
justice,  decency  and  morality.  I  object  to  a  pater- 
nalistic government:  to  an  authoritative  religion: 
to  the  functions  of  society  exercised  by  so-called 
foundations,  because  all  such  exercises  imply  the 
substitution  of  another's  judgment  for  the  individ- 
ual's judgment.  Society  has  the  right  to  have  an 
inefficient  government  if  it  so  desires,  and  the  indi- 
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vidual  the  right  to  risk  hell,  if  willing  to  take  the 
chance. 

The  function  of  the  censor  is  to  make  the  indi- 
vidual fit  for  that  state  of  society  in  which  he  lives. 
Consequently  we  might  give  at  least  brief  consid- 
eration to  the  origin  and  the  nature  of  this  import- 
ant mental  quality.  Whence  cometh  it?  What  is 
it? 

The  infant  in  the  mother's  womb  is  in  a  state 
of  relative  omnipotence.  There  all  its  wants  are 
supplied.  It  is  required  to  give  no  thought  to  sus- 
tenance or  to  raiment.  The  unborn  infant  is  nour- 
ished and  clothed  by  its  mother.  But  birth  changes 
this  perfect  state.  Birth  brings  physical  detach- 
ment from  the  mother.  The  child  immediately 
after  birth  must  breathe  by  its  own  effort,  and 
find  the  nipple  and  suck,  or  else  it  will  straightway 
perish.  Consciously  or  unconsciously,  the  child 
realizes  its  dependence  on  its  mother,  and  later  also 
upon  its  father.  To  the  child,  for  some  period  of 
time,  the  parents  are  omnipotent;  they  are  the 
reservoirs  from  which  all  its  wants  are  supplied; 
they  are  omniscient,  as  well  as  omnipotent.  The 
child  not  only  looks  to  them,  but  up  to  them. 
Later,  other  authorities  enter  into  the  life  of  the 
child — other  children,  perhaps;  elder  persons;  the 
teacher;  the  preacher;  the  policeman;  other  officers 
of  the  law;  and  still  later  the  law  itself,  in  abstract 
fashion,  both  civil  and  moral;  and,  finally,  the 
individual's  conception  of  God.  From  such  varied 
and  diverse  sources  the  censor — conscience — is 
evolved,  and  this  surrogate  of  the  parents  takes 
charge  of  the  individual,  for  good  or  for  evil,  and 
deals  with  the  person  throughout  life.  All  of  us 
realize  even  in  our  mature  adulthood  that  in  con- 
templating some  particular  course  of  conduct  we 
presubmit  it,  as  it  were,  for  approval  or  disapproval, 
to  some  authority.  The  valid  criticism  that  can  be 
sustained  against  our  civilization  today  is  that  the 
individual  is  trying  to  guide  himself  by  a  censor 
of  governmental  origin  rather  than  by  a  personal 
censor.  That  constitutes  the  difference  betwixt 
paternalism  and  individualism.  Often  we  speak 
somewhat  loosely  of  this  censor  as  public  opinion. 
The  quality  of  the  censor,  one  can  easily  under- 
stand, is  of  enormous  consequence.  Its  very  func- 
tion is  to  fit  the  individual  for  civilization.  Its 
purpose  is  personal  socialization.  Upon  its  quality 
depends  the  success  or  the  failure  of  the  individual 
as  a  member  of  the  social  structure.  Realization 
of  that  fact  is  tied  up  in  the  profound  statement 
that  a  child  trained  up  in  the  way  that  he  should 
go  will  not  depart  from  it,  even  when  old  age  has 
come.  The  statement  emphasizes  the  importance 
of  surrounding  the  child  with  all  good  influences. 
After  all,   behavior   must   be   largely   a   matter   of 


imitation,  of  emulation,  of  patterning  after  exam- 
ples. 

But  the  censor  is  called  upon  to  attend  to  more 
than  the  instincts.  One  never  knows  how  much 
one's  possessions  are  until  one  moves — changes 
residence.  Those  of  us  who  have  done  this  have 
realized  the  e.xtent  of  our  material  holdings — many 
of  them  of  little  value,  to  be  sure,  but  not  of  such 
inconsequence  as  to  be  thrown  away.  Every  home 
is  provided  with  a  basement  and  with  an  attic  and 
with  little-used  closets  in  which  the  things  that  are 
seldom  used,  or  not  used  at  all,  can  be  kept;  and 
in  which  the  things  can  be  kept  that  we  do  not 
wish  the  neighbors  and  ourselves  to  see  at  all.  But 
our  mental  and  emotional  accumulations  have  been 
taking  place  much  longer  than  our  material  accum- 
ulations, and  these  immaterial  accumulations  are 
much  more  diverse,  much  more  difficult  to  store, 
and  much  more  difficult  to  live  with.  After  we 
have  lived  for  some  time  our  store  of  knowledge 
becomes  so  great  that  we  cannot  keep  it  all  in  the 
same  room.  The  basement  into  which  we  relegate 
out  of  sight  and  out  of  mind,  if  we  can,  all  the 
not-needed  and  all  the  annoying  thoughts,  feelings 
and  memories,  is  called  the  subconscious.  Into  it 
we  repress  the  things  in  our  emotional  and  mental 
life  that  we  are  ashamed  of;  that  we  wish  had 
never  occurred;  that  we  do  not  like  for  the  neigh- 
bors to  know  about;  into  such  a  region  we  try  to 
send  clear  out  of  our  own  sight  all  painful  and 
embarrassing  memories;  and  into  the  same  region 
of  the  subconscious  we  send  also  all  the  knowledge 
that  we  do  not  need  in  our  daily  lives.  The  process 
of  ordering  things  into  the  subconscious  domain 
and  keeping  them  there  is  known  as  repression.  It 
is  the  business  of  the  censor  to  attend  to  these 
repressions.  The  neuroses  and  the  psychoneuroses 
— fear  states,  anxieties,  hysterias — arise  out  of  the 
conflict  betwixt  the  individual's  instincts  on  the 
one  hand  and  his  intellectual  and  moral  trends  on 
the  other.  This  conflict  is  within  the  individual. 
The  psychoses — insanities — manifest  the  conflict 
betwixt  the  individual  and  the  outside  world — a 
social  struggle.  If  the  censor  happens  to  become 
careless  and  to  let  out  the  wrong  thought  at  the 
wrong  time  and  in  the  wrong  place  the  mischief  is 
to  pay.  Under  such  circumstances  the  neighbor 
might  find  out  what  you  really  think  of  her;  and 
we  doctors  might  discover  by  the  same  process 
what  some  folks  actually  think  of  us.  Slips  of  the 
tongue  and  slips  of  the  pen  are  thought  to  let  out 
the  actual  truth,  while  the  censor  is  nodding  and 
not  keeping  a  firm  foot  upon  the  repressing  lid. 
The  rebellion  of  the  masses  against  the  political 
censor  constitutes  revolution;  when  the  situation 
becomes  intolerable  nothing  else  but  revolt  is  left 
for  the  masses. 
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Out  of  this  enormous  region  of  the  subconscious 
come  all  dreams.  They  come  out,  too,  while  the 
censor  is  inattentive  to  his  duties.  We  often  laugh 
amongst  ourselves  about  our  foolish  and  fantastic 
dreams.  There  are  no  such  things.  Every  dream 
is  the  disguised  representation  of  a  wish  or  a  fear. 
The  dream  fulfills  for  us  in  our  sleep  what  we 
unconsciously  long  for  when  we  are  awake;  or  the 
dream  brings  to  realization  our  unconscious  fears. 
Why  are  so  many  dreams  apparently  absurd  and 
seemingly  meaningless?  Because  of  the  clothes 
they  wear.  Dreams  disguise  themselves  in  order 
to  pass  the  censor  unidentified,  as  adults  conceal 
their  identities  at  a  masked  ball.  The  dream- 
content  affords  a  better  index  to  the  mental  life  of 
an  individual  than  that  furnished  by  the  content 
of  conscious  thought.  The  ancients  understood  this 
fact,  and  all  ancient  literature,  sacred  and  profane, 
is  filled  with  accounts  of  dreams. 

The  censor  keeps  the  lid  on — if  it  can.  But 
many  things  lift  the  lid.  What?  Sometimes  an 
emotional  storm,  such  as  fear,  anger,  anxiety:  alco- 
hol, and  other  drugs;  the  lingual  indiscretions  of 
the  drunkard  are  well  known.  The  patient  emerg- 
ing from  general  anesthesia  wishes  to  know  if  she 
said  anything  terrible  while  she  was  asleep.  The 
unconsciousness, 'or  the  delirium  caused  by  injury 
or  disease,  often  permits  things  to  slip  by  the  censor 
and  to  find  embarrassing  expression  in  every-day 
life.  With  the  vaudeville  wit  and  with  such  char- 
acters as  Will  Rogers  we  join  in  the  laughter  evoked 
by  the  fun  poked  at  the  content  of  our  own  sub- 
conscious accumulations.  We  are  safe,  I  suppose, 
so  long  as  we  can  laugh  at  ourselves  and  not  be 
uncomfortable  when  we  are  laughed  at. 

May  I  near  the  conclusion  ask  you  to  think  of 
this  immaterial  state  called  mind  somewhat  as  you 
would  think  of  a  particular  material  structure?  Let 
yourself  imagine  a  three-story  house  with  only  one 
room  in  each  story.  The  largest  room  is  the  base- 
ment: the  next  in  size  is  the  ground-floor:  th? 
third-story  room  is  the  smallest.  In  the  well-lighted 
third-floor  room  is  our  every-day  knowledge  that 
is  immediately  available  and  that  we  make  constant 
use  of.  This  room  is  the  busy  every-day  work- 
room of  the  mind.  The  mental  tools  in  constant 
use  are  kept  there.  Beneath  the  topmost  room  is 
the  larger  ground-floor  room.  In  it  is  stored  the 
acquired  knowledge  that  one  less  frequently  needs 
— the  accumulations  of  personal  acquisitions  result- 
ing from  education,  and  experiences  of  all  sorts. 
Here  we  find  the  knowledge  that  can  be  drawn  on 
through  memory — the  multiplication  table:  the 
Lord's  Prayer:  the  Twenty-third  Psalm:  Poe's 
Annabel  Lee;  portions  of  Patrick  Henry's  great 
speech:  Lincoln's  Gettysburg  address:  our  profes- 
sional knowledge  is  stored  here;  and  all  our  jokes, 


bad  and  good;  and  into  the  same  room  of  the 
personal  subconscious  we  have  sent  also  throughout 
the  years,  in  order  to  get  them  out  of  annoying 
reach,  all  the  mean  and  ugly  and  low-down  and 
reprehensible  and  ungodly  and  vile  things  that  we 
have  thought,  said  and  done.  This  room  houses 
the  personal  historical  past.  In  the  basement  be- 
neath this  room  are  housed  the  enormous  herd — 
may  I  so  speak  of  them? — of  instincts;  all  thoss 
tendencies  and  trends  and  urges  and  impulses  that 
we  acquired  by  inheritance  from  our  ancestors  from 
the  very  beginning  of  animal  life.  We  know  some- 
thing of  the  nature  of  some  of  the  personal  instincts, 
but  almost  nothing  of  the  racial  instincts — the  in- 
heritances from  our  ancestors  of  millions  of  years 
ago.  The  basement  room  houses  the  racial  histori- 
cal past. 

We  ought  to  be  willing,  at  least,  to  understand 
that  behavior  is  no  simple  affair.  Although  it  is 
provoked  from  without,  it  springs  from  within.  But 
it  may  have  its  origin  in  the  third-story  room  of 
the  acutely  conscious  every-day  life;  it  may  spring 
from  the  room  beneath — from  the  personal  subcon- 
scious: or  it  may  represent  an  emergence  from  the 
basement  room  beneath  all,  and  be  a  manifestation 
pure  and  simple  of  an  ancestral  inheritance  through 
instinct — recent  or  remote.  Not  infrequently  per- 
sonal conduct  is,  I  imagine,  a  resultant  of  the  three 
forces. 

What  determines  the  quality  of  human  behavior? 
We  have  already  discussed  its  origin.  The  three 
factors  that  we  have  been  talking  about  each  and 
all  have  their  voice  in  influencing  conduct.  No 
change  can  be  brought  about  in  the  instinctual 
inheritance.  Nor  can  we  do  anything  to  the 
weather.  But  we  can  anticipate  its  changes  and 
adjust  ourselves  in  some  fashion  to  its  variations 
and  submit,  complainingiy,  to  be  sure,  to  its  dis- 
comforts. We  must  not  despise  our  instinctual 
inheritance;  it  kept  our  ancestors  alive  for  millions 
of  years,  and  it  motivates  without  our  being  both- 
ered about  it  most  of  our  every-day  conduct.  Our 
daily  behavior  is  enormously  affected  by  the  con- 
tent of  our  repressions.  Thoughts  and  emotions 
and  memories  do  not  like  to  be  crowded  in  a  room, 
and  they  are  constantly  trying  to  break  out.  But 
they  can  emerge  only  through  the  medium  of  be- 
havior; and  if  we  behave  in  non-conforming  fashion 
society  will  do  something  to  us,  and  so  also  will 
our  social  and  civic  and  religious  censor.  The 
third-floor  room,  filled  with  immediately  available 
knowledge,  has  somewhat  to  do  with  our  daily 
conduct,  but  not  so  much  as  we  think.  All  of  our 
activities  are  instinctive  or  emotional  in  origin,  cer- 
tainly subconscious,  and  intellect,  and  even  con- 
sciousness, has  little  to  do  with  what  we  are  and 
what  we  do.     Now,  over  these  three  domains  the 


Febfuary,  1935 


ON    THE   MEANING    OF  PSYCHIATRY— Hall 


personal  censor  presides,  and  the  censor's  job  is  not 
an  easy  and  generally  not  a  successful  job.  The 
censor  occupies  the  position  not  unlike  that  of  the 
master  of  the  house  in  which  there  is  mother-in- 
law,  daughter,  and  son-in-law.  Discord  and  not 
concord  is  apt  to  be  the  essence  of  their  lives.  But 
the  function  and  the  hope  of  the  censor  is  to  make 
the  human  animal  a  civilized,  social  creature.  The 
censor  must  either  keep  in  repression  many  of  the 
instincts,  or  else  release  their  energies  in  such  a 
way  as  to  make  them  not  objectionable,  if  not 
helpful.  The  attractive  and  sprightly  young  lady 
may  be  the  social  leader  for  a  long  time;  dancing, 
playing  cards;  unwilling  to  give  up  her  good  time. 
She  may  discover  finally  with  somewhat  of  a  shock 
at  thirty-five  that  her  friends  are  all  married.  She 
may  think  there  is  no  hope  of  marriage  for  her. 
Then  she  becomes  commendably  interested  in 
church  work:  the  head  of  all  the  missionary  activi- 
ties; president  of  the  book  club,  and  active  in 
politics.  She  has  sent  her  instinctive  energies  along 
new  pathways.  We  say  that  she  has  sublimated; 
and  that  was  a  splendid  thing  for  her  and  for  the 
community.  All  of  us,  if  successful  and  comfort- 
able, are  sublimating  and  resublimating  daily. 

What  is  good  behavior  and  what  is  bad  behavior? 
Good  behavior  is  that  approved  by  the  community. 
It  is  not  good  because  of  some  intrinsic  quality  in 
it.  Behavior  rated  good  today  may  be  outlawed  by 
ne.xt  year.  Bad  behavior  is  that  disapproved  by 
the  community.  Its  inherent  quality  has  little  to 
do  with  its  standing.  Though  rated  bad  today  it 
may  be  in  excellent  standing  five  or  fifty  years 
hence.  Good  behavior  represents  the  individual's 
desire  and  his  ability  to  conform  to  the  community 
standard.  But  manj'  influences  affect  the  capacity 
to  adapt  one's  self — to  conform.  The  censor  may 
be  inefficient,  and  make  possible  the  emergence 
into  conduct  of  forces  from  beneath — instincts  and 
repressions — in  the  form  of  so-called  bad  behavior. 
Such  a  theory  would  offer  tentative  explanation  of 
much  delinquency  in  the  mentally  subnormal.  The 
mentally  subnormal  individual  is  generally  not  in- 
herently badly  inclined:  his  judgment  is  infirm; 
his  censorship  poor:  he  is  too  susceptible  to  outside 
suggestions,  and  unfortunately  there  seem  to  be  for 
him  more  evil  than  good  suggestions.  In  another 
individual  the  censor,  on  the  other  hand,  may  be 
in  good  order,  but  the  instinctual  and  subconscious 
forces  may  be  irrepressible,  and  come  forth  as 
conduct  of  non-social  form — inadequacy,  crime, 
insanity.  The  circumstances,  even  the  environ- 
ment, may  be  factors  in  affecting  behavior.  Bad 
example  or  evil  companionship  may  weaken  the 
influence  of  the  censor,  or  add  force  to  the  urges 
of  the  instincts  or  weaken  the  repressing  forces.  A 
wholesome  environment  may,  on  the    other    hand. 


make  possible  the  continued  stabilization  of  an 
unsteady  character. 

Conflict  is  the  very  essence  of  life.  Disequilibra- 
tion  is  but  another  name  for  personal  existence. 
All  activity  results  from  differences  of  tension. 
There  are  only  two  objects  in  existence — the  indi- 
vidual and  his  universe.  The  individual  is  individ- 
ualistic, unlike  every  other  individual,  and  his  uni- 
verse is  unlike  the  universe  of  every  other  mortal. 
Consequently  there  are  many  types  of  behavior. 
That  is  troublesome  but  well;  life  would  be  intoler- 
able if  all  of  us  behaved  alike. 

Civilization  is  an  unnatural  state.  Man  is  an 
animal;  he  is  the  only  animal  that  has  ever  at- 
tempted to  civilize  himself.  Human  history  re- 
cords the  long  list  of  his  failures  in  that  direction. 
Warfare  is  only  another  name  for  mass-conflicts  of 
human  behavior.  The  instincts,  the  primitive 
motives  and  guides  of  human  behavior,  have  no 
interest  in  laws  and  religion  and  schools  and  morals. 
They  are  concerned  only  about  the  satisfaction  of 
their  natural  hungers.  .All  that  civilization  does 
constitutes  an  attack  upon  most  instinctive  trends. 
Almost  every  legislative  enactment  penalizes  nat- 
ural, instinctive,  human  behavior.  That  is  why  the 
legislator  is  looked  upon  with  suspicion:  that  is 
why  the  people  breathe  more  easily  after  the  legis- 
lative body  has  adjourned;  that  is  why  we  have  so 
little  respect  for  statutory  law;  we  know  that  it 
too  often  begets  sham  and  hypocrisy  and  pretense 
and  unnaturalness.  The  two  most  potentially  dan- 
gerous assemblages  in  our  civilization  are  our  law- 
making bodies  and  our  courts;  the  one  to  formulate 
laws;  the  other  to  interpret  and  to  apply  them. 
Whenever  the  criminal  is  on  trial,  the  civilization 
against  which  he  rebelled  is  likewise  at  the  bar. 
The  fault  is  mutual.  Few  like  a  reformer;  many 
feel  that  the  reformer  is  not  interested  in  virtue, 
but  only  in  the  satisfaction  experienced  by  himself 
in  making  others  miserable. 

Civilization  is  a  failure — often.  Every  prison 
confirms  that  statement;  every  reformatory  pro- 
claims its  truth;  every  inmate  of  an  insane  asylum 
represents  the  failure  of  the  individual  to  measure 
up  to  the  social  demands  of  what  we  euphemisti- 
cally call  civilization.  Every  drunkard  and  every 
drug  addict  cries  out  through  his  addiction  against 
man's  fabrication  that  was  too  much  for  his 
strength — civilization.  Man's  unhappy  and  unsuc- 
cessful attempts  to  civilize  himself  and  his  kind  are 
responsible  for  all  the  tragedies  of  history.  One 
of  two  things  is  true — many  are  either  unfit  for 
such  civilization  as  we  have  fabricated,  or  it  is 
unfit  for  them.  Occasionally  in  the  court  room  I 
am  asked  if  the  prisoner  knows  the  difference  be- 
twixt right  and  wrong.  What,  in  God's  name,  is 
right  and  what  is  wrong?    What  does  a  puny  mortal 
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such  as  I  know  about  either?     Isn't  right  today 
wrong  tomorrow,  and  vice  versa? 

Psychiatry,    as   you    know,    concerns    itself    not 
alone  with  the  inadequate  and  the  mentally  sick. 
It  would  understand  the  efficient   individual  and 
have  him  to  be  even  more  adequate;  it  would  lift 
up  the  depressed,  and  quiet  the  excited;   it  would 
protect  health  in   all   its   aspects — physical,   emo- 
tional,  intellectual;    it   would  know   the   cause   of 
failure,  and  the  meaning  of  success;   it  would  go 
back  of  the  crime  to  the  criminal,  and  deal  with 
the   actor  rather   than  with   the  act.     Psychiatry 
wants  to  know  the  meaning  in  each  instance  of  that 
social  failure  spoken  of  as  insanity;  and  the  under- 
lying factor  in  that  manifestation  of  personal  mal- 
adjustment called  alcoholism  in  one  and  drug  addic- 
tion in  another.    The  psychiatrist  must,  if  he  would 
do  good  and  not  harm,  approach  the  human  being 
without   condemnation   or   even    disapproval.     An 
attempt  to  understand    the    meaning    of    conduct 
should  be  his  motivation.     The  psychiatrist  knew 
long  ago  that  the  colonel  married  into  the  large 
family  of  Judy  O'Grady,  and  that  many  a  Gunga 
Din  has  lived  in  the  world  and  lies  in  an  obscure 
grave  and   not   in   Westminster   Abbey.     Disease, 
whether  physical,  nervous,  mental  or  moral,  is  dem- 
ocratic, whether  its  precinct  be  in  Russia,  in  Italy, 
in    Jeffersonian    Mississippi    or    in    Hamiltonian 
Maine.    Psychiatry  concerns  itself  about  all  human 
misfits — whether  the  failure  of  accommodation  be 
between  incoordinate  parts  within  the  individual, 
or  whether  the  failure  to  interdigitate  be  betwixt 
the  person   and  the   individual's   universe.     Have 
you  read  The  Way  oj  All  Flesh!    I  should  say  that 
old  Samuel  Butler  was  an  understanding  psychia- 
trist, even  though  he  was  not  a  physician.     But  he 
was  wondrous  wise.    I  do  not  know  how  the  func- 
tion of  the  mind  could  be  more  forcefully  stated 
than  by  him:     "All  our  lives  long,  every  day  and 
every  hour,  we  are  engaged  in  the  process  of  ac- 
commodating our  changed  and  unchanged  selves  to 
changed   and   unchanged   surroundings;    living,   in 
fact,  is  nothing  else  than  this  process  of  accommo- 
dation;  when  we  fail  in  it  a  little  we  are  stupid, 
when  we  fail  flagrantly  we  are  mad,  when  we  sus- 
pend it  temporarily  we  sleep,  when  we  give  up  the 
attempt  altogether  we  die.     In  quiet,  uneventful 
lives  the  changes  internal  and  external  are  so  small 
that  there  is  little  or  no  strain  in  the  process  of 
fusion  and  accommodation;   in  other  lives  there  is 
great   strain,   but   there   is  also   great   fusing  and 
accommodating  power;  in  others  great  strain  with 
little  accommodating  power.     A  life  will  be  suc- 
cessful or  not,  according  as  the  power  of  accommo- 
dation is  equal  to  or  unequal  to  the  strain  of  fusing 
and  adjusting  internal  and  external  changes." 


And  for  a  formulation  of  the  meaning  of  mental 
hygiene — and  that  concerns  all  mortals — I  would 
give  you  the  conception  of  my  friend.  Dr.  Karl  A. 
Menninger,  in  The  Human  Mind:  "Let  us  define 
mental  health  as  the  adjustment  of  human  beings  to 
the  world  and  to  each  other  with  a  maximum  of 
effectiveness  and  happiness.  Not  just  efficiency,  or 
just  contentment — or  the  grace  of  obeying  the  rules 
of  the  game  cheerfully.  It  is  all  of  these  together. 
It  is  the  ability  to  maintain  an  even  temper,  an 
alert  intelligence,  socially  considerate  behavior, 
and  a  happy  disposition.  This,  I  think,  is  a 
healthy  mind." 

Should  you  feel  moved  to  extend  your  psychologi- 
cal excursions  you  need  not  feel  obliged  to  visit  the 
bookshops  or  the  libraries  or  submit  yourself  to 
boresome  didacticism.  Certainly  the  first  textbooks 
in  psychiatric  philosophy,  and  still  the  best,  are 
not  within  the  covers  of  a  volume.  But  they  con- 
stitute the  largest  and  the  most  interesting  library 
in  the  world.  One  such  volume,  or  perhaps  several, 
is  your  cook;  another  your  maid:  another  your 
husband;  others  your  children;  still  others  your 
friends,  or  your  enemies,  if  such  there  be;  and  on 
the  more  distant  shelves  are  myriad  volumes.  But 
a  copy  of  the  most  informative  and  interesting 
psychological  treatise  is  carried  always  everywhere 
by  every  one.  It  is  one's  self.  Each  of  us  should 
try  to  read  it  understandingly. 


Hyperparathyroidism 


Hyperparathyroidism,  a  recently  recognized  clinical  en- 
tity occurring  usually  in  women,  running  a  course  of  years, 
characterized  by  skeletal  changes,  renal  and  gastrointestinal 
symptoms,  excess  of  calcium  in  blood  and  urine  and  defi- 
ciency of  phosphorus  in  the  blood  and  by  radiologic  signs 
of  decalcifiation  and  cyst  formation. 

A  typical  syndrome  is  long  history  of  skeletal  pain  and 
muscular  weakness  confining  the  patient  to  bed,  frequently 
one  or  more  fractures,  general  myotonia,  anemia,  loss  of 
weight,  cramping,  nausea,  vomiting,  and  not  uncommonly 
polydipsia  or  polyuria  and  associated  nephrolithiasis  are 
encountered. 

The  removal  of  parathyroid  adenomas  for  the  symptom- 
atology common  to  osteitis  fibrosa  is  followed  generally  by 
spectacular  recovery. 


Trichinosis  (Wm.  F.  Bushnell,  Elk  Point,  S.  D.,  in  Jl.- 
Lancet,  Jan.  15th)  can  produce  a  serious  and  disabling 
disease.  Its  course  in  children  is  usually  light.  Apparently 
the  disease  is  on  the  increase  in  the  U.  S.  To  recognize 
the  disease,  physicians  must  keep  it  in  mind  and  attempt 
to  obtain  a  history  of  eating  pork  which  might  have  been 
infected.  Treatment  is  wholly  unsatisfactory.  Prophylaxis 
may  be  accomplished  by:  1)  prevention  of  infection  in 
hogs;  2)  inspection  of  meat;  3)  destruction  of  the  parasites 
by  refrigeration;  4)  proper  cooking  of  the  pork;  5)  warn- 
ing the  public  of  the  disease  and  how  it  is  most  frequently 
contracted. 


Appendicitis    is    very    commonly    a    complication    of    a 
throat  infection  in  a  child. — Brenneman. 
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The  Effect  of  Hypertension  on  the  Cardiovascular  System* 

W.  Bernard  Kinlaw,  M.D.,  F.A.C.P.,  Rocky  Mount,  North  Carolina 
Medical  Service,  Park  View  Hospital 


IN  1836  Richard  Bright,  in  tabulating  one  hun- 
dred cases,  commented  on  the  frequency  of 
deaths  with  changes  in  the  structure  of  the 
kidney,  and  on  the  want  of  success  in  treating  it. 
Concerning  the  hypertrophy  of  the  heart,  he  re- 
marks that  either  the  altered  quality  of  the  blood 
affords  irregular  and  unwonted  stimulus  to  the 
organ  immediately,  or  it  so  affects  the  minute  and 
capillar}'  circulation  as  to  render  greater  action 
necessary  to  force  the  blood  through  the  distant 
subdivisions  of  the  vascular  system.  He  noted  the 
hardness  of  the  pulse  before  a  convenient  instru- 
ment was  devised  to  record  it  accurately.  It  seems 
that  there  is  very  little  to  add  to  the  subject  of 
hypertension  or  its  results  since  his  observations 
and  his  discussion  of  the  subject. 

Hypertension,  when  the  cause  is  actually  known, 
is  usually  a  symptom  of  some  disease  of  the  kid- 
neys such  as  nephritis,  pyelonephritis,  or  polycystic 
kidneys.  The  most  clearly  defined  cause  is  prob- 
ably acute  nephritis  of  the  glomerular  type.  These 
cases  will  either  clear  up  or  pass  on  through  the 
subacute  into  the  chronic  form  of  nephritis,  and 
continue  for  years  with  an  abnormally  high  pres- 
sure and  the  pallor  of  chronic  nephritis,  terminat- 
ing in  uremia  secondary  to  nephritis  instead  of 
some  coronary  accident  or  the  cardiac  death  of 
primary  or  essential  hypertension. 

It  is  the  effect  of  hypertension,  regardless  of 
cause,  on  the  cardiovascular  system  that  this  paper 
is  particularly  concerned  with.  The  hypertensive 
patients  who  come  to  our  office,  or  who  are  acci- 
dentally discovered  while  being  examined  for  life 
insurance,  have  a  true  nephritis  as  the  etiological 
factor  very  infrequently  as  compared  to  the  vast 
number  of  individuals  over  forty  years  of  age  that 
we  all  see,  who  have  a  hypertension,  the  cause  of 
which  we  cannot  determine.  It  is  natural  for  a 
large  number  of  clinicians  to  feel  that  the  kidneys 
are  the  seat  of  some  changes  that  cause  the  rise 
in  pressure  in  these  cases  also.  A\]  of  our  kidney 
function  tests  may  be  criticised  for  one  reason  or 
another  and  with  our  present  knowledge  even  in 
the  person  with  hypertension  of  200/120,  the  urine 
and  all  function  tests  may  be  entirely  negative. 
We  also  must  question  why  do  the  so-called  essen- 
tial hypertension  cases,  if  due  to  any  form  of 
nephritis,  not  go  on  to  a  renal  death  in  a  ma- 
jority of  cases.  Approximately  10  per  cent,  of 
such  persons  die  a  renal  death,  20  per  cent,  suc- 


cumb to  a  cerebral  accident  and  70  per  cent,  of 
heart  failure.  The  nephritic  with  hypertension  is 
usually  pale  from  anemia,  whereas  the  essential 
hypertensive  is  most  likely  ruddy  or  flushed.  While 
the  lower  class  Chinese  eat  very  little  meat,  the 
upper  class  eat  about  as  much  meat  as  we  do  and 
yet  have  the  lowest  blood  pressure  averages;  while 
the  Australians,  a  great  meat-eating  people,  have 
the  highest  blood  pressure  averages — and  yet  we 
take  our  patients  off  of  meat  entirely,  or  off  of  all 
red  meats  for  years  and  it  helps  them  very  little, 
if  any  apparently.  I  have  had  under  my  observation 
well  over  a  thousand  cases  of  hypertension.  A  vast 
majority  had  cardiovascular  symptoms,  and  at 
least  80  per  cent,  did  not  have  nephritis  as  the 
cause  of  the  hypertension.  I  could  not  determine 
the  cause  in  most  cases,  and  after  following  the 
enormous  amounts  of  work  done  and  reviewing  the 
many  theories  as  to  etiology,  I  have  to  agree  with 
those  who  call  it  essential  hypertension  and  con- 
sider it  a  clinical  entity  because  we  know  so  very 
little  about  it.  I  am  looking  forward  with  hopje, 
however,  to  the  work  of  James  Hutton  of  Chicago, 
who  feels  that  over-activity  of  the  pituitary  gland 
is  responsible  and  reports  very  good  results  in  well 
over  half  of  the  cases  treated  with  x-ray  therapy  of 
the  pituitary  area. 

Hypertension,  regardless  of  etiology,  if  present 
for  any  appreciable  length  of  time,  will  cause  hy- 
pertrophy of  the  heart,  characterized  mainly  by 
elongation  and  enlargement  of  the  muscle  fibers. 
The  hypertrophy  takes  place  more  rapidly  if  due 
to  nephritis.  As  the  cases  progress  there  will  be 
associated  with  the  hypertrophy  a  sclerosis  of  the 
coronary  vessels  and  a  myocardial  degeneration  in 
70  to  90  per  cent,  of  the  cases,  and  also  a  sclerosis 
of  the  vascular  tree.  A  certain  number  of  these 
patients  will  develop  symptoms  of  cardiovascular 
disease  early  and  complain  of  some  dyspnea  on 
exertion  or  discomfort  under  the  sternum,  which 
will  usually  disappear  after  the  heart  compensates 
for  the  change,  only  to  come  back  later.  We  are 
often  misled  and  think  they  have  responded  to 
treatment,  but  are  they  really  any  better?  Prob- 
ably not.  They  are  symptomatically  better.  It  is 
at  this  period  that  we  hope  to  find  these  cases  and 
we  should  not  frighten  them,  or  take  their  blood 
pressure  every  day  or  so.  We  should  look  and 
hope  to  find  some  focus  of  infection,  hoping  that 
it  will  prove  to  be  the  cause  and  that  its  removal 
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will  result  in  a  return  to  normal.  If  it  returns  to 
normal  and  remains  so  we  are  not  dealing  with 
essential  hypertension. 

If  the  disease  has  progressed  much  further, 
greater  complaint  is  made  of  the  symptoms  men- 
tioned, perhaps  also  of  dizziness  and/or  headache. 
There  is  enlargement  of  the  heart  and  the  pressure 
is  probably  around  200/140  and  a  systolic  murmur 
is  heard  at  the  apex.  It  may  be  a  good  sign  if 
the  murmur  is  loud,  as  a  good  heart  muscle  is  re- 
quired to  make  a  loud  murmur  and  we  should  not 
worry  about  the  way  it  is  transmitted.  The  odds 
are  very  high  that  it  is  not  an  organic  mitral  lesion. 
We  may  find  congestion  at  the  bases  of  both  lungs 
and  this  possibility  makes  it  well  worth  while  to 
remove  the  clothing  and  examine  the  back  of  the 
chest.  I  would  like  to  digress  here  and  emphasize 
a  point  that  all  of  you  are  aware  of,  namely,  that 
nearly  all  abnormal  lung  conditions  are  diagnosed 
by  examining  the  back  of  the  chest.  A  heart  exam- 
ination is  not  complete  without  knowing  about  the 
bases  of  the  lungs. 

Gentlemen,  this  is  a  stage  of  the  type  of  dis- 
ease that  I  have  worried  more  about  than  anything 
I  have  encountered  in  medicine.  There  are  more 
deaths  today  from  this  malady  with  its  cardiovas- 
cular complications,  such  as  angina,  coronary  oc- 
clusion, apoplexy,  etc.,  than  from  any  other  disease. 
It  is  the  cause  of  more  deaths  than  cancer,  tuber- 
culosis or  pneumonia.  Some  may  say  it  is  a  wear- 
ing-out process  and  that  we  have  to  die  of  some- 
thing so  why  not  this.  It  surely  is  a  wearing-out 
process  but  who  wants  to  wear  out  at  fifty-five  or 
sixty  years  of  age,  especially  after  living  in  misery 
for  five  or  ten  years.  Doctors  are  especially  hard 
hit  by  the  results  of  hypertension.  I  am  sure  that 
many  a  one  of  you  has  an  insurance  policy  so  that 
you  can  retire  and  see  the  world  after  you  are 
sixty-five,  and  I  can  assure  you  that,  whether  you 
have  hypertension  or  not,  if  you  will  get  some 
midday  rest,  more  relaxation  and  vacation,  you 
will  surely  have  a  better  chance  to  collect  on  that 
type  of  insurance. 

There  are  a  few  points  I  would  like  to  mention 
before  taking  up  the  treatment.  First,  we  are 
dealing  with  a  condition  that  we  know  very  little 
about  at  the  best,  so  it  is  essential  to  be  certain 
of  the  diagnosis.  Be  sure  that  a  nephritis  or 
nephrosis  is  not  the  real  cause  of  the  trouble.  Re- 
member that  failing  heart  muscle  often  causes  a 
lot  of  albumin  in  the  urine  and  that  digitalis  will 
make  it  disappear,  and  that  digitalis  often  lowers 
as  well  as  raises  blood  pressure.  Be  sure  that  none 
of  our  old  friends,  the  foci  of  infection,  have  been 
overlooked.  Rule  out  sj'philis  even  though  it  is 
an  infrequent  cause.  Look  at  the  eye  grounds  early 
or  have  your  ophthalmologist  do  it.    Do  not  forget 


that  some  physician  who  previously  saw  your  pa- 
tient may  have  eliminated  all  proteins  from  his  ' 
diet  and  when  you  see  him  with  edema,  ascites 
and  albumin  in  the  urine,  the  explanation  may  be 
a  low  serum  protein.  It  is  a  pleasure  to  watch 
such  patients  improved  by  adding  cheese,  butter- 
milk, meat,  and  other  proteins  to  the  diet.  Asthma 
coming  on  after  forty  is  nearly  always  cardiac  in 
origin  and  will  be  helped  more  by  digitalis  than 
by  adrenalin.  The  electrocardiogram  is  helpful  in 
showing  an  overworked  left  ventricle  even  before 
the  x-ray  will  show  enlargement,  and  is  helpful  in 
the  later  stages  by  giving  a  good  idea  of  how  much 
sclerosis  and  degeneration  is  present.  In  a  series 
of  500  cases  at  the  Park  View  Hospital  that  I 
ran  electrocardiograms  on  because  some  form  of 
heart  disease  was  suspected,  I  found  preponderance 
of  the  left  ventricle  due  to  hypiertensive  heart  dis- 
ease in  165,  and  there  were  128  other  cases  of  the 
same  condition  that  did  not  show  preponderance. 
The  right  side  was  overworking  about  as  much  as 
the  left. 

In  considering  an  outline  of  treatment  it  is  help- 
ful to  know  what  the  patient's  pressure  was  several    > 
years  prior  to  your  examination.     Many  patients    ' 
can  tell  you,  and  if  it  is  at  about  the  same  level 
naturally  not  so  much  restriction  is  advised.     The 
patient  may  be  short  of  breath  and  we  may  find 
the  pressure  lower  than  it  was  five  years  before; 
this  is  probably  due  to  a  weakened  myocardium 
and  we  e.xpect  the  pressure  to  rise  after  the  patient    j 
is  digitalized  and  feels  better.    These  patients  need    I 
to  have  the  doctor  take  an  active  interest  in  their 
welfare.     Routine  examinations,  with  a  casual  de- 
termination of  the  pressure  as  a  part  of  the  ex-    j 
amination,  and  advice  in  regard   to  their  affairs,    j 
wherever  mental  worries  can  be  shifted,  are  surely 
helpful.    The  assurance  that  they  have  many  years    i 
of  usefulness  will  encourage  them  to  enjoy  taking 
proper  care  of  themselves. 

As  to  diet,  it  is  only  necessary  to  reduce  the 
quantity  of  a  well  balanced  diet,  and  not  the  qual- 
ity, except  highly-seasoned  foods  had  best  be  elim- 
inated. Small  meals,  and  especially  no  heavy  j 
meals  at  night,  are  helpful  in  many  ways.  Some 
want  a  diet  list  so  I  usually  give  one  that  consists 
of  1000-1200  calories,  depending  on  the  amount  of 
work  they  are  able  to  do.  If  necessary  to  put 
them  at  bed  rest,  more  restrictions  are  mide.  Pro- 
teins do  not  raise  blood  pressure,  and  they  are  not 
restricted  unless  the  red  cells  and  hemoglobin  are 
above  normal,  or  the  myocardium  is  becoming  im- 
paired. Proteins  are  a  great  stimulus  to  metabol- 
ism and  it  is  helpful  to  lower  this  in  myocardial 
weakness,  especially  in  angina.  Good  results  have 
been  reported  in  the  treatment  of  angina  by  thy- 
roidectomy.    The  weight  should  come  down  to  a 
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few  pounds  below  the  standard,  and  this  removal 
of  miles  of  capillaries,  especially  in  fat,  takes  con- 
siderable strain  from  the  heart,  as  the  heart  muscle 
does  not  increase  to  take  care  of  excess  weight  if 
due  to  fat.  It  does  if  the  excess  is  due  to  muscle 
development. 

Rest:  Complete  bed  rest  if  there  is  decompen- 
sation. Two  hours  after  lunch  may  be  all  that  is 
necessary,  but  this  routine  should  be  continued  the 
rest  of  life.  Eight  to  ten  hours'  rest  with  sleep  is 
essential  at  night — using  sedatives  if  necessary.  It 
is  not  a  good  plan  to  forbid  all  exercise,  if  the 
patient  can  get  along  with  a  reasonable  amount  of 
the  non-competitive  sort.  Each  case  is. a  separate 
problem. 

Alcohol  and  Tobacco:  If  tobacco  causes  an  in- 
creased pulse  rate,  nervousness,  or  perspiration,  it 
should  be  gradually  discontinued.  If  a  cigarette 
occasionally  seems  to  take  a  little  nervous  tension 
off  of  the  patient  that  is  restless,  I  do  not  believe 
it  harmful.  If  alcohol  is  used  in  excess  it  surely 
should  be  gradually  withdrawn;  if  taken  just  before 
meals  it  seems  that  it  is  defeating  the  purpose  of 
treatment  as  it  increases  the  appetite  and  also 
causes  a  decreased  metabolism  of  fat.  There  are 
some  who  may  take  it  in  moderation,  certainly 
without  any  proven  damage.  The  physician  will 
have  to  pick  his  cases,  realizing  the  number  of 
calories  in  an  ounce  of  alcohol  and  determining 
what  the  patient  means  by  moderation. 

Drugs:  Hypersensitivity  of  the  vasomotor  nerv- 
ous mechanism  seems  to  be  generally  accepted  as 
an  etiologic  factor  and  a  great  many  are  benefited 
by  sedatives  such  as  bromides  or  phenobarbital  in 
small  doses  three  times  daily,  plus  a  larger  dose 
at  bedtime  if  they  cannot  sleep.  Digitalis  is  usually 
indicated  where  there  is  dyspnea,  with  distended 
neck  veins  and  rales  at  the  bases  of  the  lungs.  It 
is  quite  important  here  as  elsewhere,  to  use  the 
proper  amount,  namely,  1^/^  grains  for  each  10 
pounds  of  body  weight,  to  digitalize  and  allow  IJ/j 
grains  daily  for  elimination.  These  cases  should 
be  watched  carefully  for  symptoms  of  over-digitali- 
zation. 

Drugs  to  reduce  pressure  are  used  with  benefit 
at  times,  especially  if  the  pressure  is  brought  down 
gradually  to  the  level  at  which  the  patient  is  most 
comfortable.  It  is  probably  the  safer  procedure 
to  withhold  this  type  of  medication  and  count  on 
other  measures  causing  a  gradual  reduction.  If 
pressure  is  rapidly  reduced — except  in  an  emer- 
gency to  prevent  a  cardiovascular  accident — the 
patient  will  feel  worse,  and  the  blood  urea  will  rise, 
the  coronary  circulation  will  decrease  and  there  is 
some  danger  of  coronary  occlusion  where  the  aortic 
pressure  is  reduced.  Venesection  is  still  considered 
a  useful  measure,  especially  in  those  with  an  abund- 


ance of  blood,  and  when  there  is  need  for  immediate 
action. 

In  the  advanced  cases  with  coronary  sclerosis  and 
degeneration  of  the  myocardium,  a  drug  that  will 
dilate  the  coronaries  and  increase  nourishment  to 
the  heart  muscle  is  indicated.  I  think  aminophyllin 
is  the  most  satisfactory  of  these  drugs,  giving  two 
tablets  (grs.  iii)  three  times  daily.  Glucose,  700 
c.c.  of  10  per  cent,  solution,  without  insulin,  is 
given  intravenously  as  a  daily  treatment  of  these 
cases  in  the  hospital. 

Mild  laxatives  should  be  used  to  insure  a  soft 
stool  daily.  Warm  tub  baths  for  five  minutes  be- 
fore retiring  insure  better  rest  in  most  cases  and 
keep  the  skin  in  good  condition.  If  the  patient 
can  pick  his  climate  in  winter,  advise  a  warm  one. 

Our  surgical  friends  are  trying  to  help.  Since 
1923,  various  ones  have  resected  the  splanchnic 
nerves,  trying  to  reduce  essential  hypertension. 
Craig  and  Brown  of  the  Mayo  Clinic  reported  five 
cases  in  the  October  issue  of  the  Archives  of  Inter- 
nal Medicine.  I  talked  to  Dr.  Brown  about  these 
cases  while  in  Rochester  last  spring.  Considering 
the  amount  of  surgery  and  the  results  obtained,  no 
one  is  satisfied  with  the  procedure  so  far,  but  the 
feeling  seem  general  that  further  work  should  be 
done  along  this  line. 

In  closing  may  I  summarize  briefly  by  saying 
that  hypertension  of  long  standing,  regardless  of 
the  cause,  will  produce  a  wearing-out  o'  the  cardio- 
vascular system  characterized  bj'  gradual  enlarge- 
ment, degeneration  and  coronary  sclerotic  changes 
in  the  heart — first  in  the  left  side  and  then  in  the 
right — and  sclerotic  changes  in  the  arterial  vascu- 
lar system,  terminating  usually  in  a  nephritic  or 
cardiovascular  death.  We  are  still  uncertain  as  to 
etiology.  Treatment  is  not  specific.  We  can  ac- 
complish a  great  deal  by  not  over-treating  these 
patients.  Prevent  them  from  being  over-conscious 
about  blood  pressure  and  teach  them  to  be  moder- 
ate in  all  of  their  habits. 


Carbolic  Acid  Gangrene 
(Wm.  R.  Meeker  and  J.  O.  Muscat.  Mobile,  in  Jl.  Med. 
Assn.  Ala.,  Jan.) 
The  harmful  action  of  carbolic  preparations  is  best  seen 
when  dressings  are  wrapped  around  the  fingers  or  toes, 
then  moistened  with  aqeous  solutions  of  carbolic  acid  and 
allowed  to  remain  continuously  for  some  time.  Even  a  1% 
solution  has  been  known  to  cause  gangrene  after  24  hours. 
In  a  moist  compress  of  this  sort  the  water  evaporates,  and 
when  repeatedly  moistened  the  carbohc  acid  becomes  more 
and  more  concentrated.  Gangrene  of  toes  has  occurred 
from  the  apphcation  of  carbolized  vaseline.  Another  case 
is  reported  in  which  gangrene  resulted  from  injecting  a 
ganglion  of  the  thumb  with  equal  parts  of  camphor  and 
carbolic  acid. 


FaU-iire  to  examine  the  back  of  a  very  ill  patient  daily, 
with  i  view  to  preventing  bedsores,  is  inexcusable  negli- 
gence. 


SOUTHERN'  MEDICINE  AND  SURGERY 


Edema  in  Nephritis* 

Walter  B.  Martin,  M.D.,  Norfolk,  Virginia 


ANY  discussion  of  edema  in  nephritis  involves 
a  consideration  of  the  underlying  physio- 
logical and  pathological  factors  concerned 
in  the  production  of  edema  in  general.  It  is  no 
longer  possible  to  think  of  the  edema  of  nephritis 
as  being  due  merely  to  a  failure  of  the  water  ex- 
cretory functions  of  the  kidney.  Rather  must  its 
cause  be  sought  in  changes  in  intracapillary  pres- 
sure, in  disturbance  of  the  physical  state  of  the 
blood,  and  in  damage  to  the  capillary  walls.  The 
group  of  pathological  conditions  which  we  designate 
as  nephritis,  or  as  Bright's  disease,  cannot  be  in- 
terpreted in  terms  of  kidney  damage  alone.  The 
renal  manifestations  are  only  a  local  expression  of 
a  more  generalized  disease. 

The  capillary  bed  is  the  site  of  fluid  exchange 
between  the  circulating  blood  and  the  tissues.  To 
understand  the  mechanism  of  edema,  we  must 
evaluate  the  various  forces  that  effect  this  exchange. 
The  capillaries  are  made  up  of  a  single  layer  of 
endothelial  cells,  which,  in  fact,  constitute  a  semi- 
permeable membrane.  Through  this  membrane, 
water  and  such  crystalloid  substances  as  sodium 
chloride,  urea  and  glucose  pass  freely.  Colloidial 
substances  in  the  blood  cannot  pass  through  the 
intact  membrane.  Ihere  is  a  definite  pressure 
within  the  capillaries,  resulting  from  the  propulsive 
force  of  the  heart  beat,  and  the  hydrostatic  pressure 
of  the  column  of  blood  from  the  capillary  to  the 
level  of  the  heart.  Opposing  this  force,  which 
would  tend  to  drive  fluids  out  of  the  capillaries 
into  the  tissues,  is  the  osmotic  pressure  of  the  blood 
plasma.  The  chief  substances  in  the  plasma  that 
are  responsible  for  this  effect  are  the  colloids,  albu- 
min and  globulin.  Under  normal  conditions  these 
two  opposing  forces  are  in  approximate  balance, 
each  exerting  a  pressure  equivalent  to  about  30 
mm.  of  mercury.  It  is  obvious  that  any  disturb- 
ance of  this  balance  will  result  in  a  flow  of  fluid 
in  one  or  the  other  direction.  It  is  also  certain 
that  any  injury  to  the  capillary  wall  that  affects 
its  quality  as  a  semipermeable  membrane,  will  re- 
sult in  an  abnormal  exchange  between  the  blood 
and  the  tissue  spaces.  Such  an  injury  may  result 
from  distention  of  the  capillaries,  insufficient  oxy- 
gen supply,  or  toxic  effect  of  bacterial  or  chemical 
pK)isons. 

The  edema  seen  in  various  clinical  conditions  can 
be  explained  on  the  basis  of  an  interplay  of  these 
several  factors.     If  an  individual  stands  for  a  long 


time  in  one  position  edema  develops  about  th? 
ankles,  due  to  the  effect  of  excessive  hydrostati: 
pressure.  In  anemia  of  severe  grade,  the  edenu 
may  be  due  to  either  failing  cardiac  action  or 
capillary  injury,  resulting  from  insufficient  oxygen 
supply.  The  edema  of  starvation  may  be  explained 
on  the  basis  of  reduced  protein  content  of  the  blood. 
The  normal  amount  of  protein  in  the  blood  is  7.4 
gm.  per  100  c.c.  If  this  falls  below  5  gm.  th? 
osmotic  pressure  is  so  reduced  that  fluid  is  forced 
out  into  the  tissues  by  the  capillary  pressure.  Th^s 
fall  is  due  largely  to  loss  of  serum  albumin,  the 
globulin  remaining  about  the  same.  The  import- 
ance of  this  factor  is  exemplified  in  the  following 
case: 

A  colored  man  was  admitted  to  St.  Vincent's  Hospital, 
complaining  of  vomiting  and  general  swelUng  of  the  bod/. 
On  examination  there  was  no  evidence  of  either  heart  or 
kidney  lesions.  There  was  a  well  defined  diverticulum  of 
the  stomach,  which  was  apparently  the  cause  of  his  vomi:- 
ing.  The  patient  had  restricted  his  diet  largely  to  carbo- 
hydrate gruels.  When  the  vomiting  was  controlled  and  1  e 
was  able  to  take  an  adequate  protein  diet,  the  eden.a 
promptly  disappeared. 

Injury  to  the  capillary  walls,  whether  by  bac- 
terial toxins,  chemical  poisons  or  oxygen  depriva- 
tion, renders  them  more  permeable.  In  cardirx 
failure  the  injury  is  due  to  distention  and  insuffi- 
cient oxygen  supply,  while  in  acute  diffuse  glome  - 
ular  nephritis  the  injury  is  probably  due  to  the 
action  of  some  as  j^et  unidentified  bacterial  toxi  i. 
This  supposition  is  borne  out  by  the  fact  that  in 
acute  nephritis  the  amount  of  albumin  in  the  edema 
fluid  is  very  high,  and  by  the  unusual  distribution 
of  edema  in  this  condition.  Furthermore,  the  onsit 
of  edema  in  acute  nephritis  is  quite  sudden  and,  at 
times,  precedes  the  appearance  of  evidence  of  kid- 
ney damage. 

It  may  thus  be  seen  that  the  treatment  of  edema, 
occurring  with  conditions  that  we  term  nephritis, 
depends  upon  the  underlying  pathological  cause, 
whether  from  injury  to  the  capillary  walls  or  dis- 
turbance of  the  protein  balance  in  the  plasma. 
iNIany  cases  of  nephritis  are  complicated  by  cardiac 
failure  of  varying  degree,  and  this  fact  must  also 
be  considered  in  treatment. 

There  are  certain  general  measures  that  are  apn 
plicable  in  the  treatment  of  edema,  regardless  of 
the  underlying  cause.  These  are  rest  in  bed,  limi- 
tation of  fluid  intake,  diet  restriction,  salt  restric- 
tion, purgation  and  mechanical  removal  of  accum- 
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ulation  of  fluid.  Marked  improvement  may  result 
from  rest,  and  it  is  especially  indicated  when  there 
is  the  added  element  of  cardiac  failure.  Rest  im- 
plies prodticing  jar  the  patient  the  maximum  of 
comfort.  This  is  not  necessarily  brought  about  by 
confinement  to  bed.  The  judicious  use  of  sedative 
drugs  to  promote  physical  and  mental  relaxation 
and  to  produce  sleep,  is  indicated.  Fluids  should 
be  restricted  to  the  lowest  point  compatible  with  a 
reasonable  degree  of  comfort  to  the  patient.  Usually 
the  limit  can  be  placed  as  low  as  1000  c.c.  in 
twenty-four  hours.  The  intake  of  sodium  chloride 
should  be  limited,  and  this  can  be  accomplished 
only  b\'  detailed  dietary  directions.  Fruits  and 
fruit  juices,  starches  and  sugar,  vegetables,  eggs 
and  fresh  meats,  cream  and  butter,  may  be  allowed. 
All  foods  should  be  prepared  and  served  without 
salt.  Except  in  cases  accompanied  by  marked 
nitrogen  retention  the  protein  should  not  be  re- 
stricted. In  fact,  if  there  is  much  loss  of  nitrogen 
in  the  urine,  a  definitely  high  protein  diet  is  indi- 
cated. There  is  no  convincing  evidence  that  such 
a  diet  is  injurious  to  the  kidneys,  and  many  ad- 
vantages result  from  its  use.  The  patient's  general 
nutrition  is  better  maintained,  anemia  is  prevented, 
the  albumin  of  the  blood  is  not  depleted,  and  the 
products  of  protein  metabolism  act  as  diuretics. 
Localized  accumulations  of  fluid,  if  of  sufficient 
volume  to  exert  material  pressure  on  the  surround- 
ing structure,  should  be  removed  mechanically. 
This  is  especially  true  of  large  accumulations  of 
fluid  in  the  chest  cavity.  Saline  purgation  should 
be  used  judiciously.  While  considerable  quantities 
of  fluid  may  be  eliminated  through  the  bowel,  it 
must  be  borne  in  mind  that  excessive  purgation  is 
exhausting  to  the  patient  and  interferes  with  proper 
rest. 

The  use  of  diuretics  in  nephritis  deserves  careful 
consideration.  In  general:  they  are  most  useful  in 
those  cases  associated  with  cardiac  failure,  of  very 
limited  value  in  the  tubular  type  of  nephritis  ac- 
companied by  depletion  of  proteins  in  the  plasma, 
and  contraindicated  in  acute  nephritis  of  the  glom- 
erular type. 

Digitalis  has  the  effect  of  producing  diuresis  in 
those  cases  with  myocardial  weakness.  Here  it  has 
its  greatest  field  of  usefulness.  Since  it  is  often 
difficult  to  say  that  there  is  not  a  complicating 
cardiac  factor  and  since  the  use  of  the  drug  in 
proper  dosage  is  not  associated  with  any  ill  effects, 
it  would  seem  reasonable  to  make  use  of  digitalis  in 
all  cases  of  edematous  nephritis.  Quite  often  the 
general  measures  suggested,  with  adequate  dosage 
of  digitalis,  will  restore  the  water  balance. 

The  diuretics  of  the  xanthine  series  include  va- 
rious derivatives  of  caffeine,  theobromine  and  the- 
ophylline.    Probably  the  most  effectual  of  these  is 


the  synthetic  theophylline  or  theocin.  This  should 
be  given  in  3-  to  5-grain  doses  three  times  a  day 
for  not  more  than  two  days.  If  a  desirable  effect 
is  obtained  a  second  course  may  be  given  after  a 
few  days.  If  no  benefit  results  it  is  useless  to  repeat 
it.  The  theobromine  salts,  such  as  diuretin  and 
theocalcium,  are  probably  less  effectual  than  theo- 
cin. The  same  general  rules  apply  to  those  diu- 
retics; that  is,  they  are  effectual  principally  in 
those  cases  with  a  cardiac  component,  harmful  or 
useless  in  acute  nephritis.  To  get  maximum  benefit, 
their  use  should  be  preceded  by  adequate  dosage  of 
digitalis. 

There  are  three  types  of  saline  diuretics,  the 
alkaline,  the  neutral  and  the  acid.  Of  these,  those 
of  an  acid  reaction,  such  as  ammonium  chloride 
and  ammonium  nitrate  are  the  most  useful.  These 
two  salts  of  ammonia  may  be  given  in  30-  to  60-gr. 
doses  four  times  each  day.  It  seems  probable  that 
the  action  of  these  salts  is  due  to  the  acidosis  pro- 
duced. In  cases  of  severe  kidney  damage  already 
associated  with  the  acidosis  of  nephritis,  they  should 
not  be  used  at  all,  or  with  great  caution.  The 
acid  salts  are  used  either  alone  or  in  combination 
with  the  mercurial  diuretics,  such  as  novasurol  and 
salyrgan.  Both  of  these  substances  are  organic 
compounds  of  mercury,  novasurol  containing  about 
33  per  cent,  and  salygran  37  per  cent,  of  mercury 
by  weight.  They  are  open  to  the  objections  that 
can  be  urged  against  the  salts  of  all  of  the  heavy 
metals,  and  should  be  avoided  when  there  is  evi- 
dence of  material  kidney  damage.  In  cardiac  ede- 
ma the  combination  of  the  acid  salts  with  one  of 
the  mercurial  compounds  is  the  most  effectual 
diuretic  available.  Here  again  the  use  of  the 
drugs  should  be  preceded  by  restrictions  of  fluid 
and  adequate  dosage  of  digitalis.  Ammonium  chlo- 
ride or  ammonium  nitrate  should  be  given  in  doses 
of  30  gr.  four  times  a  day  for  eight  to  ten  doses, 
before  the  mercury  is  given.  It  is  well  to  give  a 
preliminary  dose  of  yi  c.c.  of  novasurol  or  salyrgan 
and  watch  the  effect,  before  giving  the  full  dose. 
There  are  certain  individuals  who  are  more  suscep- 
tible to  mercury  and  will  react  to  the  usual  dose 
with  diarrhea,  and  soreness  of  the  mouth.  If  a 
favorable  response  is  obtained,  the  full  dose  can  be 
given  in  forty-eight  hours  and  may  then  be  repeat- 
ed at  intervals  of  two  to  three  days.  Again  it 
should  be  emphasized  that  this  diuretic  is  valuable 
only  in  those  cases  with  an  element  of  cardiac 
failure,  and  is  positively  contraindicated  when  there 
is  much  kidney  damage. 

The  only  two  substances  that  may  safely  be 
used  as  diuretics  in  all  forms  of  nephritis  are  urea 
and  glucose.  They  are  normal  products  of  the 
body  metabolism  and  may  be  termed  physiological 
diuretics.     We  are  all   familiar  with   the   diuretic 
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effect  of  glucose.  This  is  best  shown  in  the  diabetic 
who  passes  huge  quantities  of  water,  and  actually 
goes  to  severe  dehydration  in  an  effort  to  rid  the 
body  of  excess  sugar.  Glucose  is  best  given  in 
concentrated  solutions;  300  c.c.  of  2S-per  cent, 
solution  is  a  suitable  dose.  The  more  concentrated 
solutions  tend  to  cause  venus  thrombosis  at  the 
site  of  the  injection.  This  amount  of  glucose  may 
be  given  two  to  four  times  each  day.  Urea  may  be 
given  in  large  doses,  30  to  90  grams  in  the  course 
of  twenty-four  hours.  In  cases  with  marked  nitro- 
gen retention,  it  should  not  be  given,  as  the  kidneys 
are  already  subjected  to  the  maximal  diuretic  effect 
of  the  retained  nitrogen. 

As  has  been  pointed  out,  there  are  three  general 
types  of  edema  encountered  in  nephritis.  In  acute 
diffuse  glomerular  nephritis,  the  edema  is  due  to 
extensive  capillary  injury,  and  recovery  from  the 
edema  is  dependent  upon  the  recovery  of  the  ca- 
pillaries. In  the  so-called  tubular  nephritis  edema 
is  due  to  depletion  of  the  protein  of  the  blood, 
particularly  the  albumin  fraction,  with  consequent 
fall  in  the  osmotic  pressure  of  the  plasma.  Finally, 
edema  may  be  of  cardiac  origin,  due  to  complicat- 
ing myocardial  failure. 

These  three  types  of  edema  do  not  occur  as 
clear-cut  entities;  often  two  or  even  all  three  factors 
may  be  present  in  the  same  patient.  The  treatment 
of  the  three  types  of  edema  must  proceed  along 
different  lines.  In  acute  nephritis,  the  indications 
are  for  watchful  waiting  for  the  acute  injury  to  the 
capillaries  to  subside.  In  the  meanwhile,  treat  the 
patient  by  the  general  measures  outlined  above; 
that  is,  rest,  limitation  of  fluid,  salt  restriction  and 
diet.  Diuretics,  other  than  urea  and  glucose,  should 
be  avoided  at  this  stage,  for  not  only  are  they 
of  no  value,  but  in  most  instances  are  positively 
harmful.  As  this  type  of  nephritis  passes  over 
into  the  subacute  or  the  chronic  stage  the 
indications  for  treatment  may  change.  Myocardial 
insufficiency  may  develop  and  complicate  the  pic- 
ture, so  that  indications  become  definite  for  digi- 
talis and  the  diuretics  of  the  xanthine  series.  As 
the  disease  is  prolonged,  the  loss  of  albumin  in  the 
urine  may  lead  to  gradual  depletion  of  the  protein 
of  the  blood,  so  that  a  normal  or  even  a  high  pro- 
tein intake  is  indicated. 

In  tubular  nephritis  or  Epstein's  nephrosis,  the 
edema  is  probably  largely  due  to  depletion  of  the 
plasma  protein.  In  this  type  of  nephritis  the  loss 
of  albumin  through  the  urine  is  very  great  and 
there  is  a  rapid  fall  in  the  plasma  proteins,  espe- 
cially of  the  albumin  fraction,  .^s  has  been  pointed 
out,  this  reduction  of  plasma  protein  lowers  the 
osmotic  pull  inside  the  capillary  and  fluid  is  forced 
out  into  the  tissue  by  the  intracapillary  pressure. 
It  is  in  this  type  of  case  that  a  diet  high  in  protein 


is  most  effective.  The  high-protein  diet  tends  to 
restore  the  level  of  plasma  protein,  and  tends  to  re- 
establish the  balance  between  the  intracapillary 
pressure  and  the  osmotic  pressure.  It  also  main- 
tains the  patient's  general  nutrition  and  prevent , 
anemia.  The  large  amount  of  urea  liberated  act; 
as  a  diuretic.  The  diet  may  be  supplemented  by 
urea  which,  with  glucose,  is  about  the  only  diureti: 
of  value,  unless  there  is  a  complicating  factor  of 
cardiac  failure.  Of  course,  the  general  measure; 
of  restriction  of  fluid  and  salt  intake,  rest  and  re- 
moval of  local  accumulation  of  fluid  should  bi 
followed  out.  The  diuretics  of  the  xanthine  grou.) 
are  of  little  value  here  and  the  acid  salts  in  com- 
bination with  mercury  are  dangerous.  Digitalis  i; 
of  value  only  if  a  cardiac  complication  exists.  In 
vascular  nephritis,  edema  is  nearly  always  the  re- 
sult of  cardiac  failure,  and  the  treatment  is  largely 
one  of  treating  the  heart  condition. 

Summary 

1.  Edema  may  be  due  to  injury  to  the  capillary 
walls,  depletion  of  the  protein  in  the  plasma,  fcr 
cardiac  failure. 

2.  Treatment  must  be  adapted  to  the  predomi- 
nance of  one  or  more  of  these  factors. 

3.  General  measures  only  are  applicable  i;i 
acute  diffuse  glomerular  nephritis. 

4.  High  protein  diet  together  with  such  diure:- 
ics  as  glucose  and  urea  are  of  value  in  tubular 
nephritis. 

5.  In  cases  associated  with  cardiac  failure,  such 
drugs  as  digitalis,  diuretics  of  the  xanthine  group, 
acid  salts  and  the  mercurial  compounds  have  th  ^ 
greatest  usefulness. 


Eclampsia 
(P.  W.  Freise.  Bismarck,  No.  Dak.,  in  Jl.  Lancet,  Jan.  Is   ) 

The  cause  of  this  affection  is  unknown.     That   there   is 
merit  to  the  conservative  treatment  is  proven  by  Strogaii-    , 
off's  last  series  of  230  cases  with  a  maternal  mortality  rate    j 
of  1.7%.     Statistics  gathered  at  random  and  embracing  va- 
rious types  of  treatment  still  show  a  mortality  rate  of  6  to 
45%  for  the  mother  and  20  to  60%  for  the  child. 

Stroganoff  believes  that  the  dbease  is  sellimited.  If  the  ; 
patient  is  not  dehvered  during  his  course  of  treatment,  ( 
there  is  usually  an  improvement  in  the  symptoms,  and  t 
labor  is  instituted  during  the  phase  of  improvement.  ! 

Magnesium  sulphate  10  c.c.  of  a  23%  solution  intramus-   I 
cularly  and  thereafter,  5  to   10  c.c.  after  each  convulsion,   j 
has  given  excellent  results.     Some  obstetricians  prefer  not   : 
to  give  the  magnesium  sulphate  while  the  patient  is  in  a 
coma.    We  have  used  it  during  that  time  and  have  found 
no  bad  results.     It  is  believed  that  the  use  of  magnesium 
sulphate   and   hypertonic   glucose   solution   is   indicated    in 
the  treatment  of  every  eclamptic  patient,  regardless  of  the 
other  methods  or  adjuncts  that  are  used. 

In  the  last  3  years  we  have  had  14  eclamptic  patients 
and  27  pre-eclamptic  cases  under  our  observation.  In  this 
series  there  were  no  maternal  deaths. 


Restlessness  of  a  very  ill  patient  can,  in  many  instances, 
be  cured  with  a  catheter. 


February,  193S 


SOUTHERN  MEDICINE  AND  SURGERY 


A  Classification  of  Nephritis  and  the  Pathology  of  the  Kidney 
and  Other  Tissues  Concerned* 

C.  C.  Carpenter,  M.D.,  F.A.C.P.,  Wake  Forest,  North  Carolina 


WHEN  one  attempts  to  classify  nephritis 
and  discuss  the  pathological  changes,  he 
is  at  once  bewildered  by  the  multitude  of 
iiiconsistencies.  A  thorough  knowledge  of  the  phy- 
siology of  the  organ  and  a  satisfactory  understand- 
ing of  the  etiology  of  the  disease  would  be  essential, 
and  these  are  lacking.  The  many  classifications 
and  diverse  explanations  of  the  clinical  findings  are 
proof  of  this  fact.  Fully  realizing  the  many  per- 
plexities confronting  us,  an  attempt  will  be  made 
to  shed  some  light  on  the  more  important  morbid 
changes. 

Preliminary  to  a  discussion  of  the  pathology  we 
must  accept  some  one  theory.  In  this  discussion 
the  filtration-reabsorption  theory  is  used  as  a 
basis,  as  Cushing  has  ably  shown  that  there  is  a 
physical  filtration  through  the  glomerulus  and  ab- 
sorption by  the  tubule.  There  is  a  double  layer  of 
epithelium  covering  the  glomerular  capillary.  Only 
crystalloid  solids  escape,  colloids  are  retained. 
Richards  further  proved  this  by  finding  glucose  and 
sodium  chloride  in  the  urine  collected  from  the 
glomerular  space  in  the  frog,  and  that  these  sub- 
stances were  not  present  in  the  bladder  urine,  which 
also  proved  absorption  of  solids  takes  place  in  the 
tubule.  A  given  volume  of  urine  may  contain  many 
times  the  amount  of  solids  found  in  the  blood,  and 
it  is  estimated  that  if  there  were  no  tubules  the 
daily  output  of  urine  would  be  from  40  to  60  liters. 
This  proves  the  absorption  of  fluids  or  the  concen- 
tration of  the  urine.  Since  albumin  does  not  nor- 
mally appear  in  the  glomerular  urine  and  it  is 
known  to  contain  the  large  colloid  molecule,  this 
substance  is  held  back  by  the  glomerular  epithel- 
ium. 

Therefore,  it  is  obvious  that  any  pathological 
consideration  must  be  based  on  changes  in  the 
nephron  or  kidney  unit.  The  well  known  division 
of  glomerulus,  blood  vessel  and  tubule  are  histol- 
ogically as  well  as  physiologically  related.  The 
afferent  capillary  enters  the  glomerulus  and  forms 
many  a  loop,  known  as  the  capillary  tuft  or  malpi- 
Shian  body.  These  capillary  loops  are  lined  with 
the  endothelium  found  in  all  vessels  and  covered  on 
the  outer  surface  with  a  flattened  epithelium.  The 
two  layers  are  separated  by  a  fibrous  basement 
membrane.  After  forming  the  many  coils  of  the 
capillary  tuft,  the  vessels  leave  and  encircle  the 


tubule.     Thus  the  blood  supply  of  the  tubule  first 
passes  through  the  glomerulus. 

Any  classification  of  nephritis  must  then  take  the 
entire  kidney  unit  into  consideration.  The  parts 
are  interdependent  and  disease  gradually  involves 
one  part  from  the  other.  The  simplest  classifica- 
tion, in  my  opinion,  is  based  on  this  relation.  We 
would  consider  all  forms  as  varying  stages  of  the 
same  disease.  Yet  one  must  realize  that  there  are 
several  special  cases  that  cannot  be  explained  in  this 
way.  We  have  the  cloudy  swelling  seen  in  many 
toxemias;  the  tubular  degeneration  of  mercury  pois- 
oning and  eclampsia,  as  well  as  many  conditions 
that  are  not  diseases  of  the  kidney  primarily.  In 
this  discussion  we  divide  the  disease  into  four 
classes: 

1)  The  first  or  acute  stage  (acute  nephritis, 
subacute  nephritis). 

2)  The  second  or  nephrotic  stage  (chronic  pa- 
renchymatous nephritis,  large  white  kidney,  nephro- 
sis). 

3)  The  third  or  stage  of  fibrosis  (chronic  inter- 
stitial nephritis,  secondary  contracted  kidney). 

4 )  Nephrosclerosis. 

1.  The  first  is  the  only  stage  that  can  truly  be 
called  inflammatory.  The  assumption  is  that  bac- 
teria or  their  toxins  are  brought  to  the  kidney  by 
the  blood  stream  and  enter  the  glomerulus.  In  all 
probability  the  toxins  are  largely  the  offending 
agent  since  bacteria  have  not  been  recovered  from 
the  kidney  in  this  condition.  Acute  inflammation 
in  the  kidney,  as  elsewhere,  is  characterized  by  ex- 
udation, proliferation  and  degeneration.  Therefore, 
the  kidney  is  swollen,  red  and  edematous.  The 
type  of  exudate  in  inflammation  varies  with  the  eti- 
ological agent  and  tissue  concerned.  Also,  exuda- 
tion may  be  slight  and  proliferation  marked,  or  vice 
versa.  All  of  these  variations  are  seen  microscopi- 
cally in  the  glomerulus.  If  the  glomerular  space  is 
filled  with  red  blood  cells  and  much  blood  appears 
in  the  urine,  we  may  call  it  acute  hemorrhagic 
nephritis:  if  polymorphonuclear  neutrophils  pre- 
dominate, we  may  call  it  acute  pyelonephritis.  At 
any  rate,  along  with  exudation,  fluid  accumulates 
and  coagulation  takes  place  with  the  formation  of 
fibrin.  Hyaline  plugs  and  the  enlarged  endothelial 
cells  cause  partial  occlusion  of  the  glomerular  ca- 
pillary. As  mentioned,  each  capillary  loop  in  the 
glomerulus  is  covered  over  the  outer  surface  with  a 
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layer  of  epithelium  and  lined  internally  with  endo- 
thelium. Wherever  epithelium  or  endothelium  is 
involved  in  acute  inflammation,  proliferation  takes 
place.  The  predominance  of  proliferation  over  ex- 
udation has  led  to  the  terms  subacute  nephritis  and 
acute  proliferative  nephritis.  As  this  proliferation 
takes  place  and  hyaline  fibers  form  in  the  lumen  of 
the  capillary,  ischemia  takes  place.  The  widespread 
capillary  occlusion  may  e.xplain  the  moderate  hy- 
pertension of  acute  nephritis  as  it  may  be  due  to 
a  temporary  decompensation  of  function.  We  must 
again  recognize  the  fact  that  it  is  the  endothelium 
and  epithelium  of  the  capillary  loop  that  prevents 
the  escape  of  albumin.  Slight  damage  will  cause 
an  increase  in  this  permeability.  It  has  been  shown 
that  clamping  the  renal  artery  for  from  ten  to 
thirty  seconds  will  cause  the  f!ow  of  urine  to  stop, 
and  that  this  is  followed  by  albuminuria.  There- 
fore, the  appearance  of  albumin  in  the  urine  is 
largely  due  to  its  escape  through  the  damaged 
glomerular  capillary  instead  of  being  caused  by  cel- 
lular debris. 

We  know  that  any  tissue  may  show  a  mild  acute 
inf!ammatory  reaction  and  return  to  normal.  Also, 
permanent  damage  may  be  done  without  the  mani- 
festation of  clinical  symptoms  of  the  acute  stage. 
The  finding  of  evidence  of  previous  disease  at  au- 
topsy in  which  the  patient  had  no  evidence  of  its 
presence  is  entirely  too  frequent  to  doubt  this  fact. 
We  may  see  pleural  adhesions,  a  fibrosed  appendix, 
or  a  healed  peptic  ulcer.  And  we  have  all  discov- 
ered a  chronic  endocarditis  of  obvious  rheumatic 
origin,  that  had  been  totally  unsuspected.  Apply- 
ing these  facts  to  the  kidney,  we  can  readily  explain 
the  insidious  onset  in  many  cases  of  the  second  and 
third  stages  of  nephritis. 

2.  To  repeat,  the  blood  supply  of  the  tubule 
first  passes  through  the  glomerulus.  If  ischemia  of 
the  glomerulus  takes  place,  there  must  in  turn  be 
insufficient  blood  going  to  nourish  the  tubular  epi- 
thelium. With  the  development  of  the  subacute  or 
proliferative  phase  of  glomerulonephritis  this  ische- 
mia gradually  increases  from  the  added  feature  of 
compression  of  the  tuft.  This  may  be  demon- 
strated by  the  formation  of  the  so-called  epithelial 
crescent.  It  is  a  common  pathological  observation 
that  epithelial  cells  in  any  locality  with  an  inade- 
quate blood  supply  show  fatty  degeneration.  Hence 
we  have  lipoid  nephrosis  or  the  chronic  parenchy- 
matous nephritis  of  the  older  writers.  Bannick, 
after  a  review  of  160  cases  which  presented  the 
nephrotic  syndrome,  selected  30  cases  that  appeared 
to  definitely  fulfill  the  clinical  requirements  of 
lipoid  nephrosis.  In  this  discussion  he  said,  "Sure- 
ly, if  glomerular  nephritis  can  be  proved  to  have 
developed  in  seven  of  thirty  cases  of  lipoid  neph- 
rosis, there  must  be  some  intimate  relationship  be- 


tween the  two  diseases.  This  incidence  is  too  high 
to  be  explained  on  a  purely  accidental  basis." 

Then  the  second  stage  of  nephritis  is  the  stage 
of  lipoid  nephrosis  or  large  white  kidney.  Grossly, 
as  the  term  indicates,  the  kidney  is  large,  and  the 
redness  of  the  acute  stage  having  passed  away,  the 
accumulation  of  fat  gives  it  a  light  grey  appearance. 
The  capsule  strips  easily  leaving  a  smooth  surface. 

Microscopically,  exudation  has  disappeared  or  is 
slight;  the  glomerular  epithelium  shows  increased 
proliferation;  and  the  tubular  epithelium  shows 
much  degeneration. 

3.  As  the  glomerulus  continues  to  atrophy  and 
become  functionless  and  hyalinized  the  correspond- 
ing tubule  completely  atrophies.  As  stated  above, 
the  function  of  one  part  of  the  kidney  unit  is  de- 
pendent on  the  wellbeing  of  other  parts.  Wherever 
tissue  is  destroyed  fibrous  tissue  grows  in  to  fill 
the  gap.  This  gradually  produces  a  kidney  com- 
posed of  many  surface  depressions  and  elevations. 
The  depressed  areas  correspond  to  the  scars  of 
repair  and  the  elevations  to  the  remaining  kidney 
units  that  have  hypertrophied  to  compensate  tRe 
loss  of  functional  capacity.  The  capsule  strips 
W'ith  dift'iculty  since  the  fibrous  tissue  forms  ad- 
hesions between  the  outer  surface  and  the  capsule. 
This  third  sage  of  fibrosis  is  the  result  of  the  pre- 
vious two  stages.  It  may  readily  be  called  the 
secondary  contracted  kidney,  and  the  fibrosis  ap- 
parently is  between  the  tubules,  which  led  to  the 
term  chronic  interstitial  nephritis;  but  this  is  not 
a  good  term,  since  it  is  always  the  connective  tissue 
that  grows  into  a  space  vacated  by  the  atrophied 
kidney  unit,  instead  of  compression  of  a  normal 
unit  by  overgrowth  from  without. 

It  does  not  fall  within  the  scope  of  this  paper 
to  discuss  clinical  findings,  but  it  might  be  said 
briefly  that  general  edema  would  be  expected  in 
the  second  stage  and  hypertension  in  the  third. 
The  most  probable  explanation  for  the  edema  is 
the  loss  of  albumin  through  a  hyperpermeable  ca- 
pillary endothelium,  thereby  decreasing  osmotic 
pressure.  There  may  be  an  added  factor  of  gen- 
eral capillary  hyperp>ermeability  from  an  allergic 
reaction.  If  enough  kidney  units  are  lost  to  pre- 
vent a  normal  output  of  waste  products,  compen- 
satory hypertension  would  be  in  order.  This  may 
act  to  cause  a  larger  output  of  fluid  to  compensate 
lack  of  output  of  waste  products,  much  in  the 
same  way  that  the  heart  rate  increases  to  force 
more  blood  per  minute  through  the  lungs  in  an- 
oxemia from  loss  of  a  large  amount  of  functioning 
lung. 

4.  The  fourth  group,  arteriosclerotic  kidney,  is 
caused  by  general  arteriosclerosis  with  the  main 
lesions  in  the  kidney.  This  comes  on  in  persons 
over  fifty  years  of  age  as  a   rule.     It  may  be  a 
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combination  of  the  third  stage  of  glomerulone- 
phritis, since  we  know  practically  nothing  about 
the  cause  of  arteriosclerosis.  Such  a  kidney  shows 
as  a  rule  large  scars  and  on  the  cut  surface  the 
vessels  stand  out  as  rigid  open  tubes.  Microscopi- 
cally, it  is  very  similar  to  the  glomerulonephritis 
of  the  third  stage,  except  the  larger  vessels  show 
arteriosclerotic  closure  of  the  lumen.  Therefore, 
the  condition  is  in  reality  that  of  many  scars  from 
small  infarcts. 

As  mentioned  in  the  beginning,  Bright's  disease 
presents  so  many  inconsistencies  as  to  be  unique 
from  a  pathological  standpoint.  This  is  especially 
so  in  the  chronic  forms.  As  Ophuls  said,  "It  is 
impossible  in  a  burnt-out  building  to  find  out  how 
the  fire  originated." 
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Hoarseness 
(C.    Hirsch,  New  York,   in    Med.    Rec,  Jan.    2nd'l 

It  is  necessary  that  the  general  practitioner  know  how 
to  examine  the  larynx  properly.  //  not  able  to  do  so,  he 
should  send  any  patient  suffering  from  hoarseness  for  more 
than  S  days  to  a  specialist. 

Examination  of  the  larynx  is  not  difficult,  and  there  is 
hardly  any  one  today  whose  larynx  cannot  be  examined. 
Put  the  patient  at  ease  mentally  before  pulling  out  the 
tongue  and  introducing  the  laryngeal  mirror,  explaining 
that  the  lar>ngoscope  will  cause  neither  pain  nor  choking, 
that  it  acts  exactly  like  food  which  everybody  is  able  to 
introduce  into  his  pharynx  without  choking. 

Pulling  the  tongue  must  be  done  with  caution  to  avoid 
pressure  of  the  under  surface  against  the  lower  incisors. 
The  slightly  heated  lar>ngoscopic  mirror  should  never  be 
introduced  into  the  mouth  without  its  being  pressed  on  the 
back  of  your  hand.  The  mirror,  not  to  be  too  large,  should 
be  posed  lightly  against  the  uvula.  In  most  cases  the  larynx 
may  be  seen  completely  during  tranquil  inspiration  or  pho- 
nation  ("hee").  If  the  patient  is  not  able  to  suppress  his 
choking  reflex,  the  soft  palate  and  the  posterior  pharv'ngeal 
wall  must  be  painted  with  a  2%  solution  of  pantocaine  or 
I  Ji"rraine  with  4  drops  of  adrenaline  per  c.c.  In  with- 
ir.iv.  ine  the  brush  paint  also  the  lower  surface  of  the  tip 
"f  the  tongue.  If  we  want  to  be  particularly  cautious,  we 
tnticipate  three-fold  painting  with  a  pantocaine  or  nuper- 
aine  spray  of  the  same  solution.  Even  the  less  experienced 
■■■ill  succeed  in  seeing  the  larynx,  unless  an  epiglottis  screens 
(he  view.  In  such  cases,  use  an  epiglottis  retractor,  in- 
-crud  between  tongue  and  epiglottis.  Drawing  the  instru- 
ment forward,  we  bring  the  tongue  and  epiglottis  forward 


with  it  and  are  enabled  to  look  into  the  lan,nx. 

Many  cancers  of  the  larynx  would  be  recognized  earlier 
if  this  method  of  examination  were  followed  by  all  phj'si- 
cians.  Frequently  in  a  chronic  suppurative  maxillary  sin- 
usitis, the  continued  discharge  of  pus  into  the  pharynx  and 
lar\nx  is  the  real  cause  of  larj'ngitis.  The  laryngologist 
will,  therefore,  never  omit  a  minute  examination  of  the 
nose  and  sinuses  when  examining  the  larynx. 

Acute  perichondritis  attacks  the  arytenoid  cartilages  the 
thyroid  or  cricoid  cartilage,  or  the  epiglottis.  It  may  origi- 
nate on  the  outside  or  inside  of  the  cartilage  or  bilaterally 
and,  according  to  its  location,  produces  stenosis  of  the 
larynx  with  dyspnea,  severe  swallowing  pains  and  hoarse- 
ness, which  may  lead  to  complete  aphonia.  Touching  of 
the  afflicted  cartilage  produces  severe  pain.  The  diseased 
area  shows  swelling  and,  if  abscessed,  distinct  fluctuation. 
If  recognized  at  an  early  stage  and  properly  treated,  the 
illness  may  recede  w'ithin  a  few  days,  whereas,  when  neg- 
lected, it  may  be  fatal. 

In  tuberculosis  of  the  larynx  hoarseness  appears.  Cir- 
cumscribed infiltration  on  the  vocal  folds  and  on  the  epi- 
glottis may  exist  for  a  time  without  producing  distinct 
hoarseness. 

Timely  diagnosis  of  the  cause  of  hoarseness  may  protect 
the  patient  against  grave  harm. 


A  Simple  Measure  of  Tm-ROiD  Dysfunction 
(Robt.   Conard,  Wilmington,   Ohio,   in   Jl.  of   Med.,  Jan.) 

Some  14  years  ago  J.  Marion  Read,  of  Stanford  Univer- 
sity, published  an  article  on  the  correlation  of  the  BMR 
with  pulse  rate  and  pulse  pressure.  From  a  large  number 
01  observations  he  worked  a  coefficient  of  correlation  which 
gave  results  closely  corresponding  to  the  BMR  (basal 
metabolism  rate). 

As  this  required  no  apparatus  but  a  watch,  a  stethoscope, 
pencil  and  paper  and  sphygmomanoameter,  it  aroused  my 
curiosity  and  for  years  I  have  used  it  in  instances  where 
the  question  of  thyroid  dysfunction  entered  into  the  diag- 
nosis. 

It  has  seemed  to  me  that  the  first  Read  equation — .683 
{PR-l-0.9  PP)— 71.5=BMR— is  the  most  satisfactory. 
These  coefficients  supply  a  convenient  measure  of  the  usual 
characteristics  of  hyperthyroid  state,  high  pressure  pulse 
and  high  pulse  rate  plus  results  myxedema  and  hypothyroid 
states  with  a  low  pressure  pulse  and  a  slow  pulse  rate 
giving  a  proportionately  minus  result. 

Obviously  these  equations  are  not  applicable  in  the  pres- 
ence of  arterial  sclerosis,  of  essential  hypertension,  of  ne- 
phritis with  hypertension,  or  conditions  markedly  affecting 
the  pulse  rate,  as  block,  tachycardia  of  nodal  origin,  nor 
in  the  presence  of  acute  infections.  Valvular  heart  disease, 
aortic  in.sufficiency,  would  of  course  give  high  readings, 
stenosis  the  reverse,  but  that  is  sometimes  true  of  the 
BMR. 


Patients  get  well  under  any  and  all  forms  of  treatment, 
at  times  almost  miraculously;  this  makes  it  difficult  to 
evaluate  any  form  of  treatment,  and  none  but  the  fool- 
hardy make  haste  to  do  so. 


A.S  a  rule  this  journal  does  not  publish   'Teaders";   but 
such  a  one  as  this  is  published  gladly — 

Vitamin  Advertising  and  the  Mead  Johnson  Policy 
The  present  spectacle  of  vitamin  advertising  running  riot 
in  newspapers  and  magazines  and  via  radio  emphasizes  the 
importance  of  the  physician  as  a  controlling  agent  in  the 
use  of  vitamin  products.  Mead  Johnson  &  Company  say 
repeatedly  that  vitamin  therapy,  like  infant  feeding,  should 
be  in  the  hands  of  the  medical  profession,  and  consequently 
refrain  from  e.xploiting  vitamins  to  the  public. 
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Renal  Function  in  Nephritis* 

Frederick  C.  Rinker,  M.D.,  Norfolk,  Virginia 


UPON  entering  into  a  discussion  of  the  func- 
tion of  a  diseased  or  impaired  organ,  it 
seems  advisable  that  we  first  consider, 
briefly,  the  behavior  of  the  organ  in  its  normal 
state. 

The  kidney  is  a  highly  vascularized  organ,  whose 
function  is  the  elimination  of  waste  products  and 
water  from  the  body  in  two  ways:  first,  by  the  act 
of  excretion,  and  second,  by  the  process  of  secre- 
tion. Kidney  function  has  been  the  subject  of  ex- 
tensive study  ever  since  the  description  of  the  mal- 
pighian  bodies  and  renal  tubules  by  Bowman  in 
1842.  The  urine  is  secreted  by  the  glandular  and 
tubular  structures  of  the  kidney  composed  of  the 
glomeruli,  the  proximal  and  distal  tubules,  and  the 
loop  of  Henle,  and  is  excreted  by  the  straight  con- 
necting tubules  known  as  the  excreting  tubules. 
From  this  point  it  passes  into  the  calyces  and  pelvis 
of  the  kidney  and  thence  through  the  ureter  to  the 
bladder. 

In  addition  to  the  excretion  of  waste  products 
and  water,  the  kidney  performs  a  three-fold  func- 
tion: First,  the  elimination  of  the  end  products  of 
protein  metabolism,  namely;  urea,  uric  acid,  crea- 
tinin,  creatin,  sulphates  and  phosphates.  These 
substances  exist  in  the  blood  in  small  quantities 
and  in  the  urine  in  large  quantities.  They  have 
been  called  non-threshold  by  Cushney  because  they 
are  excreted  according  to  their  entire  amount  in  the 
blood  and  not  because  of  an  increase  in  their  thres- 
hold value.  Second,  to  help  maintain  a  normal 
blood  volume  and  composition.  Thus  the  kidney 
assists  in  the  conservation  of  those  substances  of 
metabolism  and  of  water  in  constant  amounts,  suf- 
ficient for  the  needs  of  the  body.  They  hold  back 
entirely  the  substances  which  the  organism  needs  in 
its  economy  and  discharge  the  remainder  through 
the  act  of  excretion.  Therefore,  if  a  given  indi- 
vidual drinks  large  quantities  of  water  in  a  given 
time,  his  urine  will  contain  less  concentration  of 
waste  products  than  if  he  should  drink  a  small 
quantity.  The  concentration  of  these  products  and 
the  volume  of  water  in  the  blood  will,  however, 
remain  the  same.  Third,  to  assist  in  the  regulation 
of  the  acid-base  balance  in  the  body.  Basic  and 
acid  radicals  are  ingested  with  the  food.  Phospho- 
rus and  sulphur  are  also  taken  in  with  foods  and 
are  oxidized  in  the  body  to  form  phosphates  and 
sulphates.  Volatile  acid  substances,  such  as  C02, 
are  also  formed  in  the  blood  through  the  process 


of  oxidation.  The  volatile  acids  are  mostly  elimi- 
nated through  the  lungs,  while  the  non-volatile 
acids,  in  combination  with  the  bases,  are  eliminated 
through  the  kidneys.  The  blood  normally  has  a 
reaction  of  near  neutrality,  having  a  pH  of  about 
7.45,  being  slightly  alkaline.  Variations  of  this 
reaction  would  be  noted  if  the  kidney  did  not  assist 
greatly  in  maintaining  a  balance  through  its  power 
to  eliminate  acids  and  bases  singly  and  in  combina- 
tion. 

The  functions  of  the  normal  kidney  have  been 
noted  and  briefly  discussed.  How  is  this  function 
regulated,  so  that  with  an  unknown  amount  of  food 
and  water  taken  by  an  individual,  the  volume  and 
concentration  of  the  blood  remain  uniform?  Cer- 
tainly, with  the  normal  variations  of  food  and  wa- 
ter and  activities  of  everyday  life,  a  small  portion 
of  the  renal  glomeruli  is  sufficient  to  perform  the 
usual  duties  of  the  kidneys. 

A  control  of  renal  activities  is  found  in  the  nerve 
supply  derived  from  the  thoracico-lumbar  portion 
of  the  sympathetic  nervous  system,  which  supplies 
the  blood  vessels  of  the  kidneys.  Tubular  activity 
is  controlled  by  the  rate  of  flow  and  the  composi- 
tion of  the  glomerular  filtrate,  but  may  be  changed 
by  the  influence  of  certain  poisons  and  by  nervous 
impulses. 

Changes  in  arterial  pressure  and  venous  pressure 
influence  the  action  of  the  glomeruli,  likewise  gross 
changes  in  the  blood  vessels  of  the  kidney  have  the 
same  effect. 

Richards  and  his  co-workers  have  shown  that 
renal  function  is  also  controlled,  first: — by  the  ex- 
certion  of  salt,  urea,  water  and  certain  drugs  which 
produce  a  dilatation  of  the  arteries:  second: — 
through  the  elastic  capsule  of  Bowman,  acting  as  a 
check  upon  the  filtering  process. 

It  is  obvious  that  disease  of  an  organ  will  alter 
its  activity  in  some  way  and  since  nephritis  is  the 
title  of  this  symposium  the  question  arises:  what 
effect  does  nephritis  have  upon  renal  function  and^j 
what  are  the  alterations  noted  in  the  blood  and 
urine  in  renal  insufficiency  due  to  nephritis. 

The  pathology  of  nephritis  has  been  ably  de- 
scribed. Whatever  type  we  may  be  dealing  with 
will  ultimately  bring  about  the  same  end  results 
as  follows:  First,  an  inability  to  control  the  water 
balance  of  the  body.  Second,  failure  of  the  kid  -ej's 
to  excrete  waste  substances  under  all  possible  con-  j 
ditions  of  the  body.     Third,  incompetency  in  their  \ 
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power  to  concentrate  the  urine  to  a  maximum  de- 
gree, and  fourth,  inability  to  control  the  acid-base 
balance  or  the  hydrogen-ion  concentration  of  the 
blood  and  thereby  the  reaction  of  the  urine. 

First: — In  disturbances  of  the  kidneys,  the  wa- 
ter balance  of  the  body  is  altered  by  a  change  in 
capillary  pressure,  a  change  in  filtration  through 
the  glomerular  tissues,  a  change  in  the  osmosis  of 
blood  proteins,  and/or  a  change  in  the  electrical 
potential  by  disturbances  of  the  sympathetic  nerv- 
ous system.  The  end  result  of  these  changes  causes 
a  retention  of  water  in  the  body,  resulting  in 
edema. 

Second: — Failure  on  the  part  of  the  kidneys  to 
excrete  the  products  of  protein  metabolism.  Urea, 
non-protein  nitrogen,  uric  acid,  creatin  and  creatinin 
are  the  end-products  of  protein  metabolism.  These 
are  present  in  the  blood  stream  in  given  amounts 
per  100  c.c.  of  blood,  while  the  kidneys  are  per- 
forming their  normal  function.  When  the  renal 
behavior  becomes  impaired,  as  in  nephritis,  these 
substances  are  not  excreted  as  efficiently  as  in 
health,  and  there  is  found  an  increase  in  their 
quantities  in  the  blood,  indicating  some  pathology 
of  kidney  tissue  and  therefore  a  deficiency  in  renal 
activity. 

Particularly  is  this  true  when  an  increase  in  urea 
or  non-protein  nitrogen  is  found  in  the  blood.  An 
increase  in  these  two  substances  will  ultimately 
bring  about  a  toxemia,  finally  resulting  in  uremia. 
Increase  in  the  creatinin  content  of  the  blood  is  of 
little  diagnostic  value,  but  is  of  considerable  im- 
portance in  prognosis,  because  it  is  the  product  of 
destruction  of  body  tissues  rather  than  the  product 
of  the  metabolism  of  ingested  proteins. 

Numerous  salts — sulphates,  chlorides,  carbo- 
nates, potassium  and  others — are  excreted  by  the 
normal  kidney  and  may  be  found  to  be  increased 
in  the  blood  in  cases  of  renal  disease.  Keith  and 
Wakefield  called  attention  to  an  increase  of  indican 
(idoxyl  sulphate  of  potassium)  in  the  blood  as  an 
index  of  impaired  renal  function,  but  since  this 
substance  is  also  increased  in  the  blood  of  patients 
suffering  from  intestinal  stasis  or  obstruction  and 
hepatic  insufficiency,  the  finding  is  of  little  value 
in  the  diagnosis  of  nephritis. 

Third: — In  cases  of  nephritis  there  are  found  va- 
rious abnormalities  in  the  urinary  constituents. 

Albumin  is  found  in  the  urine  in  cases  of  ne- 
phritis because  the  filtering  membrane  of  the  glom- 
erular walls,  which  under  normal  conditions  holds 
back  the  proteins  of  the  blood  plasma,  when  injured 
by  disease  very  quickly  becomes  permeable  to  pro- 
teins, and  albuminuria  occurs.  This  finding,  how- 
ever, is  not  by  any  means  diagnostic  and  in  the 
absence  of  other  evidences  of  renal  disease  may  be 
discounted,    since    febrile    conditions,    suppurating 


conditions  of  the  urinary  tract,  excessive  exertion 
and  many  other  conditions,  not  related  to  renal 
tissue  changes,  may  exhibit  the  same  urinar\'  find- 
ings. 

Specific  gravity  of  the  urine  is  of  value  in  the 
study  of  renal  function  and  is  found  to  be  high  in 
those  cases  whose  output  of  water  is  diminished 
because  of  renal  disease.  Conversely,  in  certain 
cases  of  chronic  disease  of  the  renal  interstitial 
tissues,  there  is  an  increase  in  the  output  of  urine 
and  therefore  a  decrease  in  the  specific  gravity  of 
the  urine. 

Casts  are  found  in  the  urine  of  nephritics  at 
times.  These  are  caused  by  the  passage  of  the 
plasma  filtrate  containing  protein  down  the  tubule, 
and  in  the  change  towards  acidity  this  creates  a 
condition  which  causes  some  precipitation  of  the 
protein  in  the  lumen  of  the  tubules,  resulting  in  a 
hyalin  or  granular  mass  which  is  excreted  in  the 
urine. 

Fourth: — The  reaction  of  the  urine  and  the  acid- 
alkali  reaction  of  the  blood  is  a  subject  that  is  at- 
tracting more  and  more  attention.  The  normal 
urine  has  a  pH  ranging  from  6.0  to  7.8,  while  the 
blood  reaction  has  a  pH  of  7.4  to  7.45. 

The  disturbances  of  the  acid-base  equilibrium  in 
nephritis  are  due  to  the  presence  of  the  end-prod- 
ucts of  food  metabolism,  which  takes  place  usually 
in  the  tissue  cells  of  the  body  and  are  not  excreted 
in  normal  amounts.  In  normal  health  the  ingested 
foods  and  body  cell  metabolism  form  acids  and 
alkalies  which  are  so  combined  as  to  bring  about  a 
reaction  of  the  blood  serum  to  near  neutrality.  No 
significant  quantities  of  free  acid  or  alkali  can 
exist  in  health.  It  seems  that  the  nephritic  subject 
tends  to  retain  in  the  blood  and  body  fluids,  water 
and  acids,  thus  bringing  about  a  condition  known 
as  acidosis.  This  is  indicated  by  a  change  in  the 
pH  or  the  alkali  reserve  of  the  blood. 

In  conclusion: — Renal  function  in  nephritis 
means  that  disease  of  the  kidney  glomeruli  or  in- 
terstitial tissue  will  bring  about  such  deficiency  of 
secretion  and  excretion  as  to  cause  retention  of 
waste  products  and  water,  and  an  inability  to  per- 
form their  part  in  regulating  the  acid-base  equi- 
librium of  the  body. 

Bibliography 

1.  BowiiiAN,  W.:     Philosoph.  Tr.  Roy.  Soc,  London,  57, 
1842. 

2.  Richards,  A.  N.:     Amer.  Jl.  Med.  Sci.,  Jan.,  1922. 


The  only  justification  for  a  medical  paper  (I.  G. 
Jones,  in  Jl.  Ark.  Med.  Soc,  Jan.)  is  that  it  present  either 
1)  something  new  and  unknown,  2)  a  new  slant  or  a  new 
interpretation  of  the  well-known;  or  .^)  a  repetition  or 
emphasis  of  well  known  facts  of  importance,  yet  which 
tend  to  be  forgotten  or  neglected. 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  19j3 


Some  Head   Complications  of  the  Common   Cold* 

H.  W.  Griffin,  M.D.,  Hickory,  North  Carolina 


THE  functions  of  the  nose  and  the  nasal  sin- 
uses are  to  warm  the  air  going  to  the  lungs, 
to  remove  the  impurities  in  the  air,  and  to 
give  tone  to  the  voice.  Thus  we  see  the  nose  has 
a  big  job,  and  I  have  often  thought  it  'is  about  the 
most  vulnerable  part  of  the  body;  it  seems  not  to 
be  able  to  protect  itself  under  adverse  conditions 
as  do  other  parts  of  the  body. 

Connected  with  the  nose  by  small  openings  are 
the  sinuses,  the  lachrymal  sacs  and  the  middle  ears. 
In  most  cases  these  openings  are  rather  inaccessi- 
ble, being  covered  by  or  in  close  proximity  to  the 
turbinates.  As  common  as  the  common  cold  is, 
I  have  never  been  able  to  understand  why  we  do 
not  have  more  head  complications;  considering  the 
number  and  smallness  of  the  openings  to  the  va- 
rious cavities,  the  amount  of  pus  in  the  nose  dur- 
ing a  cold,  the  ease  with  which  the  openings  are 
closed  by  swelling  and  the  way  people  who  have 
colds  blow  their  noses.  Consider  an  inflamed  nose 
with  one  side  stopped  tight,  as  it  usually  is,  and 
both  sides  containing  pus:  the  person  will  almost 
invariably  hold  the  open  side  shut  and  attempt  to 
blow  the  closed  naris  open.  In  this  way  several 
pounds  of  pressure  is  created.  Undoubtedly  com- 
plications are  often  caused  thus. 

The  three  most  frequent  complications  in  the 
order  named  are  first,  ears;  second,  antra;  third, 
frontal  sinuses.  As  these  three  make  up  the  bulk 
of  the  complications,  I  will  brietfy  discuss  them  in 
the  acute  stage. 

Acute  Otitis  Media 

The  ear  is  infected  by  pus  passing  up  the  eus- 
tachian tube  into  the  middle  ear.  This  tube,  being 
small,  readily  closes  tightly.  Fortunately  the  drum 
membrane  is  not  very  thick  and  will  usually  rup- 
ture before  pus  is  forced  into  the  mastoid  in  any 
appreciable  amount.  Unfortunately  the  opening 
thus  made  in  the  drum  is  often  of  insufficient  size 
to  allow  proper  drainage  of  thick  pus. 

The  treatment  of  an  acute  middle  ear  infection 
is  simple  enough.  First  make  an  adequate  opening 
and  then  see  that  the  opening  is  kept  clear.  As 
to  the  opening,  I  use  a  knife  in  older  individuals, 
but  in  babies  and  small  children,  a  spud.  The 
spud  is  easier  to  use,  quicker  and  less  painful,  but 
it  makes  too  small  an  opening  for  large  drums. 
The  ear  should  be  kept  clean  with  dry  cotton 
wrapped  tightly  around  a  toothpick.  Irrigations, 
in    inexperienced    hands,    may    produce    damage. 


Usually  there  is  some  bleeding  when  the  drum  is 
opened.  If  a  pledget  of  cotton  is  left  in  the  canal 
touching  the  drum  until  the  blood  has  had  time  to 
clot,  removing  the  cotton  will  remove  the  clot  and 
drainage  will  be  more  sure.  If  two  or  three  drops 
of  equal  parts  of  cocaine,  menthol  and  phenol  are 
left  in  the  ear  for  twenty  minutes  before  opening, 
there  will  be  little  if  any  pain.  Your  patients  will 
appreciate  this  and  you  can  do  a  much  better  job. 
I  cannot  see  that  drops  of  any  kind  do  any  good 
in  an  acutely  inflamed  ear,  either  before  or  after 
opening. 

If  an  older  patient  comes  to  me  in  the  morning 
with  a  red  drum,  not  bulging  but  beginning  to  pain, 
I  shrink  the  mouth  of  the  eustachian  tube  and  use 
suction.  In  this  way  I  believe  some  cases  are 
aborted.  They  are  always  requested  to  return  in 
the  afternoon  for  another  examination  when,  if  not 
much  improved  and  relieved  of  all  pain,  the  drum 
is  opened. 

The  proper  incising  of  an  ear  drum  never  does 
any  harm  and  if  done  early  will  sometimes  relieve 
the  doctor  of  grief  and  loss  of  sleep. 

Proof  of  the  value  of  early  treatment  of  otitis 
media  lies  in  the  fact  that  mastoiditis  almost  never 
follows. 

Acute  Antritis 
The  antrum  varies  in  capacity  in  the  adult  from 
10  to  18  c.c,  the  opening  or  ostium  from  the  size 
of  a  BB  shot  to  that  of  a  pea.  The  ostium  is 
always  in  the  upper  anterior  nasal  wall  beneath  the 
anterior  end  of  the  middle  turbinate.  Once  the 
antrum  becomes  infected  it  does  not  drain  well, 
for  when  the  patient  is  in  an  upright  position,  it 
has  to  fill  up  and  run  over.  A  reclining  position 
would  seem  to  be  better.  The  pain  is  often  rather 
severe,  with  tenderness  over  the  affected  area,  but 
at  times  both  the  pain  and  tenderness  are  slight 
considering  the  amount  of  pus.  This  is  undoubt- 
edly due  to  a  large  ostium.  The  only  adequate 
treatment,  after  pus  has  formed,  is  to  make  an 
opening  near  the  floor  of  the  antrum  (under  the 
anterior  end  of  the  lower  turbinate)  and  irrigate. 
This  can  be  done  with  a  minimum  amount  of  pain 
and  trauma.  The  water  and  pus  returns  through 
the  ostium.  It  may  be  advisable  to  enlarge  the 
opening  to  get  good  drainage.  Due  to  the  fact  that 
the  hole  made  will  swell  shut  from  the  trauma  and 
acute  conjestion  present,  several  irrigations  on  suc- 
cessive days  are  necessary. 


♦Presented  to  the  Catawlia  ^■alleJ■    (N,   C. )   Medical  Society,  meeting-  at  Morganton,  January  8th. 


February,  1933 


HEAD  COMPLICATIONS  OF  COMMON  COLD— Griffin 


Acute  Frontal  Smusiiis 

The  frontal  sinuses  vary  greatly  in  size.  At 
times  there  will  be  one  large  and  one  small  in  the 
same  individual.  The  ostium  is  in  the  floor  of  the 
sinus  near  the  inner  wall  at  about  the  lowest  part, 
though  ridges  may  be  present  partially  dividing  it. 
Often  a  deviated  septum  will  obstruct  the  opening. 
The  pain  is  more  severe  when  the  patient  awakens 
in  the  morning  and  is  much  better  or  almost  gone 
by  noon,  due  to  the  ease  of  drainage  with  the  pa- 
tient in  the  upright  position.  There  is  severe  pain 
on  leaning  forward. 

The  floor  of  the  frontal  is  thick,  as  against  the 
thin  inner  wall  of  the  antrum.  The  ostium  is  cor- 
rectly situated  for  good  drainage.  To  enlarge  the 
opening  a  rasp  would  have  to  be  used,  which  would 
cause  much  trauma  with  resulting  swelling  and 
greater  pain.  The  drainage  would  not  be  improved 
by  such  a  procedure.  The  least  trauma,  the  better. 
The  treatment  is  to  shrink  the  anterior  end  of  the 
middle  turbinate  with  adrenalin  and  use  suction. 
Keep  the  membranes  shrunk  as  well  as  possible  and 
have  the  patient  in  a  sitting  or  semireclining  posi- 
tion much  of  the  time. 

Transillumination  of  the  antra  and  frontals  is  a 
help  in  diagnosis,  but  may  be  misleading,  as  will 
x-ray  examination  at  times. 

The  nasal  passages  should  be  kept  open  as  well 
as  possible  during  a  cold,  but  not  with  just  any 
highly  mentholated  drops.  Ephedrine,  yi  to  1% 
oily  solution  (plain  or  with  only  some  anesthetic), 
is  preferable.  It  should  be  used  often,  at  least 
every  two  hours.  The  dropper  is  more  efficacious 
than  the  spray,  and  if  the  person  will  lie  across  the 
bed  with  his  head  over  the  side  for  two  or  three 
minutes,  the  oil  will  be  distributed  to  the  proper 
places. 

Encourage  the  patient  to  clear  the  nose  from  be- 
hind and,  if  he  must  blow,  to  blow  both  nares  at 
the  same  time. 


Sacrocoxalgia 
(J.   E.   Allegretti,  Chicago,  in   III.   Med.  Jl.,  Jan.) 

Sacrocoxalgia  or  sacrocoxitis  is  an  acute  or  chronic  in- 
flammation of  the  sacroiliac  joint  due  to  mobility  or  arth- 
ritis producing  pain  of  varying  intensity  in  the  lower  back, 
and  often  incapacitating  the  patient.  Although  the  con- 
dition is  very  common  and  disabling,  it  is  given  very  little 
attention  in  our  textbooks. 

Trauma  is  important  in  over  90%  of  patients.  A  fall 
directly  on  the  coccyx  or  sacral  region,  heavy  weight  lift- 
ing, or  strain  from  occupation  or  exercise  are  all  etiologi- 
cal factors.  Pain  is  felt  in  the  lower  back  from  a  dull 
ache  to  an  intense  pain,  aggravated  by  sitting,  standing, 
stooping,  coughing  or  sneezing.  In  the  supine  position  if 
the  hips  are  flexed  with  the  knees  straight,  pain  is  intensi- 
fied at  the  involved  joint. 

With  the  patient  on  his  abdomen,  the  opening  of  the 
sacral  canal  is  sought  for  with  the  fingers  below  the  last 
sacral  spine.  The  skin  over  this  area  is  surgically  cleansed 
and  infiltrated  with  .5%  novocaine.     .\  needle  8  cm.  long 


and  No.  19  gauge  is  inserted  into  the  opening;  the  angle 
usually  20  to  30°  depending  on  the  configuration  of  the 
bone  and  the  thickness  of  the  soft  parts.  Once  in,  the 
needle  is  pushed  upwards  parallel  to  the  long  a.xis  of  the 
bone  for  4-6  cm.  considerable  resistance  is  encountered  at 
the  sacrococcygeal  ligament,  then  the  needle  glides  in 
easily.  Occasionally  it  is  impossible  to  enter  the  canal, 
especially  in  fat  women  or  patients  with  deformities  of 
the  sacrum,  arthritic  changes  of  the  sacrococcygeal  joint 
or  unusual  tilting  downward  of  the  sacrum.  Before  inject- 
ing be  sure  that  neither  vein  nor  dura  has  been  pierced. 

The  injection  consists  of  normal  saline  or  .5%  novocaine 
in  sterile  water;  the  latter  is  used  in  more  sensitive  patients. 
The  solution  must  be  at  body  temperature. 

Twenty  to  100  c.c.  are  used,  depending  on  the  size  of 
the  sacral  canal,  the  resistance  encountered  and  the  patency 
of  the  sacral  foramina.  The  relief  is  usually  immediate. 
During  the  injection  the  patient  experiences  some  pain  in 
the  lower  back,  especially  if  given  too  rapidly  and  states 
that  he  feels  the  solution  traveling  down  the  affected  side 
or  leg. 

Some  complain  of  dizziness  and  faintness  when  more 
than  SO  c.c.  is  given. 

The  total  number  of  patients  treated  by  this  method  in- 
cluding sciatica,  chronic  arthritis  of  the  back  and  coccy- 
dynias  number  over  200.  However,  this  report  consists  of 
64  patients  with  definite  sacroiliac  involvement,  of  which 
50  received  only  one  injection;  11  received  3  injections,  at 
varying  intervals  of  one  week  to  one  month  ;and  3  received 
5  injections,  1  month  apart  each  time,  obtaining  very  little 
relief.  Duration  of  relief — longest  has  been  18  months,  and 
the  shorest  one  month. 

Epidural  injection  of  saline  has  completely  relieved  the 
pain  of  sacrocoxalgia  in  92%  of  patients. 


Conservative  vs.  Radical  Surgery 

(I.   G.  Jones,  DeQueen,  in  Jl.   Ark.    Med.  Soc,  Jan.) 

No  surgeon  would  amputate  a  foot  at  the  ankle  joint ; 
he  would  sacrifice  several  inches  of  perfectly  healthy  tissue 
above  the  joint  so  that  a  better  stump  for  the  fitting  of 
an  artificial  foot  could  be  obtained. 

The  terms  radical  and  conservative  are  relative  and  may 
apply  to  the  amount  of  tissue  removed,  present  or  past 
surgical  customs,  recognized  surgical  technique,  or  final 
results  considered  from  the  standpoint  of  function,  of  relief 
of  symptoms  or  of  personal  happiness. 

Because  of  the  so-called  moral  and  social  connections, 
pelvic  surgery  has  not  received  the  scientific  and  biologic 
consideration  which  it  deserves. 

Crossen's  Operative  Gynecology:  "Though  no  preg- 
nancy results  from  these  efforts  at  conservatism,  the  simple 
fact  that  pregnancy  is  still  possible,  conduces  much  to  her 
peace  of  mind."  I  am  at  a  loss  to  understand  why  so 
astute  a  mind  as  Crossen's  fails  to  differentiate  between 
nulliparous  and  multiparous  peace  of  mind. 

Any  sane  woman  has  the  same  inalienable  right  to  elect 
to  sacrifice  an  organ  or  function  as  she  has  to  retain  it, 
and  the  truly  conservative  surgeon  will  accede  to  her 
wishes,  all  else  being  equal  as  to  risk  to  her  life. 

Most  women  are  capable  of  passing  upon  what  is  best 
for  themselves  from  the  standpoint  of  their  own  economic 
situation. 

Conservative  pelvic  surgery  of  the  future  will  consider 
more  than  the  mere  sacrifice  of  tissue.  To  be  truly  con- 
servative it  must  consider  also  economic  status  and  feminine 
peace  of  mind.     

I  am  willing  to  hazard  a  guess  that  between  the  ages  of 
20  and  30  months,  most  children  will  profit  by  eating  with 
the  family  unless  there  be  specific  and  sufficient  reasons 
against  granting  them  this  privilege. 
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The  Management  of  Acute  Head  Injuries* 

W.  Gayle  Crutchfield,  M.D.,  Richmond,  Virginia 


DURING  the  past  few  years  many  divergent 
opinions  have  been  expressed  concerning 
the  treatment  of  acute  head  injuries.  These 
opinions  have  largely  been  based  on  exf>erimental 
and  clinical  study  as  applied  to  certain  specitic 
conditions  which  frequently  accompany  serious  in- 
juries to  the  brain.  Each  method  of  treatment  has 
its  place,  but  in  the  handling  of  acute  head  injuries 
with  immediate  and  remote  effects  so  variable  and 
complex,  the  adoption  of  any  standardized  treat- 
ment is  unsound  and  dangerous.  An  understanding 
of  the  underlying  pathology,  both  present  and  ex- 
pectant, is  necessary  in  order  that  the  proper  treat- 
ment can  be  instituted  at  the  proper  time.  It  is 
going  too  far  to  say  that  every  case  will  be  bene- 
fited by  spinal  puncture  or  by  hypertonic  solutions, 
since  the  pathology  may  be  such  that  neither  of 
these  procedures  is  indicated.  I  do  not  concur  in 
the  opinion  of  Dandy^  that  spinal  puncture  is  al- 
ways dangerous  and  should  never  be  performed. 
The  treatment  of  acute  head  injuries  must  be  elastic 
and  resourceful  to  meet  constantly  changing  path- 
ological conditions.  The  object  of  this  discussion 
is  to  emphasize  certain  points  that  have  impressed 
me  in  the  study  of  more  than  2,000  cases  of  acute 
head  injury,  also  to  outline  a  plan  of  procedure  for 
the  evaluation  and  management  of  head  injuries  in 
their  acute  stages. 

In  recent  years  the  tendency  has  been  to  stress 
injuries  of  the  brain  and  minimize  injuries  of  the 
skull  and  scalp.  Emphasis  should  be  placed  on  the 
injury  to  the  brain  but  not  to  the  exclusion  of  due 
consideration  of  the  skull  and  scalp. 

The  presence  of  a  fracture  does  not  always  indi- 
cate the  gravity  of  the  injury,  but  in  any  large  se- 
ries of  cases  the  mortality  increases  in  direct  pro- 
portion to  the  number  of  fractures.  Many  patients 
in  whom  no  fracture  can  be  demonstrated  die  from 
injury  to  the  brain.  Contrarily,  others  die  from 
the  results  of  a  fractured  skull  and  without  evi- 
dence of  severe  brain  injury.  It  is  not  uncommon 
for  infection  to  enter  the  skull  through  a  fracture 
of  the  base  and  produce  a  fatal  meningitis  in  a 
patient  who  otherwise  would  have  made  an  unevent- 
ful recovery.  Therefore,  a  guarded  prognosis  must 
be  given  should  there  be  bleeding  from  an  ear,  or 
a  discharge  of  cerebrospinal  fluid  from  the  nose. 
Improperly  treated  compound  fractures  of  the  vault 
are  prone  to  give  rise  to  infection  in  the  form  of 


acute  meningitis,  brain  abscess  or  septic  encepha- 
litis, any  one  of  which  may  prove  fatal. 

History  and  Examinatiox 

A  good  history  is  often  lacking.  When  obtain- 
able it  is  very  helpful,  not  for  the  details  of  the 
accident  but  to  know  if  unconsciousness  were  im- 
mediate or  delayed  and  its  duration,  and  if  there 
has  been  bleeding  from  the  ears,  nose  or  mouth.  A 
localized  intracranial  hemorrhage  must  be  consid- 
ered with  a  history  of  progressive  hemiparesis  or 
unilateral  convulsive  seizures;  whereas,  if  these 
signs  were  an  immediate  result  of  the  injury  the 
explanation  would  more  likely  be  cerebral  contu- 
sion. If  an  unconscious  patient  presents  a  dilated 
pupil  on  one  side  it  is  important  to  know  whether 
its  development  were  immediate  or  delayed.  An 
immediate  dilatation  of  one  pupil  usually  me^^ns 
the  third  nerve  has  been  directly  injured,  possibly 
involved  in  a  basal  fracture  line,  whereas,  if  the 
dilatations  were  delayed  its  interpretation  would  be 
that  of  a  probable  increasing  intracranial  pressure 
produced  by  a  localized  extradural  or  subdural 
hemorrhage  on  the  same  side.  In  the  conscious 
patient  a  dilated  pupil  is  indicative  of  a  direct  in- 
jury to  the  third  nerve,  with  increasing  intracranial 
pressure,  loss  of  consciousness  precedes  any  signifi- 
cant change  in  the  pupils. 

A    complete    physical — including    neurological — 
examination  is  necessary  to  determine  the  extent 
of  injuries  so  that  proper  treatment  can  be  insti- 
tuted.    Head   injuries    are    frequently    associated 
with  severe  injuries  to  other  parts  of  the  body  and   j 
these   may    require   primary   consideration.      It    is   j 
better   to   delay   operation   even    for   a   compound    j 
fracture  of  the  skull  rather  than  subject  the  patient    j 
to  a  hurried  or  ill-advised  operation.     Immediate    j 
treatment  should  be  based  on  the  interpretation  of 
pathology  as  determined  by  clinical  examination. 

Shock  should  be  treated  before  disturbing  the 
patient  for  any  detailed  examination.  I  know  of 
no  neurological  operation  indicated  in  the  presence 
of  shock.  External  hemorrhage  can  be  controlled 
b\'  the  application  of  packs  and  hemostats.  This 
can  be  accomplished  without  disturbing  the  patient 
and  during  the  period  of  shock  treatment.  Shock 
produced  by  head  injuries  is  treated  in  the  same 
way  as  that  caused  by  other  injuries.  The  head  is 
lowered,  fluids  given  intravenously  or  hypodermi- 
cally  and  external  heat  applied.  A  blood  transfu- 
sion is  seldom  required. 

X-ray  examination  of  the  skull  should  be  made 
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as  soon  as  the  patient's  condition  will  permit.  In 
the  majority  of  cases  x-ray  findings  are  of  no  im- 
portance in  outlining  the  treatment  or  in  arriving 
at  a  prognosis;  in  other  cases  information  will  be 
obtained  which  will  prove  of  inestimable  value. 
Depressed  fractures  are  frequently  overlooked  or 
erroneously  diagnosed  on  clinical  examination,  espe- 
cially when  the  contour  of  the  scalp  has  been  dis- 
torted by  a  large  hematoma.  Should  these  escape 
detection  the  incidence  of  post-traumatic  epilepsy 
would  be  increased.  A  fracture  line  passing  over 
the  course  of  a  middle  meningeal  artery  may  be 
the  only  clue  as  to  the  side  involved  in  an  extra- 
dural hemorrhage.  The  visualization  of  air  within 
the  skull  would  be  indicative  of  a  fracture  of  the 
base  of  the  skull,  usually  involving  the  paranasal 
sinuses  adjacent  to  the  anterior  cranial  fossa.  Frac- 
tures of  the  base  are  seldom  seen  in  x-ray  films,  so 
the  detection  of  intracranial  air  (pneumocephalus) 
might  lead  to  surgical  intervention  with  consequent 
recovery  of  the  patient  through  prevention  of  in- 
fection. 

The  non-surgical  treatment  of  acute  head  injuries 
has  probably  been  over-emphasized.  It  is  true  that 
the  majority  of  cases  do  not  require  any  form  of 
operation,  but  it  must  be  borne  in  mind  that  every 
case  is  potentially  surgical  and  it  is  only  by  the 
proper  application  of  surgery  that  certain  compli- 
cations, fatal  in  their  tendencies,  can  be  dealt  with. 
It  is  for  this  reason  that  every  patient  with'  a  head 
injury  should  be  kept  under  close  observation  until 
sufficient  time  has  elapsed  to  exclude  the  possibility 
of  an  acute  intracranial  hemorrhage. 
Uncoxsciousxess   and   Increased   Intracranial    Pressure 

The  state  of  consciousness  is  by  far  the  most 
important  and  reliable  single  factor  in  the  evalua- 
tion of  head  injuries.  With  the  minor  exception  of 
conditions  which  affect  the  skull  and  scalp  in  such 
a  way  as  to  render  the  patient  susceptible  to  an 
intracranial  infection,  the  great  problem  in  the 
treatment  of  acute  head  injuries  is  the  interpreta- 
tion given  to  the  state  of  unconsciousness  and  the 
management  of  increased  intracranial  pressure.  The 
term  head  injury  in  the  majority  of  cases  implies 
that  there  has  been  loss  of  consciousness.  Severe 
brain  and  skull  injuries  do  occur  without  uncon- 
sciousness, but  these  are  relatively  uncommon. 

Unconsciousness  is  not  an  invariable  sign  of 
increased  intracranial  pressure.  Many  patients  re- 
main unconscious  for  days,  even  weeks,  with  a  low 
or  normal  spinal  fluid  pressure.  Unconscious  patients 
have  been  explored  and  not  infrequently  the  brain 
was  found  to  be  retracted  from  the  skull.  Uncon- 
sciousness is  frequently  brought  about  by  increased 
intracranial  pressure  but  by  no  means  invariably. 
Structural  changes  within  the  brain,  such  as  con- 
tusions, lacerations  and  multiple  petechial  hemor- 


rhages, are  responsible  for  the  production  and  per- 
sistence of  unconsciousness  in  many  cases. 

Slowing  of  the  pulse  and  respiratory  rates  and  a 
mounting  blood  pressure  are  significant  of  increas- 
ing intracranial  pressure  in  the  unconscious  patient, 
but  when  consciousness  is  undisturbed  these  signs 
may  indicate  an  injury  to  the  brain  stem  which  may 
be  fatal  without  an  appreciable  rise  in  intracranial 
pressure.  A  high  degree  of  intracranial  pressure 
can  exist  without  loss  of  consciousness  and  the  clin- 
ical examination  alone  does  not  always  indicate  its 
presence. 

Treatment  of  Acute  Head  Injuries 

The  treatment  of  acute  head  injuries  is  directed 
primarily  toward  the  prevention  and  relief  of  cer- 
tain very  definite  complications:  1)  infections,  2) 
compression  of  the  brain  from  extradural  and  sub- 
dural hematomata,  3)  cerebral  edema,  4)  pulmon- 
ary congestion,  and  S)  post-traumatic  epilepsy.  It 
is  obvious  that  nothing  primarily  can  be  done  for 
the  contused  and  lacerated  brain.  In  such  cases 
treatment  must  be  supportive  in  order  that  healing 
can  take  place  under  the  most  favorable  circum- 
stances. Treatment  has  its  limitations  and  these 
must  be  recognized  in  order  to  prevent  added  in- 
sults to  the  already  dangerously  ill  patient. 

Prevention  of  Infection:  Lacerations  of  the  scalp 
should  be  chemically  cleaned,  debided  and  sutured 
as  soon  as  the  patient's  condition  will  permit.  Com- 
pound depressed  fractures  should  likewise  receive 
prompt  attention  so  that  the  chance  of  infection 
will  be  lessened.  The  early  elevation  of  simple  de- 
pressed fractures  will  reduce  the  incidence  of  post- 
traumatic epilepsy. 

Simple  linear  fractures,  per  se,  require  no  special 
treatment  unless  the  fracture  line  gives  rise  to  a 
cerebrospinal  fluid  leak  through  the  ear  or  nose. 
When  there  is  bleeding  from  an  ear  care  should  be 
exerted  in  an  effort  to  prevent  meningitis.  The 
external  ear  should  be  carefully  cleaned  with  iodine 
and  alcohol  and  a  loose  dressing  applied.  The  pa- 
tient should  be  placed  in  bed  with  the  bleeding  ear 
down.  With  careful  attention  to  asepsis  and  free 
drainage,  meningitis  is  not  likely  to  occur,  unless 
active  infection  is  already  present  in  the  middle  ear 
or  mastoid.  Fortunately  the  leak  usually  becomes 
sealed  off  and  no  further  treatment  is  necessary. 

Fractures  involving  the  anterior  cranial  fossa 
giving  rise  to  a  cerebrospinal  rhinorrhea  are  not 
common;  but  when  they  do  occur  meningitis  is 
likely  to  follow.  Cerebrospinal  fluid  leaks  in  this 
location  frequently  cease  spontaneously  but  the 
tendency  to  do  so  is  less  than  with  leaks  from  the 
ear.  Patients  with  such  an  injury  should  be  prop- 
ped up  in  bed  and  cautioned  against  sneezing  and 
coughing  in  order  to  prevent  the  forcing  of  infected 
nasal  discharge  back  through  the  fracture  line  into 
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the  subarachnoid  space.  If  the  leak  persists,  men- 
ingitis will  invariably  follow.  It  is  for  this  reason 
that  operative  intervention  must  be  considered 
should  there  be  no  lessening  of  the  flow  after  24 
hours.  The  operation  is  that  of  reflecting  a  small 
frontal  bone  flap  for  the  purpose  of  repairing  the 
rent  in  the  dura  overlying  the  anterior  fossa.  The 
torn  dura  may  be  closed  with  silk  sutures  or  sealed 
off  by  the  application  of  either  muscle  or  fascia 
grafts.  We  believe  spinal  punctures  are  contra- 
indicated  in  the  presence  of  a  cerebrospinal  fluid 
leak  except  for  establishing  the  diagnosis  of  men- 
ingitis or  for  the  treatment  of  meningitis.  The 
objection  to  spinal  puncture  is  based  on  the  as- 
sumption that  the  withdrawal  of  spinal  fluid  would 
tend  to  create  a  back-flow  of  potentially  infected 
fluid  from  the  fracture  line  into  the  subarachnoid 
space. 

Cerebral  Trauma  Without  Increased  Intracranial 
Pressure:  Cerebral  trauma  does  occur  without  loss 
of  consciousness  but  such  cases  constitute  a  minor- 
ity and  the  indications  for  treatment  are  usually 
well  defined.  The  majority  of  head  injuries  creat- 
ing most  concern  are  characterized  by  unconscious- 
ness, either  immediate  or  delayed.  If  the  disturbed 
state  of  consciousness  is  not  the  result  of  increased 
intracranial  pressure,  the  treatment  should  be 
symptomatic  and  e.xpectant. 

The  procedure  which  has  been  adopted  on  tlie 
neurosurgical  service  at  the  ^Medical  College  of  Vir- 
ginia for  the  management  of  acute  cerebral  trauma 
may  be  summarized  as  follows:  the  patient  is  seen 
as  soon  as  possible  after  the  injury  has  been  sus- 
tained and  a  tentative  diagnosis  made  from  the 
history  and  clinical  examination.  If  the  patient's 
general  condition  is  considered  good,  even  though 
there  may  be  unconsciousness,  a  watchful  course  is 
pursued  with  the  realization  that  an  acute  surgical 
emergency  may  arise  at  any  time.  The  majority 
of  patients  regain  consciousness  within  a  few  min- 
utes or  few  hours  and  convalescence  is  uneventful. 
Patients  showing  evidence  of  immediately  danger- 
ous injuries  or  prolonged  unconsciousness,  and 
those  under  observation  developing  unfavorable 
signs,  are  subjected  to  a  spinal  puncture,  primarily 
for  the  purpose  of  determining  the  cerebrospinal 
fluid  pressure  and  character  of  the  fluid.  The  signs 
referred  to  are  1)  increasing  stupor,  2)  restlessness, 
3)  alterations  in  the  pulse  and  respiratory  rates,  4) 
paralysis,  5)  convulsive  seizures  and  6)  a  rising 
temperature.  A  combination  of  any  of  these  signs 
is  suggestive  but  not  indicative  of  increased  intra- 
cranial pressure.  It  is  for  this  reason  I  believe  the 
information  obtained  from  spinal  puncture  is  im- 
portant and  helpful  in  the  selection  of  treatment  to 
be  pursued. 

With  a  normal  cerebrospinal  fluid  pressure  (fre- 


quently found  even  in  moribund  cases)  I  am  not 
inclined  to  believe  that  the  immediately  unfavora- 
ble signs  and  symptoms  can  be  explained  on  the 
basis  of  increased  intracranial  pressure  and  there- 
fore treatment  in  that  direction  would  be  of  no 
avail.  Fatal  compression  lesions  of  the  brain  do 
occur  with  a  low  normal  cerebrospinal  fluid  pressure 
but  I  believe  this  combination  is  exceptional,  espe- 
pecially  in  the  early  stages  of  an  acute  head  injury. 
Occasionally  a  subdural  hematoma  or  subdural  hy- 
droma  is  found  in  a  patient  with  a  normal  cere- 
brospinal fluid  pressure.  .As  a  rule,  however,  such 
lesions  produce  delayed  signs  and  symptoms  which 
suggest  the  advisability  of  surgical  exploration. 

Daily  spinal  punctures  are  sometimes  helpful  in 
bringing  about  a  symptomatic  improvement,  espe- 
cially relief  of  headache  in  those  patients  with 
grossly  bloody  cerebrospinal  fluid.  Unless  indicated 
for  determination  of  pressure,  I  feel  that  it  is  bet- 
ter to  delay  spinal  punctures  for  approximately  24 
hours,  until  intracranial  bleeding  should  have 
ceased. 

Treatment  of  Increased  Intracranial  Pressure: 
Although  a  certain  number  of  patients  will  succumb 
to  injuries  of  the  head  no  matter  what  the  treat- 
ment may  be,  this  fact  should  not  be  allowed  to 
stifle  efforts  in  any  individual  case.  Every  effort 
must  be  made  to  recognize  and  treat  amenable  le- 
sions. Clinical  predictions  are  often  erroneous  and 
it  is  for  this  reason  that  we  have  been  led  to  make 
diagnostic  openings  in  the  skulls  of  patients  with 
a  high  degree  of  intracranial  pressure.  From  the 
clinical  course  and  findings  one  may  be  led  to  sus- 
pect an  uncontrollable  cerebral  edema;  but  since 
the  initial  sgns  and  symptoms  of  this  condition  may 
be  identical  to  those  of  a  more  favorable  surgical 
lesion — subdural  hemorrhage,  extradural  hemor- 
rhage or  subdural  hydroma — one  is  not  always  jus- 
tified in  relying  solely  upon  clinical  and  laboratory 
findings. 

In  the  management  of  patients  showing  evidence 
of  progressive  cerebral  impairment  with  a  definitely 
elevated  spinal  fluid  pressure,  I  feel  that  a  unilat- 
eral or  bilateral  burr  exploration  should  be  made 
in  the  skull  for  the  purpose  of  a  more  accurate  de- 
termination of  the  cause  for  the  increased  intra- 
cranial pressure.  The  operation  can  be  done  under 
local  anesthesia  with  practically  no  danger.  Thei 
site  chosen  for  exploration  is  high  in  the  temporal 
region  since  it  is  in  this  location  that  localized  hem- 
orrhages and  clots  are  more  in  evidence.  The  neu-i 
rological  examination  usually  gives  some  indication' 
of  the  side  involved.  Should  the  exploration  give 
negative  findings  the  other  side  should  likewise  be' 
explored.  In  case  of  a  middle  meningeal  hemor-! 
rhage  the  opiening  in  the  skull  can  be  enlarged; 
sufficiently  for  the  removal  of  clots  and  access  tp: 
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the  bleeding  vessel.  In  the  absence  of  an  extra- 
dural hemorrhage  a  small  opening  should  be  made 
in  the  dura  for  the  purpose  of  detecting  a  subdural 
hematoma  or  subdural  hydroma.  Either  lesion  can, 
in  many  instances,  be  satisfactorily  drained  through 
this  small  exploratory  opening.  When  organized 
subdural  clots  or  a  high  degree  of  cerebral  edema 
is  found  it  sometimes  becomes  necessary  to  enlarge 
the  bony  and  dural  openings  to  permit  evacuation 
of  the  clots  or  to  decompress  the  swollen  brain. 
This  method  of  study  is  not  infallible  but  I  do  be- 
lieve it  has  its  merits  and  that  it  offers  a  satisfac- 
tory working  basis  for  the  detection  of  curable  com- 
plications in  their  early  stages. 

Increased  intracranial  pressure  as  determined  by 
spinal  puncture  is  frequently  found  in  patients  not 
showing  evidence  of  progressive  cerebral  impair- 
ment. This  in  itself  is  not  an  indication  for  burr- 
hole  exploration  or  subtemporal  decompression  un- 
less the  pressure  persists  for  4  or  S  days.  A  pro- 
longed high  degree  of  intracranial  pressure  no  doubt 
impairs  cerebral  function.  In  such  cases  I  believe 
carefully  performed  daily  spinal  punctures  are  ben- 
eficial, not  only  in  bringing  about  symptomatic  im- 
provement but  also  in  improving  cerebral  circula- 
tion and  thereby  lessening  cerebral  edema.  Cere- 
brospinal fluid  should  be  drawn  off  slowly  and  its 
pressure  should  not  be  reduced  below  the  normal 
level. 

Hypertonic  solutions  have  been  used  in  a  large 
series  of  cases  but  I  have  not  been  impressed  with 
their  effectiveness  in  bringing  about  clinical  im- 
provement. This  method  of  treatment  was  suggest- 
ed by  the  experimental  work  of  Weed  and  Mc- 
Kibben-  which  showed  that  the  intravenous  admin- 
istration of  hypertonic  solutions  would  bring  about 
a  reduction  in  spinal  fluid  pressure.  Milles  and 
Hurwitz'*  and  others,  have  demonstrated  that  the 
effects  of  hypertonic  solution  (50%  dextrose  and 
30%  chloride)  are  transient  and  the  fall  in  spinal 
fluid  pressure  is  followed  by  a  secondary  rise  to 
a  point  much  higher  than  the  original  level.  In 
view  of  the  transient  effect  of  hypertonic  solutions 
it  would  appear  necessary  to  administer  the  solu- 
j  tions  approximately  every  two  hours  over  a  long 
I  period  of  time.  The  advisability  of  frequent  and 
I  prolonged  administrations  must  be  questioned.  I 
feel  that  a  certain  degree  of  cerebral  edema  is  ad- 
vantageous in  certain  cases,  as  a  protective  mech- 
anism on  the  part  of  the  brain  to  control  hemor- 
rhage. Concentrated  dextrose  (50%)  should  be 
given  when  a  temporary  reduction  in  brain  bulk  is 
necessary. 

Coleman^  has  called  attention  to  the  importance 
of  postural  drainage  in  the  treatment  of  pulmonary 
edema  which  is  a  frequent  and  alarming  complica- 
tion in  the  unconscious  patient.    Also,  he  has  stress- 


ed the  importance  of  supplying  adequate  food  and 
fluid  by  nasal  tube  to  the  stuporous  and  uncon- 
scious patient.  General  measures  such  as  these  are 
of  great  importance  in  the  handling  of  patients 
seriously  ill  from  the  effects  of  cerebral  trauma. 

Summary 

1.  The  state  of  consciousness  is  the  most  im- 
portant and  reliable  single  factor  in  the  evaluation 
of  acute  head  injuries. 

2.  Unconsciousness  is  not  an  invariable  sign  of 
increased  intracranial  pressure.  Structural  changes 
within  the  brain,  such  as  contusions,  lacerations 
and  multiple  petechial  hemorrages,  are  unquestion- 
ably responsible  for  the  production  and  persistence 
of  unconsciousness  in  many  cases. 

3.  Cerebrospinal  fluid  pressure  as  determined 
by  spinal  puncture  is  helpful  in  the  selection  of 
treatment  to  be  pursued. 

4.  From  the  clinical  history  and  examination 
alone,  increased  intracranial  pressure  and  surgical 
lesions  can  not  be  diagnosed  with  a  satisfactory 
degree  of  certainty  in  the  early  stages  of  acute  head 
injury. 

5.  In  the  management  of  patients  showing  evi- 
dence of  progressive  cerebral  impairment,  especially 
those  with  a  definitely  elevated  cerebrospinal  fluid 
pressure,  I  feel  that  burr  openings  should  be  made 
in  the  skull  for  the  purpose  of  a  more  accurate  de- 
termination of  the  cause  for  the  unfavorable  devel- 
opments. 

6.  Basal  requirements,  as  to  adequate  fluid  and 
food,  must  be  supplied. 

7.  Pulmonary  edema,  a  frequent  complication 
in  the  unconscious  patient,  can  best  be  controlled 
by  means  of  postural  drainage. 
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Once  m  a  while  a  county  medical  society  secretary- 
learns  (Jl.  Indiana  Slate  Med.  Assn.)  that  he  has  been  too 
efficient;  he  finds  that  in  an  attempt  to  furnish  information 
regarding  members  of  his  group  he  has  inadvertently  placed 
one  of  the  number  on  the  spot.  Such,  it  seems,  is  the  lot 
of  one  of  our  most  active  secretaries,  judging  from  a  foot- 
note in  a  recently  bulletin:  "There  may  not  appear  any 
justification  for  the  act  but  an  understanding  secretary  dis- 
claims any  intentional  offense  for  having  told  an  Unknown 
Doctor's  Wife  just  when  the  meeting  of  February  20th  had 
adjourned." 
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Case   Reports 


Celiac    Disease — Chronic    Intestinal 
Indigestion 

W.  C.  Davison,  M.D.,  Durham,  N.  C. 
Duke  University  School  ot  Medicine 
J.  B.,  50601,  colored  boy,  aged  3  years,  admitted  9/15/26. 
Complaint:    swelling    of    the    abdomen.      Family    History: 
essentially  negative.     Past   History:    birth  normal  at   term. 
He  was  never  breast  fed  and  feedings  of  whole  milk  for- 
mulae   were    given    from    birth.      His    diet    was   gradually 
increased   to   soft   foods   at   the  age   of    18   months.     The 
patient  did  not  sit  up  until  he  was  2^  years  of  age;  he 
also    began   to   say   a    few   words  at    that   time.     He   has 
never  walked  and  had  had  no  infectious  diseases.    Present 
Illness:    the   patient   seemed   fairly   well    until   the    age    of 
two  years  (one  year  before  admission).     At  that  time,  he 
began  to  lose  weight,  although  his  appetite  was  good  and 
his  stools  normal.     Six  months  later  his   abdomen   began 
to  enlarge  and  gradually  increased  in  size.    The  abdominal 
enlargement    was    quite    variable,    being   extreme   at   times 
and  hardly  noticeable  at  other  times.    This  variation  occa- 
sionally occurred  over  night.     Since  the  onset   of  the  ab- 
dominal  enlargement,   his  appetite   was   capricious  and   he 
had  a   rather  persistent   diarrhea   with   four   or  five   large, 
yellow,   fluid   stools   daily.     There   had  been   no   vomiting 
nor  fever.     Physical  examination:  emaciation,  pallor  of  the 
mucous  membranes,  slight  enlargement  of  the  wrists,  ankles 
and     costochondral     junctions,     muscular     weakness     and 
marked  distension  of  the  abdomen  were  the  striking  fea- 
tures.    Laboratory  data:   W.B.C.  9,000;   R.B.C.  4,000,000; 
Hb.   (Sahh)    6&%;   urine:   normal;   tbchi.:   negative;   Was- 
sermann:   negative;  x-ray  of  the  wrists  indicated  the  pres- 
ence of  rickets;   x-ray   of  the   colon   with   barium  enema: 
normal;  stool  cultures:   no  abnormal  bacteria.     Differential 
Diagnosis:    the    following    possibilities    were    considered.    1. 
Secondary  anemia  was  obviously   indicated  by  the  pallor, 
the  low  R.B.C.  and  hemoglobin  content.     As  the  child  was 
full  term  and  had  had  no   infectious  diseases  or  syphilis, 
the  prolonged  diet  of  milk  and  soft  foods  probably  was 
responsible   for  the   anemia.     2.   Rickets  also   was  present 
as   witnessed    by    the    enlarged    wrists,   ankles   and    costo- 
chondral junctions  as  well  as  by  the  x-ray  evidence.    The 
absence  of  cod  liver  oil  or  other  antirachitic  factor  from 
the  diet  was  sufficient  explanation.     3.  Mental  retardation 
was  suggested  by  the  fact  that  the  child  did  not  walk  and 
talk  until  the  age  of  2'/,  years.     Furthermore  the  emacia- 
tion also  could  be  thus  explained,  for  many  feeble-minded 
infants  cannot   be  taught   to   eat   a   sufficient   quantity   of 
food.     However,   this   diagnosis,   though   suspected,   should 
never  be  mentioned  to   parents  until  the   evidence  is  un- 
mistakable, for  it  is  too  often  wrong  as  later  events  proved 
with  this  patient.    Once  a  suggestion  of  mental  retardation 
has    been    made    a    child    must    often    demonstrate    genius 
before  the  stigma  is  lifted.     Poor  physical  condition  alone 
often  can  cause  apparent  mental  backwardness  and  as  soon 
as  the  child  gains  weight  and  strength  the  mentality   be- 
comes normal.    4.  Hirschsprung's  disease  would  explain  the 
abdominal  distension.     However,  patients  with  this  condi- 
tion usually  are  markedly  constipated,  although  later  in  the 
disease  apparent  diarrhea  may   follow  canalization  of  the 
fecal   masses  in   the   lower   colon   and  rectum.     A  barium 
enema  and  an  x-ray  demonstrated  that  this  child's  colon 
was  not  dilated.     5.  Obstruction  of  the  colon  or  rectum, 
or   volvulus   also   could   explain    the   abdominal   distension 
but  for  the  reasons  first  stated  it  is  improbable.    6.  Chronic 
dysentery  is  said  to  produce  this  picture  of  long  continued 
diarrhea  with  or  without  abdominal  distension  but  no  one 
has   vet    demonstrated    that    dysentery    in    infants    is    ever 


anything  else  than  an  acute  process.     7.  Hookworm  infec- 
tion  will   cause   these  symptoms   in  older  children   but   in 
addition  to  being  a  rare  infestation  in  infants,  the  normal 
W.B.C,  the  absence  of  eosinophilia  and  of  hookworm  eggs 
in  the  stools  made  it  unlikely.     8.  Tuberculosis,  especiali.\ 
tuberculous   peritonitis,   often    is   suspected   in    any    infant 
who  goes  "into  a  decline."     However,  the  negative  tuber- 
culin test  though  not  infallible  is  evidence  difficult  to  con- 
trovert.     As   a    matter    of    fact    if    tuberculosis   were   the 
cause,  the  child  probably  would  have  had  fever  and  un- 
doubtedly  would   have   been  in   worse   condition   than   he 
was  after  this  illness  of  one  year.     9.  Acrodynia  may  give 
a   patient   a   similar  appearance,   but   the   absence  of   skin 
manifestations    made    it    unlikely.      10.    Celiac    disease    or 
chronic   intestinal   indigestion,   although   relatively   rare,   is 
the  most   common   cause  of  symptoms  such  as   those   ex- 
hibited   by    this   patient.     The   usual   history   is   that   the 
infant   is  apparently   normal   up  to  the  age   of  twelve  to 
twenty-four  months.     Then,  for  some  unknown  cause,  the 
weight  decreases,  the  abdomen  becomes  variably  distended, 
the  appetite  usually  decreases  and  the  child  becomes  irri- 
table.    It   has  been  suggested  that  an  attack  of  bacillar\ 
dysentery   precipitates   the   condition   but   of  that   there   is 
little   proof.     The   stools  of   these   patients   are  large   and 
watery    and    resemble    those    of   non-tropical   sprue.     The 
blood  picture  occasionally  may  be  like  that  of  pernicious 
anemia.     Diagnosis:    secondary   anemia,   rickets   and  celiai 
disease  (chronic  intestinal  indigestion).     Treatment:  for  the 
secondary   anemia,   two   blood   transfusions  were   given   at 
weekly   intervals.     The   daily    administration    of    30     c.c. 
(ounces  i)    (divided  into   three  doses)    of  a  mixture  con- 
taining 10%  iron  and  ammonium  citrate  and  0.05%  copper 
sulphate,  flavored  with  25%  aromatic  elixir  will  restore  the 
hemoglobin   level   within   six   weeks,   unless   the   anemia   is 
due  to  infection.     The  administration  of  one  to  two  tablu- 
spoonsful   of  cod   liver  oil  daily  will  cure   rickets.     Occa- 
sionally,  however,   tetany   may   appear   during   this  actiw 
treatment  of  rickets  and  one  teaspoonful  of  calcium  lactate 
or   gluconate   should    be   given    several    times    daily    before 
meals.     The  treatment  of  celiac  disease,  or  chronic  intesti- 
nal indigestion,  described  by  S.  V.  Haas  is  the  most  effica- 
cious:   1,000   c.c.    (qt.    i)    protein    milk   or    a    commercial 
preparation  may  be  used.    Older  children  refuse  it  for  2  to 
3   days,  and  if   they   persist,  whole   lactic  acid   milk  with 
7.5%  calcium  caseinate,  although  not  quite  so  satisfactory, 
may  be  used;  this  is  invariably  taken.     To  each  quart  of 
protein  or  lactic  acid  milk,  are  added  85  gms.   (oz.  iii)    of 
banana  powder,  ripe  bananas  are  offered  at  once  and  may 
be   given    in    any    quantity,      .^fter   the    initial    anorexia   is 
overcome,  the  appetite  often  becomes  voracious,  and  it  is 
necessary  to  permit  the  patient  to  eat  at  frequent  intervals 
day   and   night.     Later  the   voracious  appetite   diminishes, 
and   the   patient   can  be  put  on   the  customary   3-   or  4- 
hour  schedule.     During  this  period  there  should  have  been 
added    to    the    diet,    meat    for    the    older    children,    cottage 
cheese,  white  of  egg,  orange  juice  or  other  fruits  and  vege- 
tables, which  must  be  introduced  carefully,  one  at  a  time, 
potatoes  e.xcepted;  20  to  30  drops  of  viosterol,  and  10  to 
15    c.c.   of    10%    iron   and   ammonium   citrate   and   0.05% 
copper  sulphate  should   be  given   daily  to  prevent   rickets 
and  secondary   anemia.     The  diet   at   the  end   of  4   to   8 
weeks  should  consist   of:    1,000  to   2,000  c.c.    (qts.  i  to  ii) 
protein  milk;  85  to  170  gms.  (oz.  iii  to  vi)  banana  powder; 
1   to   6   or   more   bananas ;   cottage   cheese,   ad   lib ;   meat ; 
fruit  juices  or  fruits;   vegetables.     This  forms  a  complete 
maximal  diet,  and  the  quantities  usually  taken  will  furnish 
30  to  100  calories  per  kilo  (35  to  45  per  lb.)     It  must  be 
continued  for  at  least  a  year.     However,  after  6  months, 
an  attempt  may  be  made  to  introduce  some  form  of  for- 
bidden  carbohydrate,  such  as  bread  or  cereal;   one  is  se- 
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lected,  and  a  =mall  amount  is  allowed  daily,  with  no  other 
change  tor  at  least  3  months;  then  if  no  relapse  has  oc- 
curred, another  addition  may  be  made,  for  another  three- 
month  period,  and  so  on  until  a  normal  diet  is  used.  If, 
however,  anorexia,  frequent  loose  stools,  and  retardation 
of  growth  ensue,  the  offending  substances  immediately 
should  be  eliminated  from  the  diet.  It  never  should  be 
forgotten  that  these  patients  have  a  low  tolerance  for 
carbohydrates,  and  therefore  sweets  and  sugars  always 
should  be  used  sparingly.  Prognosis:  good  although  one  to 
four  years  of  careful  dietary  treatment  are  necessary  before 
the  digestion  approaches  normal.  The  patients  after  recov- 
er\'  usually  are  small  for  their  age. 

Brain  Tumor 

M.  B.,  white  girl,  aged  4>4  years.  Complaint:  vomiting, 
and  difficulty  in  walking.  Family  history:  unessential. 
Past  history:  unessential.  Present  illness:  in  the  summer, 
fourteen  months  before  admission  to  the  hospital,  the 
child,  after  a  febrile  illness  of  four  days'  duration,  seemed 
weali  and  had  difficulty  in  using  her  left  leg.  She  had  no 
pain.  One  week  later,  the  muscles  of  her  left  side  twitched, 
several  times  and  she  was  drowsy  for  two  days.  Three 
weeks  later,  her  left  arm  became  weak,  and  after  a  month, 
apparently  paralyzed.  Three  months  later,  her  left  arm 
twitched  several  times  during  the  night  but  after  a  month 
much  of  her  muscular  strength  returned  and  during  the 
next  three  months  the  twitching  gradually  ceased.  How- 
ever, during  this  period  her  head  increased  in  size  at  an 
abnormal  rate  and  vomiting  spells  occurred  every  week  or 
ten  days.  One  week  before  admission  (fourteen  months 
after  the  first  symptoms),  the  child  became  drowsy  and 
the  twitching  of  her  left  arm  returned  so  she  was  admitted 
to  the  hospital.  Physical  examination:  the  right  parietal 
region  of  the  skull  was  elevated  and  there  was  cranio- 
tabes  in  this  area.  On  percussion,  the  skull  had  a  cracked- 
pot  sound.  Both  optic  discs  were  choked.  The  left  side 
including  the  face  as  well  as  the  extremities  was  definitely 
weaker  than  the  right.  The  left  arm  was  spastic  and  the 
left  leg  atrophied.  The  deep  reflexes  were  exaggerated  and 
there  were  patellar  and  ankle  clonus  and  a  positive  Babln- 
ski  sign  on  the  left.  Laboratory  data:  spinal  fluid:  normal; 
tbcln.:    negative;    x-ray    of   the    skull    indicated    increased 

1  intracranial  pressure.  Differential  diagnosis:  the  following 
pcssibihties  were  considered: 

!.     Poliomyelitis   (infantile  paralysis)   seemed   the   logical 

1  diagnosis  at  the  onset,  for  muscular  weakness  following  a 
febrile  illness  in  the  summer  often  is  due  to  poliomyelitis. 
However,  as  the  spinal  fluid,  which  was  examined  a  few 

I  days  after  the  onset,  was  normal  and  as  the  weakness  grad- 
ually increased,  this  diagnosis  became  unlikely.  2.  Epilepsy, 
encephalitis,  brain  abscess,  meningitis,  sinus  disease,  tuber- 
culosis, syphilis,  etc.,  were  ehminated  for  the  reasons  de- 
scribed in  the  preceding  case  history.  3.  A  brain  tumor 
could  cause  the  vomiting,  difficulty  in  walking,  intermittent 
drow.-.iness,  muscular  weakness  and  twitching  which  this 
ch:ld  had  and  the  ophthalmoscopic  and  x-ray  e.xaminations 
demonstrated  increased  intracranial  pressure.  The  involve- 
ment of  the  left  side  indicated  a  tumor  of  the  right  parietal 
region.  Diagnosis:  brain  tumor  of  the  right  parietal  region, 
and  a  glioma  on  the  theory  of  probabilities.  Prognosis: 
poor.  Treatment:  surgical  removal  if  possible.  One  week 
after  admission  the  child  was  operated  upon  and  a  very 
large  firm  nodular  encapsulated  fibrosarcoma  was  found 
in  the  right  hemisphere.  The  central  portion  (129  grams) 
was  removed  but  the  patient's  condition  did  not  warrant 
prolonging  the  operation  for  complete  extirpation.  Five 
days  later,  the  remainder  (144  grams)  was  obtained  at  a 
second  stage  operation.  The  child  was  apparently  in  ex- 
tremis for  several  hours  but  after  a  blood  transfusion  she 


made  an  excellent  recovery.  .Although  her  left  arm  and  leg 
are  still  slightly  spastic,  she  is  active  and  well.  This  case 
illustrates  the  importance  of  a  guarded  prognosis  in  pedia- 
trics. .Although  seventy-tive  per  cent  of  the  brain  tumors 
in  children  are  gliomata  and  the  outlook  is  usually  dis- 
couraging, a  few  patients  in  whom  the  diagnosis  is  made 
in  time  and  a  complete  removal  of  the  tumor  is  accom- 
plished, as  in  this  child,  make  complete  recoveries. 


Erythroblastic  Anemia 
(thalassemia,  cooley's  or  mediterranean 
anemia) 
L.  L.  Beali.,  M.D.,  Durham,  N.  C. 
.A.  S.,  554,  Grecian  boy  of  5  years,  referred  by  Drs.  Root 
and  Bugg;  admitted  Aug.  27th,  1930,  with  the  complaint 
of  paleness,  weakness  and  abdominal  mass.  Family  His- 
tory: mother  and  father  of  Mediterranean  descent,  both 
living  and  in  good  health.  One  sister  died  of  similar 
symptoms  at  age  of  2  years.  An  aunt  also  has  the  disease. 
Past  History:  forceps  delivery  at  term;  normal  feeding  and 
development  up  to  present  illness.  Present  Illness:  at  2 
years  of  age,  the  parents  noted  that  the  child  was  quite 
pale,  and  that  the  abdomen  became  progressively  larger. 
He  became  weaker,  lost  his  appetite,  and  did  not  sleep  well 
at  night.  A  few  weeks  later  "puffiness  of  eyes"  and  edema 
of  the  ankles  were  noted.  The  family  doctor  was  consulted 
and  liver  extract  recommended.  This  and  one  blood  trans- 
fusion had  not  benefited  the  patient.  Physical  Examina- 
tion: (8/27/30)  T.  38.2— P.  140— R.  30-^B.  P.  105/75; 
pallor;  lemon-yellow  tint  to  skin;  sclerae  white;  heart 
enlarged  to  the  left;  loud  systolic  murmur  heard  best  in 
mitral  region;  spleen  reached  to  umbilicus  and  iliac  crest; 
liver  extended  10  cm.  below  the  costal  margin.  Accessory 
clinical  examinations:  Hgb.  40%  or  6.8  gms.;  R.  B.  C. 
3,200,000;  differential  white  blood  cell  count  PMN  43%; 
PME  0.5%;  PMB  1%;  S.L.  7%;  reticulocytes  9%;  ery- 
throblasts  45%;  platelets  numbered  360,000;  bleeding  time 
4  mins.;  clotting  time  6  mins.;  color  index  0.64;  fragility 
of  R.  B.  C's  0.54-0.26.  Blood  Smear:  R.  B.  C.  had  achro- 
mia and  suggestive  but  not  true  sickling;  anisocytosis  (pre- 
dominant macrocytosis)  ;  poikilocytosis;  many  normoblasts 
and  reticulocytes;  Van  den  Bergh— indirect  1.5  mgs.  %; 
blood  calcium  8.6  mgms.  %.  Stool:  benzidine  4  plus;  no 
occult  blood;  many  R.  B.  C.  and  occasional  W.  B.  C. 
microscopically.  Urine:  negative  for  urobilin,  sugar,  ace- 
tone and  albumin.  Wassermann:  negative.  Tuberculin: 
negative.  Schick:  negative.  X-ray:  sinuses:  both  antra 
were  clouded;  skull:  generalized  decalcification  of  all  bones 
and  thickening  of  frontals.  The  inner  and  outer  tables  are 
considerably  widened  and  contain  trabeculations;  long 
bones:  marked  decalcification  and  thinning  of  the  cortex; 
striated  lines  (trabeculations)  can  be  seen  throughout; 
chest:  few  glands  at  hila;  heart  greatly  enlarged  in  all 
diameters.  Differential  diagnosis:  the  following  possibilities 
were  considered:  (1)  Gaucher's  disease.  No  changes  in 
ocular  conjunctivae  and  no  leukopenia.  There  were  no 
ecchymoses  or  hemorrhages  from  the  mucous  membranes. 

(2)  Banti's  disease  (splenic  anemia)  primarily  is  a  disease 
of  the  spleen.  This  patient  had  huge  enlargement  of  both 
spleen   and   liver   but   no   jaundice,   ascites,   or   leukopenia. 

(3)  Leukemia.  The  blood  picture  and  lymph  gland  find- 
ings did  not  correspond  with  those  found  in  these  diseases. 

(4)  Malaria.  The  history,  absence  of  chills  and  failure  to 
find  the  Plasmodia  in  the  blood  were  not  in  favor  of  this 
condition.  (5)  Syphilis.  A  negative  Wassermann  and  no 
gross  stigmata  were  found.  The  bone  changes  were  not 
characteristic  of  lues.  (6)  Tuberculosis.  The  tuberculin 
test  was  negative  and  no  focus  of  infection  was  found  in 
the  lungs  and  bones.  (7)  Hodgkin's  disease.  The  local 
or  general  glandular  adenopathy  was  insufficient  to  support 
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this  diagnosis  and  there  was  no  eosinophilia.  (8)  Hanoi's 
cirrhosis.  No  jaundice  and  no  attacks  of  pyrexia.  (9) 
Chronic  splenomegalic  acholuric  jaundice.  The  absence  of 
increased  fragility  of  the  red  blood  cells  and  of  jaundice 
ruled  this  out.  10.  Tumors.  The  spleen  seldom  is  a  site 
for  primary  neoplasms.  11.  Pernicious  anemia  is  extremely 
rare  in  children;  no  achylia  gastrica  was  found  in  this  pa- 
tient. 12.  Erythroblastic  anemia,  (a)  marked  leukocyto- 
sis (10,000-30,000);  (b)  excessive  number  of  nucleated 
R.B.C.;  (c)  characteristic  facies;  (d)  liver,  spleen  and  oc- 
casional lymph  node  enlarged;  (e)  x-ray  of  bones:  medul- 
lary trabeculations  and  thin  bone  cortex  (characteristic)  ; 
(f)  familial  tendency,  and  (g)  in  children  of  Mediterranean 
parentage.  Diagnosis:  erythroblastic  anemia.  Treatment: 
iron  and  copper  therapy  and  a  liver  diet  are  palliative  but 
blood  transfusions  are  necessary  every  three  to  six  months. 
After  splenectomy,  blood  transfusions  are  needed  at  longer 
intervals — usually  every  two  to  three  months.  Prognosis: 
bad,  although  two  patients  have  reached  adult  life.  The 
child  described  here  had  his  spleen  removed  two  years  ago 
and  is  in  good  condition  but  after  each  transfusion,  his 
hemoglobin  gradually  falls  below  70%  within  two  months 
and  another  transfusion  is  required. 

Brain  Tumor 

A.  W.,  47928,  colored  girl,  aged  9  years,  admitted  1/22; 
27.  Complaint:  headache  and  vomiting.  Family  history: 
the  father  died  of  tuberculosis  nine  months  prior  to  ad- 
mission of  the  patient  and  the  mother  was  treated  for 
syphilis  two  years  before  the  patient  was  admitted.  Past 
history:  essentially  negative.  Present  illness:  two  months 
prior  to  admission,  frontal  headaches  and  vomiting  began. 
The  former  gradually  became  more  frequent  and  severe. 
They  always  were  frontal  in  location,  sudden  in  onset,  and 
lasted  for  about  an  hour.  After  an  attack  the  patient 
usually  slept  quietly  for  about  two  hours.  The  vomiting 
was  not  projectile  in  type  and  did  not  seem  to  be  asso- 
ciated with  nausea.  Dizziness  and  convulsions  were  not 
present.  The  appetite  was  good  and  the  child  seemed  quite 
well  except  for  the  headaches  and  vomiting.  Her  tem- 
perature was  normal.  Physical  examination:  except  for 
partial  choking  of  the  optic  discs  and  a  slow  pulse,  the 
child  was  physically  normal.  There  was  no  irregularity  of 
gait  or  of  reflexes.  Laboratory  data:  W.  B.  C.  8,500;  hb. 
85%;  tbcln.:  positive;  urine:  normal;  Wasserman:  nega- 
tive; spinal  fluid:  2  cells;  globulin  test,  negative;  x-ray  of 
the  skull  (ventriculography)  see  below.  Differential  diag- 
nosis: the  association  of  headaches  and  vomiting  suggested 
some  disease  of  the  central  nervous  system  and  the  follow- 
ing conditions  were  considered:  1.  Eye  strain  due  to  astig- 
matism or  to  lack  of  muscle  balance,  is  perhaps  the  most 
common  cause  of  persistent  headaches  in  school  children. 
However,  they  usually  begin  gradually  each  day,  becoming 
worse  toward  evening  and  usually  are  absent  on  Sunday. 
Alleged  headaches  due  to  malingering  and  distaste  for 
school  are  similar  in  time.  Though  the  headaches  of  eye 
strain  may  be  severe  and  may  be  associated  with  vomiting, 
those  of  this  patient  probably  were  due  to  some  other 
cause.  As  a  matter  of  fact,  the  patient's  sight  was  normal 
to  the  usual  tests.  2.  Epilepsy:  the  association  of  periods 
of  sleep  with  the  headaches  was  suggestive  of  epilepsy  but 
although  the  condition  could  not  be  eliminated  the  absence 
of  convulsions  made  it  unlikely.  3.  Encephalitis:  the  ab- 
sence of  any  paralyses  and  of  disturbances  of  personality, 
and  the  normal  spinal  fluid  precluded  this  diagnosis.  4. 
Brain  abscess:  the  absence  of  leukocytosis,  of  any  abnor- 
mality in  the  spinal  fluid  and  of  any  preceding  injury  or 
infection  formed  the  evidence  against  this  diagnosis.  5. 
Meningitis:  the  normal  spinal  fluid,  absence  of  leukocytosis 
and  of  fever  ruled  out  this  disease  in  any  form.     6.  Sinus 


disease,  otitis  media,  mastoid  disease,  typhoid  fever,  scarlet 
fever,  etc.:  all  of  these  conditions  are  associated  with  fever 
and  a  definite  illness;  this  patient  was  entirely  well  except 
for  her  headaches  and  vomiting.  7.  Tuberculosis:  the 
father's  death  from  tuberculosis  nine  months  prior  to  the 
patient's  admission  indicated  that  she  had  been  expose  i 
and  the  positive  tuberculin  reaction  demonstrated  that  she 
had  been  infected.  However,  was  the  infection  active  and 
were  these  headaches  due  to  tuberculous  meningitis  or  to 
one  or  more  tuberculomata?  The  normal  spinal  fluid  and 
the  fact  that  the  child  was  still  alive  and  active  two  month? 
after  the  onset  of  symptoms  eliminated  tuberculous  menir.- 
gitis,  and  made  a  tuberculoma  a  very  unlikely  possibility. 
S.  Migraine,  neuralgia:  the  fact  that  these  headaches  onl . 
lasted  about  one  hour  precluded  these  two  conditions,  i. 
Nephritis  (uremia):  the  normal  urine  and  absence  of  other 
symptoms  eliminated  kidney  disease  as  a  diagnosis.  10. 
Syphilis  (cerebral) :  the  fact  that  the  mother  had  had 
syphihs  two  years  before  the  patient  was  admitted  to  the 
hospital  brought  this  diagnosis  under  suspicion  but  the 
negative  Wassermann  test,  though  not  always  conclusi\e 
evidence,  made  it  unlikely.  11.  Brain  tumor:  a  brain 
tumor  or  cyst  could  explain  better  than  any  other  condi- 
tion the  headaches  and  vomiting,  and  the  choked  optic 
discs  indicated  that  there  was  increased  intracranial  pre.  - 
sure.  If  a  brain  tumor  existed  the  only  hope  for  the  p;^- 
tient  lay  in  accurate  localization  and  removal  of  the  growth. 
The  fact  that  the  headaches  always  were  frontal  was  of 
some  assistance  and  the  intra-spinal  injection  of  air  (ven- 
triculography) followed  by  an  x-ray  demonstrated  thr.t 
something  in  the  left  frontal  region  protruded  into  the 
ventricle  and  prevented  its  being  filled  by  the  injected  air. 
Diagnosis:  brain  tumor  in  the  left  frontal  region,  probably 
a  glioma,  for  75%  of  the  brain  tumors  in  children  are  of 
this  type.  Prognosis:  poor;  even  though  there  are  many 
recorded  cases  of  successful  removal,  the  brain  tumors  of 
children  are  very  invasive,  ill  defined  and  rarely  encapsu- 
lated. Treatment:  surgical  removal  if  possible.  An  ope> 
ation  was  performed  on  this  child  and  a  large  soft  mais 
was  found  occupying  most  of  the  left  frontal  region  uf 
the  brain.  Part  of  the  tumor  was  removed  but  comple.e 
extirpation  was  impossible.  The  patient  recovered  fron 
the  operation,  and  for  two  weeks  afterwards  her  headaches 
and  vomiting  were  decreased  but  the  symptoms  then  in- 
creased in  severity  and  frequency  and  her  sight  failed; 
death  terminated  her  suffering  6  weeks  after  admission  or 
31/2  months  after  onset  (and  5  weeks  after  operation). 


Medieval  StrRGERY 
(J.  J.   Walsh,  Xew  York,   in    Med.   Rec,  Jan.   2ndi 

Hippocrates  poured  colored  fluid  over  the  skull  after 
the  bone  was  exposed  and  the  linear  fracture  would  show 
by  coloration.  Medieval  teaching  was  that  surgeons  who 
in  every  serious  wound  of  the  head  have  recourse  to  the 
trephine  must  be  looked  upon  as  fools  and  idiots. 

The  first  great  French  teacher  of  surgery,  Lanfranc,  be- 
lieved that  medical  students  should  not  only  know  medicine 
but  every  part  of  philosophy.  Above  all  they  should  know 
logic  so  as  to  support  what  they  have  to  say  by  good  rea- 
sons. He  suggests  even  that  it  would  be  well  for  the 
surgeon  to  have  spent  some  time  teaching  grammar,  dialec- 
tics and  rhetoric.  Mondeville  was  a  learned  man  devoting 
himself  to  surgery. 

Professor  Clifford  Allbutt  said  of  these  medieval  sur- 
geons: "They  washed  the  wound  with  wine,  scrupulously 
removing  every  foreign  particle;  then  they  brought  the 
edges  together  not  allowing  wine  nor  anything  else  to  re- 
main within — dry  adhesive  surfaces  were  their  desire.  In 
older  wounds  they  did  their  best  to  obtain  union  by  cleans- 
ing, desiccation  and  refreshing  of  the  edges." 
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PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Draw  the  Line 

Doctor  Northington's  invitation  to  me  to  con- 
duct this  department  aroused  conflicting  emotions. 
I  was  afraid  to  accept,  and  unwilling  to  decline. 

The  previous  editor  of  this  department  was  none 
other  than  the  able  and  deservedly  popular  execu- 
tive, Doctor  George  M.  Cooper,  Director,  Division 
of  Preventive  Medicine,  North  Carolina  State  Board 
of  Health,  nestor  of  public  health  officials  of  North 
Carolina.     Such  a  man  is  not  easy  to  follow. 

In  making  my  bow,  may  I  express  the  hope  that 
your  judgments  of  this  department  will  be  tempered 
with  charity. 

In  order  that  you  may  get,  at  the  very  outset 
of  my  editorship,  something  of  my  purposes  and 
objectives,  I  here  enumerate  them: 

1.  To  promote  the  health  of  all  the  people. 

2.  To  prevent  public  health  work  from  compet- 
ing with  private  practice — keep  public  health  out 
of  private  practice. 

3.  To  encourage  private  practice  to  do  more 
preventive  medicine — put  private  practice  into 
public  health. 

4.  To  coordinate  public  health  work  with  pri- 
vate practice. 

5.  To  emphasize  the  mutual  interdependence  of 
the  private  practitioner  and  the  health  officer. 

6.  To  acknowledge  at  every  opportunity  that 
the  greater  part  of  the  reduction  in  the  incidence 
of  any  disease  has  been  by  the  daily  work  of  doc- 
tors in  private  practice. 

The  private  practitioner  and  the  health  officer 
are  both  making  common  cause  against  a  common 
enemy,  disease  and  death.  Staying  the  hand  of 
the  Grim  Reaper  is  the  final  test  of  the  effectiveness 
of  both  private  practice  and  public  health  work. 
The  private  practitioner  guards  the  individual 
against  death  and  disease  and  the  health  officer  so 
guards  the  public.  Each  has  a  different  function, 
but  a  common  purpose. 

When  our  population  was  almost  entirely  rural, 
our  intermingling  slow  and  infrequent,  the  preven- 
tion of  disease  was  largely  an  individual  matter. 

"Today  the  prevention  of  disease  is  a  tremendous 
industry  embracing  the  services  of  hundreds  of 
thousands  of  persons,  embracing  knowledge  derived 
from  all  of  the  special  branches  of  science  known 
today. 

The  engineer,  the  biologist,  the  laboratory  diag- 
nostician, the  educator,  the  physician,  the  physicist, 
and  the  chemist,  all  combined  to  make  available 


information  from  their  sciences  for  the  public  good. 
When  such  cooperative  knowledge  is  required,  there 
must  obviously  be  some  center  as  a  common  meet- 
ing place,  some  headquarters  for  the  placing  of 
apparatus  and  materials,  some  executive  head  for 
coordination  of  effort  and  application  of  results. 
This,  obviously,  is  the  public  health  office  of  to- 
day. 

Where,  then,  does  the  cleavage  come?  How  are 
the  duties,  the  obligations  and  the  prerogatives  of 
the  physicians  in  the  field  of  private  practice  to  be 
separated  from  those  of  public  health  officialdom? 

The  complete  application  of  State  medicine  is, 
I  believe,  recognized  by  all  but  a  few  fanatical  ad- 
herents of  the  handling  of  men  in  a  mass  to  be  a 
most  undesirable  situation,  one  likely  to  result  in 
nothing  but  ill  for  the  human  race.  As  long  as 
human  beings  have  individual  minds,  and  individual 
bodies  with  different  constitutions,  their  happiness 
will  not  tolerate  any  such  total  disregard  of  their 
individualities.'' 

This  quotation  is  from  one  of  the  leaders  of  or- 
ganized medicine.  State  medicine  can  never  give 
to  the  sick  man  that  intangible,  indefinable  some- 
thing which  the  family  physician  always  brings  into 
the  sick  room.     Man  does  not  live  by  bread  alone. 

All  thoughtful  physicians,  but  few  leaders  of 
Foundations,  recognize  the  fact  that,  in  vaccinating 
a  man  against  typhoid  fever  you  are  simply  minis- 
tering to  the  physical  man,  and  the  results  of  the 
vaccination  are  the  same,  whether  that  man  has 
jaith  in  the  procedure  or  not;  but  when  that  same 
man  is  stricken  low  with  typhoid  fever,  his  very 
life  may  depend  upon  the  personal  relationship, 
upon  his  faith  in  his  doctor.  In  preventive  medi- 
cine the  physician  ministers  to  man's  body  only;  in 
curative  medicine  he  ministers  to  body  and  soul. 
This  fundamental  truth  recognized.  State  medicine 
becomes  impossible! 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


The  Need  of  Leadership 
During  the  past  few  years  this  Department  has 
emphasized  the  principles  of  personal  attention  of 
the  physician  to  his  patient  regarding  the  care  of 
the  patient  during  pregnancy,  delivery  and  the  ly- 
ing-in period.  The  purpose  of  all  of  these  emphases 
has  been  to  give  better  service  to  the  patient,  leav- 
ing her  in  as  nearly  as  possible  a  perfect  condition, 
and  giving  to  her  an  unhurt,  normal  offspring. 
Also,  we  have  emphasized  the  principles  of  cleanli- 
ness, of  watching  the  metabolic  processes,  paying 
strict  attention  to  the  little  red  lights  that  appear 
in  each  case  and  warn  us  of  impending  dangers, 
and  to  a  degree  have  touched  upon  certain  funda- 
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mental  sociological  principles  which  need  to  be 
observed  by  the  physicians  in  assisting  patients  to 
withstand  the  various  hardships  incurred  in  bring- 
infi  into  the  world  offspring  and  caring  for  them 
thereafter.  Principles  are  being  promoted  by  cer- 
tain groups  of  human  society,  which,  if  put  into 
practice,  would  bring  hardships  upon  us  and  inter- 
fere with  efficient  practices  of  the  fine  principles 
that  have  been  handed  down  from  generation  to 
generation  by  medical  men.  There  appear  on  the 
horizon  a  number  of  cloudy  dangers.  In  observing 
these  dangers  it  is  well  that  we  keep  in  mind  at  all 
times  every  principle,  both  old  and  new,  of  value, 
which  we  should  practice  in  giving  to  each  patient 
the  best  that  we  can  possibly  offer.  At  all  times 
the  interest  and  welfare  of  the  patient  should  be 
uppermost  in  our  minds,  and  at  no  time  should  we 
allow  those  persons  who  are  meddling  into  the  af- 
fairs which  pertain  to  the  best  interest  of  human 
society  to  lead  us  from  the  straight  and  narrow 
path  which  truth  necessarily  forces  us  to  follow. 

On  the  front  page  of  the  morning  paper  of  my 
little  city  there  appears  in  big  headlines  the  an- 
nouncement that  a  birth  control  clinic  will  be  open- 
ed the  first  of  February.  A  graduate  nurse  will  be 
on  hand  to  give  full  instructions.  She  will  obtain 
a  list  of  names  of  people  in  the  community  to  be 
forwarded  to  Washington  to  the  representatives  of 
Virginia  for  their  study,  the  purpose  of  which  is 
to  see  to  it  that  certain  laws  are  enacted  to  legalize 
certain  notions  of  lay  people  with  reference  to  limi- 
tation of  human  offspring.  Leadership  in  this  field 
should  not  come  from  people  who  are  inadequateh" 
trained  to  guide  our  representatives  as  to  such 
laws.  Certain  social  leaders  are  endeavoring  to 
put  a  limit  on  everything  that  is  grown  in  the  vege- 
table kingdom  and  in  the  animal  kingdom,  or  made 
in  industry.  In  such  efforts  to  curb  growth  and 
development  there  are  dangers  which  should  cause 
us  to  stop,  look  and  listen,  and  as  we  stop  we  should 
read  very  carefully  and  accurately  the  history  of 
the  world  and  listen  to  what  it  has  to  say  to  us. 
It  seems  to  me  that  the  emphasis  in  our  times 
should  be  placed  upon  enlightenment,  and  in  order 
to  get  enlightenment  people  must  work.  What  I 
mean  by  work  is  that  instead  of  painting  pictures 
of  distress,  hunger,  nakedness  and  so  on,  we  should 
put  into  the  hearts  of  the  people  courage,  should 
put  into  their  minds  vision  and  make  them  realize 
that  the  world  was  not  made  for  ease  and  comfort. 
Over  and  over  again  history  has  proved  the  philoso- 
phy of  materialism  to  be  a  failure  and  it  will  con- 
tinue to  fail.  Human  society  must  be  built  upon 
the  principles  of  intellectual  growth,  spiritual  de- 
velopment, and  human  tolerance  guided  by  merci- 
ful intelligence.  Every  human  animal  on  the  face 
of  the  earth  could  be  well  clothed,  fed  and  shelter- 


ed, and  if  all  the  principles  of  medicine  which  we 
have  dug  out  of  experience  were  observed  we 
would  approach  an  ideal  society. 

The  real  leadership  in  solving  these  problems 
must  come  from  the  medical  profession.  Certai  i 
laws  need  to  be  enacted,  in  the  nation  and  in  th? 
states,  to  protect  our  girls  and  boys  who  will  be- 
come the  mothers  and  fathers  of  the  next  genera- 
tion and  be  our  leaders  in  every  walk  of  life.  At 
the  present  time  the  boys  are  well  protected,  but 
the  girls  are  not.  Within  the  last  thirty  days  I 
have  had  a  couple  dozen  cases  to  come  under  my 
observation  of  young  girls  pregnant  out  of  wedlock, 
the  majority  of  whom  were  impregnated  at  ur- 
chaperoned  week-end  parties.  Daily  mothers  and 
fathers  are  deploring  this  situation,  and  we  doctors 
are  more  or  less  distressed  about  it,  but  we  are  not 
acting,  yiany  mothers  and  fathers  are  .grossly  neg- 
lecting their  offspring.  We  need  to  exert  ourselves 
to  protect  these  girls.  A  law  should  be  enacted 
whereby  the  guilty  male  would  be  held  responsibls 
for  the  young  girl  or  young  w'oman  who  becomfs 
pregnant.  If  he  is  not  financially  able  to  do  thi., 
then  the  state  should  draft  him  into  some  form  of 
service  and  the  money  made  by  him  turned  over 
to  the  growing  child.  Too,  this  expectant  mother 
should  be  respected  by  us  and  not  ostracized  from 
our   various   organizations,    including   the    church. 

There  is  a  need  of  limitation  of  offspring  in  ce.- 
tain  groups  of  our  present  society;  but  there  is  a 
greater  need  for  laws  requiring  people  of  fine  in- 
telligence, of  good  social  position,  leaders  in  educ;.- 
tion,  government,  the  various  professions,  busines ;, 
and  so  on.  to  bring  forth  and  to  care  for  moie 
children  than  they  are  now  bringing  into  the  worM. 
Our  attention  should  be  directed  toward  better 
practices  of  human  mating.  There  is  a  great  netd 
for  guidance  on  our  part  in  giving  human  society 
instructions  with  reference  to  proper  and  normal 
sexual  relationships.  There  is  an  imperative  need 
for  more  i>eople  to  study  the  philosophers,  so  that 
they  may  have  a  better  attitude  toward  the  so- 
called  hardships  and  good  times.  The  politicians 
of  our  time  need  instructions,  and  if  we  as  intelli- 
gent biologists,  physiologists,  pathologists,  diagnos- 
ticians, operators  in  the  field  of  surgery,  and  the 
various  specialties,  do  not  feed  our  minds  and  let 
these  lights  radiate  into  all  human  experience  and 
information  which  is  to  guide  human  society,  then 
we  have  failed  as  practicing  physicians  and  as  lead- 
ers in  the  field  of  human  development. 

Daily  we  are  seeing  how  the  various  activities  of 
cur  government  are  planning  in  the  field  of  material- 
ism, to  spend  this  and  to  spend  that;  to  limit  this 
and  to  limit  that;  when  the  biologists,  sociologists 
and  physiologists  are  very  certain  that  such  prac- 
tices will  not  solve  the    complex    problems    which 
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make  civilization:  hence  the  purpose  in  calling  to 
mind  these  things  so  that  we  may  live  the  more 
abundant  life. 

Birth  control  clinics — and  there  is  a  need  for 
them — should  be  in  the  hands  of  physicians  and 
not  in  the  hands  of  la}'  leaders  and  politicians,  and 
they  should  be  conducted  along  lines  aiming  to 
have  a  human  society  that  is  normal  sexually,  that 
is  reproducing  its  kind  in  a  healthy  and  happy 
form,  and  as  far  as  possible  do  away  with  children 
abnormal  in  body  and  mind.  The  time  is  ripe  for 
us  to  assume  leadership.    Let's  not  fail. 


CLINICAL  PSYCHIATRY  &  FORENSIC 
MEDICINE 

Erxest  M.  Poate,  LL.B.,  M.D.,  Editor.  Southern  Pines.N.C. 


Insurance   Companies  and  Employers  on   the 
Doctors'  Charity  List 

The  establishment  of  workmen's  compensation 
commissions  in  various  States  is  usually  regarded 
as  a  great  step  forward:  and,  doubtless,  such  com- 
missions have  improved  conditions  somewhat — or 
rather,  the  public  spirit  which  forced  their  estab- 
lishment has  also  forced  a  more  humanitarian  atti- 
tude toward  industrial  problems. 

When  we  stop  to  ask,  however,  exactly  what 
workmen's  compjensation  boards  have  done  and  are 
doing  to  improve  the  medical  care  of  those  who 
suffer  from  industrial  accident  or  disease,  we  dis- 
cover at  once  that  the  very  set-up  of  such  boards 
hampers  their  work  very  seriously. 

Legislatures  have  generally  assumed  that  physi- 
cians cannot  be  trusted  in  "practical  matters"  such 
as  these.  They  are  too  improvident,  too  altruistic, 
too  likely  to  forget  the  all-important  problems  of 
finance.  Consequently,  industrial  commissions  are 
selected  with  this  assumption  in  mind:  and  it  has 
been  the  general  rule  that  you  must  never,  never 
give  doctors  any  power  beyond  immediate  lay  con- 
trol. Appoint  a  lawyer  on  the  commission,  by  all 
means:  two  lawyers,  maybe.  .Appoint  an  "indus- 
trialist" and  a  representative  of  "labor,"  but  leave 
the  doctors  off.  What  is  it  their  business,  anyhow? 
Let  them  take  orders,  and  like  it. 

To  put  intricate  medical  problems  into  the  sole 
charge  of  laymen — doubtless  well  meaning,  but 
grossly  ignorant  of  medicine — must  necessarily  re- 
sult in  injustice.  This  is  so  obvious  that  examples 
are  scarcely  needed.  However,  let  us  consider 
briefly  the  matter  of  fees. 

A  competent  medical  board  would  not  require 
any  arbitrary  schedule  of  charges.  With  the  pa- 
tient, his  history  and  his  physician  bfeore  them, 
they  could  and  would  arrive  at  a  fair  basis  for 
compensation.  This  no  board  of  laymen  can  do; 
they  must  fall  back  on  arbitrary  schedules.     .And 


to  submit  disputed  fees  to  some  unnamed  physi- 
cian, in  secret,  is  very  little  better.  Without  seeing 
the  patient,  or  his  physician,  or  knowing  anything 
about  the  case  save  from  written  records,  no  doc- 
tor can  make  a  fair  estimate  of  charges. 

We  all  know  that  amputation  of  a  thigh,  for  ex- 
ample, may  be  much  easier  and  less  dangerous,  or 
likely  to  result  in  deformity  and  loss  of  important 
function,  than  the  question  of  amputation  or  repair 
of  one  or  more  lingers.  Yet  the  official  fee-schedule 
does  not,  and  cannot,  make  such  allowances. 

One  of  the  greatest  sources  of  friction  is  exactly 
this  continuing  dispute  about  fees.  Basically,  it 
goes  far  behind  the  surface  arguments:  it  rises 
from  the  belief — difficult  to  forgive,  even  in  lay- 
men— that  doctors  are  hucksters  to  be  bargained 
with:  that  if  a  doctor  charges  $10.00  one  should 
invariably  offer  him  $5.00.  If  he  takes  it,  there  is 
so  much  saved:  if  he  refuses,  he  must  go  before 
the  commission  and  plead  for  his  just  dues  as  for 
a  privilege.  Many  doctors  refuse  to  do  this.  They 
either  accept  inadequate  fees  with  a  rankling  sense 
of  injustice — or,  more  often,  they  simply  refuse  to 
undertake  any  "compensation"  work  at  all. 

Here  we  come  to  the  philosophy  which  underlies 
the  attitude  of  most  workmen's  compensation 
boards.  That  is,  that  the  commission  ought  not 
to  approve  reasonable  charges,  based  on  general 
custom,  but  that  the  doctor  ought  not  to  be  paid 
more,  by  the  insurer,  than  the  injured  workman 
himself  could  afford  to  pay.  So  stated,  the  injustice 
of  this  attitude  is  actually  shocking.  It  means  that 
the  commissions  are  forcing  physicians  to  treat 
compensation  cases  at  starvation  rates,  not  to  bene- 
fit the  workman  or  his  family,  but  to  save  money 
for  the  insurance  companies  and  self-insuring  em- 
ployers. 

I  am  anything  but  a  radical.  I  have  been  called 
reactionary  often  enough.  But  I  cannot  see  any 
social  justice  in  this. 

If  workmen  are  so  ill-paid  that  they  cannot  af- 
ford to  pay  for  proper  medical  care,  the  physicians 
of  this  country  will  treat  them  anyhow,  for  a  pit- 
tance or  for  nothing;  BUT— why  should  these  in- 
dustrial commissions  demand  as  a  matter  of  right 
that  the  medical  profession  show  charity  to  insur- 
ance companies,  or  cotton-mill  owners? 

If  these  employers  paid  their  workmen  a  decent 
wage,  the  workmen  could  obtain  what  medical  at- 
tention they  wanted  and  needed,  and  pay  for  it 
directly,  as  honest,  independent  men  prefer.  If 
employers  do  not  pay  decently,  and  are  forced  by 
public  sentiment  to  supply  through  insurance  the 
medical  care  which  workmen  would  rather  get  them- 
selves, why  it  does  seem,  at  least,  that  such  em- 
ployers should  be  compelled  to  pay  reasonable  fees 
to  the  doctors.     Charity  to  the  poor,  by  choice,  is 
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one  thing.  Charity  to  employers  of  labor,  enforced 
as  if  it  "were  their  right,  by  a  public  official,  is 
quite  different,  and  by  no  means  pleasing  to  most 
of  us. 

Moreover,  this  arrangement  either  raises  the  cost 
of  medical  care  or  else  reduces  its  quality — or  fur- 
ther cheats  the  doctors.  For,  obviously,  the  in- 
dustrial commissions  cost  money:  there  are  salaries 
and  overhead  to  pay,  and  this  is  added  to  the  total 
cost  of  medical  care  to  workmen.  Then,  if  the 
fees  allowed  to  doctors  are  held  down  to  what  the 
workman  himself  could  afford  to  pay,  he  is  actually 
paying  more  for  the  same  inadequate  care.  For 
in  the  long  run,  the  workman  must  pay  the  costs 
of  the  commissions,  while  the  employers  and  their 
insurance  companies  are  saving  money. 

One  final  point,  which  is  perhaps  inherent  in  all 
bureaucratic  set-ups:  there  is  so  much  formality,  so 
much  red  tape,  that  emergency  action  is  almost 
impossible.  An  instant  operation  is  needed,  say. 
The  attending  physician  calls  the  insurance  com- 
pany. The  company  calls  the  compensation  com- 
mission. Or  this  may  be  reversed;  the  fact  remains 
that  the  doctor  can't  get  his  pay  unless  the  com- 
mission authorizes  hospitalization.  The  insurance 
company  dare  not  tell  him  to  go  ahead:  it  would 
have  to  pay  the  doctor,  then,  and  the  commission 
might  disallow  the  charge.  .  .  And  so  on,  until  the 
patient  dies  or  gets  well,  or  remains  a  chronic  in- 
valid, without  ever  getting  the  help  he  needs.  . 
And  whose  fault  is  that? 

Nothing  I  have  said  should  be  construed  as  an 
attack  on  an  individual,  or  as  personal  criticism. 
The  members  of  the  various  compensation  commis- 
sions have  been  given  a  mighty  mean  job:  most  of 
them  have  handled  it  as  best  they  could,  and  most 
of  the  misunderstandings  and  frictions  which  have 
risen  are  due,  not  to  any  man's  arbitrary  or  delib- 
erate act,  but  to  the  confusion  which  has  necessarily 
been  caused  by  attempts  to  deal  with  a  problem 
entirely  medical  without  giving  the  medical  pro- 
fession any  p>ower. 

Next  month  we  shall  try  to  discuss  briefly  the  legal 
questions  involved  in  fee-fixing  by  industrial  commissions, 
and  also  the  genera!  nature  of  the  implied  contract  between 
every  physician  and  his  patient,  and  the  duties  and  rights 
involved  therein. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


A  Novel  by  a  Pediatrician 
Where  is  my  Mother?  is  the  title  of  a  novel  by 
Dr.  Charles  Gilmore  Kerley,  published  by  Harrison 
Smith  and  Robert  Haas,  and  retailing  for  two 
dollars  plus  the  sales  tax.  Its  purpose  is  set  forth 
on  the  inside  flap  of  the  cover:  "This  .  .  novel 
has  grown  out  of  his  conviction  that  a  mother,  even 


if  she  is  an  indifferent  or  a  frivolous  mother,  and  a 
home,  even  if  it  is  a  poor  and  wretched  home,  are 
better  for  the  building  of  a  young  girl's  character 
than  the  best  schools  or  the  finest  and  best  regu- 
lated institutions." 

I  will  confess  that  I  began  to  read  the  book 
largely  from  curiosity,  and  thought  perhaps  it  had 
been  published  because  of  its  author's  great  reputa- 
tion as  a  pediatrician;  but  before  I  had  gone  far 
the  story  gripped  me  so  that  I  simply  could  not 
rest  until  I  had  finished  it.  The  book  is  written  in 
the  simple  direct  style  of  a  born  story  teller  and 
has  a  really  interesting  plot.  Pierre  Cherry,  a 
major  in  a  crack  French  regiment,  lost  his  wife,  a 
pretty  little  actress,  when  his  daughter  Celeste  was 
born.  Soon  after  this  he  emigrated  to  America,  re- 
nounced entirely  his  former  way  of  living,  bought 
a  trucking  establishment  in  a  rather  disreputable 
neighborhood  in  New  York  City,  and  proceeded  to 
build  a  fortune  and  to  become  a  political  power. 
His  daughter  he  first  placed  in  a  convent,  then  in 
an  exclusive  private  school  for  girls.  Meanwhile 
he  married  the  vulgar  and  ignorant  but  canny 
widow  in  whose  boarding  house  he  lived,  and  by  her 
had  one  son. 

He  kept  his  daughter  entirely  out  of  his  life, 
and  when  she  finished  school  sent  her  under  the 
watch-care  of  a  trained  nurse  to  Europe  for  an 
indefinite  stay.  Here  she  fell  in  love  with  an  Aus- 
trian count  and  virtually  seduced  him.  He  was 
killed  in  an  automobile  accident  while  on  their 
way  to  be  married  leaving  her  in  the  early  stages 
of  pregnancy.  When  the  baby  was  born  her  fam- 
ily doctor  happened  to  be  in  Europe  and  of  course 
had  to  help  her  plan  for  the  future.  The  baby  was 
sent  to  America,  to  an  orphan  asylum,  and  the 
nurse  placed  on  the  staff. 

Celeste  then  married  a  respectable  banker  who 
became  enormously  wealthy,  and  became  a  society 
leader.  Her  first  baby  died  at  birth,  but  her  fam- 
ily doctor,  Dr.  Steele,  substituted  a  foundling,  and 
told  no  one,  not  even  the  husband,  of  the  change; 
justifying  his  act  by  the  knowledge  that  the  young 
mother  was  on  the  verse  of  puerperal  insanity,  due 
partly  to  her  husband's  obdurate  refusal  to  allow 
the  adoption  of  the  illegitimate  child,  Elsa.  Elsa, 
at  Dr.  Steel's  suggestion,  is  sent  to  England  for 
rearing  by  the  devoted  trained  nurse,  Anna,  who 
was  her  mother's  companion.  After  she  is  grown, 
her  mother  goes  abroad  and  arranges  to  meet  her 
own  daughter;  claims  to  have  found  that  they  are 
distant  cousins;  and  invites  her  for  a  visit  in  New- 
York.  She  does  so,  she  and  .Alvin,  the  (supposedly; 
oldest  son,  fall  in  love,  and  are  married  impulsively 
after  that  young  man's  graduation  from  Harvard. 
The  telegram  announcing  the  marriage  throws  poor 
Celeste  into  a  state  of  nervous  frenzy,  thinking  that 
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brother  and  sister  are  being  married  to  each  other. 
Dr.  Steele  is  sent  for  post-haste,  and  soon  sets  her 
mind  at  rest  by  telling  her  the  secret  of  Alvin's 
birth.    The  story  ends  there,  quite  happily. 

Dr.  Kerly  makes  out  a  very  good  case  for  the 
importance  of  a  home,  though  the  cynic  might 
point  out  that  Celeste  did  not  fare  so  badly,  after 
all.  in  sitting  on  top  of  New  York's  world  of  so- 
ciety. But  when  it  comes  to  his  point  that  envir- 
onment is  far  more  important  than  heredity,  I  can 
not  follow  him.  Indeed,  the  behavior  of  both  Ce- 
leste and  Elsa  might  be  explained  as  well  on  the 
basis  of  heredity  as  of  environment. 

Dr.  Kerley  has  done  a  remarkably  good  piece  of 
literary  work,  and  his  book  deserves  the  wide  read- 
ing it  will  be  sure  to  get. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


.\  Strange  Physical  Finding — With  a  Possible 
Interpretation 
The  editor  of  this  department  was  recently  call- 
ed in  consultation  by  Dr.  M.  D.  Bonner,  superin- 
tendent of  the  Guilford  County  Tuberculosis  Sana- 
torium, to  see  a  unique  case  of  an  apparently  non- 
tuberculous  complication  in  a  patient  with  pulmo- 
nary tuberculosis.  It  is  not  our  purpose  to  detail 
the  case  record,  but  merely  to  point  out  a  very 
bizarre  finding.  The  patient,  a  young  married  man, 
had,  for  about  15  years  past  been  subject  to  pe- 
culiar convulsive  or  semiconvulsive  attacks  in 
which  his  head  would  be  drawn  back  and  meningeal 
irritation  suspected !  This  in  addition  to  his  tuber- 
culosis. A  number  of  spinal  punctures  had  been 
negative  in  all  respects,  however,  and  the  lapse  of 
years  seems  to  e.xclude  tuberculous  meningitis,  soli- 
tary tubercle  of  the  brain,  or  like  tuberculous  com- 
plications. These  attacks  antedated  the  onset  of 
his  tuberculosis  by  a  number  of  years.  They  did 
not  appear  to  be  epileptic  in  nature,  according  to 
the  physicians  who  witnessed  the  actual  attacks. 
The  family  history  gave  no  hint  as  to  the  possible 
diagnosis.  The  patient  did  not  impress  anyone  who 
saw  him  as  of  the  hysterical  type,  though  hysteria 
was  considered  as  a  possible  diagnosis,  not  because 
of  any  positively  suggestive  evidence,  but  because 
of  no  obvious  evidence  of  any  other  condition.  A 
careful  inquiry,  however,  developed  the  history  that 
these  attacks,  which  may  come  at  intervals  of 
weeks  or  months,  began  soon  after  an  attack  of 
"influenza."  There  was  no  diplopia  with  the  "in- 
lluenza,"  but  the  patient  stated  that  his  "brain  felt 
as  if  a  live  coal  were  in  it."  Physical  examination 
showed  nothing  of  unusual  interest  outside  his  pul- 
monary condition  until  the  lower  extremities  were 
reached.     In   addition   to  absence  of  the  Achilles 


reflexes,  he  made  the  extraordinary  observation  that 
if  the  calf  of  either  leg  were  gently  squeezed,  it 
■would  cause  pain  in-  his  eyes!  He  had  noted  this 
constantly  for  a  long  time.  He  seemed  so  clear, 
definite,  and  unemotional  in  his  statement,  which 
did  not  vary  in  the  slightest  degree  on  repeated 
tests  of  the  reaction,  that  we  felt  that  something 
clear-cut  and  organic  must  be  present.  The  burn- 
ing sensation  in  his  brain  during  the  "influenza" 
very  strongly  suggests  that  he  had  had  encephalitis 
rather  than  influenza  (unless  encephalitis  be  influ- 
enza of  the  brain?),  but  what  could  be  the  connec- 
tion between  legs  and  eyes?  After  much  discussion 
which  seemed  to  lead  nowhere,  the  thought  occurred 
that  the  optic  thalamus  is  a  great  sensory  station 
with  ocular  connections,  and  that  damage  in  that 
area,  on  either  side  or  both  sides,  might  possibly 
cause  the  remarkable  reflex  or  symptom-complex 
described.  We  do  not  make  a  positive  diagnosis  of 
thalamic  trouble — the  classical  thalamic  syndrome 
of  delayed  sensation  was  not  noted — and  we  cannot 
trace  the  reaction  in  detail  through  the  paths  of  the 
central  nervous  system,  but  we  are  unable  to  see 
any  other  possible  connection.  We  therefore  sug- 
gested the  diagnosis  of  an  old  thalamic  encephalitis 
and  suggested  that  about  the  only  thing  to  do  was 
to  use  mild  sedatives  to  lessen  the  irritability  of 
his  brain.  The  convulsive  attacks  were  presumably 
cortical  in  origin,  though  this  is  not  certain.  Bro- 
mides were  recommended  with  phenobarbital  as  an 
alternative.  Whether  stramonium  would  be  of 
value  in  the  absence  of  tremor  we  do  not  know. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   Carpenter,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Surgery  and  the  Non-Proliferative  Ovarian 
Cysts 

It  takes  a  lot  of  temerity  for  a  man  whose  sur- 
gery is  done  in  the  morgue  to  discuss  such  an  im- 
portant subject;  this  action  may  be  explained  on 
the  ground  of  the  relation  between  pathology  and 
surgery. 

Probably,  next  to  appendectomy,  the  removal  of 
a  "cystic  ovary"  is  the  most  frequent  operation 
done  in  general  surgery. 

In  this  connection,  questions  arise  in  the  mind 
of  the  pathologist: 

1)  Are  these  "cysts"  pathological  to  the  extent 
that  they  would  be  harmful  to  the  patient  if  not 
removed? 

2)  If  they  are  slightly  pathological,  are  we 
by  their  removal  doing  more  harm  than  good  in 
that  we  destroy  other  necessary  functions  of  the 
ovary? 

The  ovary  that  contains  the  non-proliferative 
cyst  parades  under  many  names.    It  may  be  called 
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corpus  luteum  cyst,  follicle  cyst,  hydrops  follicu- 
laris,  cystic  degeneration,  interstitial  oophoritis,  or 
by  many  another  impressive  name.  This  variety  of 
synonyms  may  be  justly  cast  at  the  feet  of  the 
pathologist.  He  usually  considers  it  his  duty  only 
to  transmit  to  the  surgeon  a  diagnosis  that  will 
conform  to  the  things  seen  under  the  microscope 
and  I  feel  that  this  is  the  only  justifiable  thing  to 
do.  He  never  knows  when  the  surgeon  will  con- 
sider it  a  reflection  on  his  intelligence  to  explain 
the  diagnosis;  then,  although  the  pathologist  knows 
the  lesion  in  all  of  its  phases,  his  limited  clinical 
experience  does  not  allow  him  to  properly  evaluate 
the  various  clinical  procedures  that  cannot  be  ex- 
plained on  a  purely  scientific  basis.  For  these  rea- 
sons this  discussion  has  been  put  in  the  form  of 
questions. 

When  one  studies  the  pathology  (physiology)  of 
these  cysts  he  is  at  once  impressed  by  the  similarity 
between  the  description  of  normal  ovulation  and 
non-proliferative  cyst  formation.  If  we  realize  that 
the  normal  function  of  the  ovary  is  to  develop  from 
the  primordial  follicle  and  discharge  from  the  folli- 
cle an  ovum  some  time  in  every  28-day  period  for 
about  30  years,  we  may  imagine  that  some  of  them 
will  not  pass  through  the  normal  cycle. 

According  to  Boyd  the  ovary  contains  about  30,- 
000  graafian  follicles.  Of  these  about  29,500  never 
reach  full  development.  —  (Surgical  Pathology, 
Boyd,  W.  B.  Saunders  Co.) 

When  the  follicle  ruptures  and  discharges  the 
ovum,  blood  fills  the  space  and  we  call  it  a  corpus 
hemorrhagicum.  Normally  the  luteal  cells  sur- 
rounding such  a  space  proliferate  and  fill  the  cav- 
ity to  later  be  replaced  by  fibrous  tissue.  If  the 
follicle  develops  and  does  not  rupture  to  the  ex- 
terior, as  many  must  do,  the  liquefaction  of  the 
blood  clot  and  the  theca  fluid  fill  the  cavity  and  a 
cyst  is  formed.  These  are  usually  not  larger  than 
a  small  pea.  We  know  that  hemolyzed  blood  has 
a  higher  osmotic  power  than  normal  serum,  so  more 
fluid  may  collect  and  distend  the  cavity.  As  this 
is  going  on  other  follicles  form  and  develop  into 
cysts;  therefore,  the  polycystic  ovary  or  hydrops 
follicularis.  Along  with  these  changes  a  few  lym- 
phocytes and  phagocytes  come  to  the  area  and  we 
call  it  chronic  oophoritis.  Naturally,  as  time  goes 
on,  the  completely  developed  follicles  and  involution 
bring  on  fibrosis.  If  such  a  process  takes  place  it 
would  seem  obvious  that  the  removal  of  one  cyst 
would  do  little  good  as  others  are  present;  and  if 
normal  physiology  continues  others  will  form.  Then 
the  removal  of  the  entire  ovary  would  seem  to  be 
the  only  way  to  rid  it  of  these  cysts,  which  seldom 
get  larger  than  a  pea  and  probably  never  larger 
than  a  small  lemon.  They  are  non-proliferative. 
The  "chronic  inflammation"  is  probably  a  misnom- 


er, since  it  is  a  response  to  a  physiological  process. 
The  usual  symptom  for  which  they  are  removed  is 
pain.  The  question  arises  whether  the  pain  com- 
plained of  in  the  region  of  the  ovary  is  due  to  the 
cyst  or  some  general  bodily  dysfunction,  probably 
endocrine  or  metabolic,  similar  to  migraine. 

If  we  assume  that  these  cysts  are  pathological 
(which  is  doubtful)  what  is  to  be  gained  by  re- 
moval of  the  ovaries?  The  clinical  experience  of 
the  surgeon  only  can  satisfactorily  answer  this  ques- 
tion, and  it  is  a  subject  that  he  should  consider 
seriously.  We  have  all  seen  the  many  wrecked 
lives  following  removal  of  the  ovaries  during  their 
early  or  middle  stage  of  functional  activity.  These 
nervous  and  emotionally  unstable  women  go  to  the 
doctors  in  droves  and  are  constantly  a  problem  on 
their  hands.  Just  enough  is  known  about  endocrine 
therapy  to  keep  us  in  a  muddled  state  of  mind. 
Physiotherapy,  diet  and  sedatives  are  tried.  After 
the  doctor  has  repeatedly  failed  to  give  relief,  these 
women  afford  a  thriving  practice  for  the  chiroprac- 
tor. Finally,  after  many  years  of  disappointment 
because  of  delay,  this  unbearable  existences  are 
terminated  and  they  pass  on  to  their  reward. 

StJMMARY 

1 )  Removal  of  the  non-proliferative  ovarian 
cyst  is  the  second  most  frequent  operation  done  in 
general  surgery  according  to  tissues  seen  in  the 
pathology  laboratory. 

2)  Examination  of  these  cysts  show  them  to  b? 
very  little  difterent  from  the  changes  taking  place 
in  the  ovary  during  normal  ovulation. 

3)  Surgeons  should  study  the  good  and  harm 
that  may  be  the  result  of  oophorectomy,  especially 
studying  the  nervous  and  mental  changes  that  fol- 
low. 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  FA.AV.,  Editor,  .\sheville,  N.  C. 


Cervical  x^denitis 

The  recent  epidemic  of  grippe  has  left  in  its 
wake  several  annoying  cases  of  cervical  adenitis. 
AU  patients  were  infants  or  very  young  children, 
only  certain  posterior  cervical  glands  of  either  one 
or  both  sides  were  involved,  fever  (102-104)  pe- 
riods lasting  for  a  week  alternating  with  periods 
of  remission,  and  the  entire  attack  lasted  4  to  6 
weeks.     Glandular  fever  was  carefully  ruled  out. 

The  gland  involved  was  always  the  same — called 
the  adenoid  gland  because  it  is  one  that  enlarges 
as  a  result  of  infection  harbored  by  the  adenoids. 
This  gland  is  located  behind,  the  tip  of  the  ear 
and  just  beneath  the  tip  of  the  mastoid  bone.  No 
other  gland  was  involved  in  this  series.  Suppura- 
tion was  never  observed.  The  gland  would  enlarge 
with  the  fever  attacks  and  subside  with  subsidence 
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of  fever.  Coryza  either  preceded  or  was  present 
during  the  attack  and  a  nasopharyngitis  always 
preceded  the  attack.  The  adenitis  appeared  as  a 
complication  of  grippe  in  every  instance. 

Treatment  consisted  of  several  well  known  oint- 
ments, antiseptic  nasal  solutions,  calcium  iodide, 
ice  collars  and  compresses,  alkalization  and  ano- 
dynes. Heat  was  not  applied  to  the  glands,  through 
fear  of  causing  suppuration.  Nose  and  throat  con- 
sultants advised  against  adenoidectomy  during  the 
attack.  No  plan  of  treatment  seemed  to  influence 
the  course  of  the  disease  except  anodynes  for  pain. 

Since  this  series,  a  new  method  of  treatment  has 
been  described.  X-ray  therapy  for  these  cases  is 
now  advocated,  contrary  to  former  teaching  that 
it  was  indicated  only  in  chronic  cervical  adenitis. 
With  the  present  technique  the  glandular  enlarge- 
ment subsides  along  with  the  symptoms  within  48 
hours  after  x-ray  treatment.  If  pus  be  present  in 
the  gland  x-ray  treatment  is  contraindicated,  as  it 
would  hasten  suppuration  which  might  otherwise 
be  absorbed. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  the  Sabbath  Day 

While  busy  at  his  daily  work,  I  can  form  but  a 
poor  estimate  of  what  manner  of  man  he  is — either 
my  fellow  or  myself.  While  so  engaged  he  has  on 
his  mask — one,  or  all  of  them.  If  I  am  to  know 
him  well — naturally,  as  he  is — then  I  must  know 
him  unmasked,  either  intoxicated  or  insane — both 
states  lessen  inhibition.  Rarely,  but  rarely,  indeed, 
an  individual  is  able  and  willing  to  unmask  and 
to  stand  up  unveneered.  I  think  I  have  known  two, 
perhaps  three,  frank  individuals,  who  knew  them- 
selves and  who  were  not  unwilling  for  others  to 
know  them. 

I  have  thought  that  the  clown  makes  universal 
appeal  because — not  because  of  himself — but  large- 
ly because  of  his  disguises.  His  verbal  output  and 
his  physical  antics  would  fall  flat  were  he  conven- 
tionally clothed.  In  the  clown  we  see  ourselves  in 
disguise,  and  we  doubtless  wonder  if  we  make  as 
poor  a  job  of  fooling  the  world  with  our  make-up 
as  the  clown  makes  in  his  effort  to  deceive  us. 
However  ludicrously  he  may  be  costumed,  we  know 
that  beneath  all  the  sartorial  tatterdermalia  is  the 
clown,  Sam  Lowlow,  a  rather  dignified  and  intelli- 
gent man,  who  is  trying  his  best  to  make  his  living, 
and  who  has  headaches  and  bronchitis  and  corns 
and  family  and  personal  cares  just  like  the  rest  of 
us.    And  by  all  this  incongruity  are  we  entertained. 

But  if  it  is  not  easy  to  tell  much  about  my  fel- 
low-creature or  myself  while  we  are  living  our 
everv-dav  lives,  the  next  best  chance  is  when  we 


are  at  leisure — and  preferably  away  from  home.  In 
such  a  circumstance  we  behave  somewhat  more 
unrestrainedly,  and  perhaps  more  naturally. 

On  the  sabbath  day  I  am  inclined,  naturally,  I 
believe,  to  rest — that  is,  to  refrain  from  those  nec- 
essary activities  of  the  week-days.  But,  unfortu- 
nately, ever  since  I  have  been  a  doctor  the  sabbath 
days  have  been  my  busiest  and  my  most  trying 
days.  During  most  of  that  time  I  have  actually 
lived  in  a  hospital.  On  Sundays  the  visitors  come 
to  make  inquiry,  and  I  am  called  upon  all  day  long 
to  answer  those  multitudinous  questions  that  only 
God  can  answer.  In  spite  of  my  lack  of  inclination 
to  go  to  church  and  to  submit  to  the  suggestions 
of  organized  religious  activities,  I  am  even  more 
disinclined  to  do  those  things  that  I  do  o-n  week 
days.  On  the  sabbath  day  I  feel  naturally  inclined 
to  rest — to  be  relatively  inactive.  That  does  not 
mean  that  I  would  be  if  I  could  be  absolutely  in- 
active, because  I  hate  to  be  idle.  When  I  am 
awake  I  must  be  busy.  What  rest  I  have  comes  as 
a  result  of  a  change  of  activity.  When  I  tire  of 
physical  labor,  if  I  can,  I  rest  from  it  by  turning 
to  mental  activity.  When  I  find  fatigue  coming  as 
the  result  of  reading  medical  literature,  then  I  turn 
to  other  reading.  What?  Whatever  appeals  to 
me,  if  I  can  lay  hold  of  it.  I  believe  in,  and  I 
indulge  in — for  it  is  an  indulgence — disjointed,  un- 
premeditated, discursive,  unrelated,  uninformative, 
this-or-that  kind  of  reading.  I  can  think  of  nothing 
that  would  be  more  objectionable  to  me  than  to 
have  my  reading  prescribed  either  by  myself  or  by 
another.  To  me  that  would  be  as  objectionable  as 
a  matutinal  ounce  of  oleum  ricini.  Lately,  while 
enmeshed  in  what  in  my  ignorance  I  called  influ- 
enza, I  had  to  resort  to  some  trick  to  keep  myself 
unconscious  of  myself  and  of  time.  The  printed 
page  offered  about  the  only  distractions.  And  I 
turned  to  a  recent  life  of  Huxley,  to  Freeman's 
Lee;  to  the  life  of  an  old  divine — a  boyhood  friend, 
by  the  way,  of  Dr.  J.  Marion  Sims;  to  //  a  Man 
Die;  to  Great  Expectations ;  Forty  Days  of  Musa 
Dagh  (read  it,  a  brave  story);  Adams'  America's 
Tragedy;  So  Red  the  Rose;  and  of  course,  all 
along,  somewhat  of  Alice  in  Wonderland;  of  Uncle 
Remus;  and  of  Kipling.  By  accident  almost,  I 
met  Archy  and  Mehitabel.  Do  you  know  them? 
Both  are  unapologetically  unregenerate  and  disrep- 
utable but  exceedingly  human  and  interesting. 
They  seem  as  real  to  me  as  Jack  Falstaff  and  Becky 
Sharp. 

But — the  sabbath  day?  Lately  our  local  papers 
have  been  having  a  good  deal  to  say  about  the 
observance  of  it  and  about  those  various  blue  laws 
that  cause  a  modification  of  one's  conduct  on  that 
day.  I  can  remember  that  when  I  was  a  medical 
student  in  Philadel[)hia  the  shops  were  shut  up  on 
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Sunday  and  that  all  week-day  activity  apparently 
ceased.  Things  might  have  been  taking  place  about 
which  a  mere  medical  student  could  not  know. 
But — the  Quaker  influence  still  affects  that  city. 
Here  in  Richmond,  until  lately,  Sunday  has  been 
observed.  But  on  the  golf  courses  and  the  tennis 
courts  the  players  are  busy.  And  recently  the 
movie  houses  have  been  giving  occasionally  on 
Sunday  afternoons  shows,  a  part  of  the  receipts 
from  which  went  to  some  cause.  But  without  such 
donation  I  infer  that  the  movie  houses  could  not 
legally  be  open  on  Sunday.  But  the  time  is  evi- 
dently coming  when  the  individual's  activity  will 
be  restricted  less  and  less  on  Sunday. 

A  dear  old  doctor-of-divinity  friend  of  mine, 
aged  and  wise  and  kind  and  erudite,  tells  me  that 
sabbath  is  an  old,  old  Hebrew  word  that  originally 
meant  'a  day  of  rest.'  Eventually  the  day  became 
sanctified  and  hallowed  by  custom  and  by  com- 
mand. But  the  word  meant  at  first,  and  perhaps 
for  a  long  time,  a  day  of  rest.  Well,  what  does 
that  mean?  Rest,  not  unlike  most  other  things,  is 
individualistic  in  meaning.  What  would  bring  rest 
to  one  might  fatigue  another,  and  vice  versa.  But 
rest  is  needed  only  for  the  purpose  of  recovering 
from  fatigue — and  in  no  other  way  can  relief  from 
fatigue  come. 

The  Jews  are  the  most  acutely  intelligent  and 
persistently  characterful  people  the  world  has 
known.  Moses  was  broadly  educated,  wise  and 
boundlessly  resourceful.  He  had  lived  in  a  slave- 
owning  civilization.  He  understood  the  physiologi- 
cal and  psychological  need  for  rest — for  relief  from 
fatigue.  Moses  probably  knew  a  great  deal  about 
medicine,  and  he  knew  how  relaxation  must  be 
sought  and  obtained.  He  knew  that  one  could  not 
be  continuously  and  successfully  busy.  Efficiency 
lessens  as  fatigue  increases.  Rest  became  a  relig- 
ious rite.  The  observance  of  the  sabbath  as  a  holy 
day  became  a  religious  observance  and  a  duty  to 
God — and  to  one's  self.  I  believe  in  individual 
liberty  of  all  kinds — political  and  religious.  I  be- 
lieve that  all  mortals  should  be  allowed  to  live  their 
political  and  religious  philosophy  in  response  to  the 
dictates  of  their  consciences,  so  long  as  they  do  not 
make  nuisances  of  themselves  to  others.  But  I 
shall  dislike  to  see  much  change  come  in  our  be- 
haviors on  the  Sabbath  Day.  If  it  is  to  bring  us 
rest — and  that  must  have  been  the  Mosaic  purpose 
— we  must  slow  down  on  that  day.  And  the  best 
way  to  find  rest  is  to  turn  away  from  the  activities 
of  the  week-day  and  relax — in  body  and  in  mind. 
And  surely  we  need  at  least  on  every  seventh  day 
to  turn  our  thoughts  from  the  things  material  to  the 
things  immaterial;  from  the  things  temporary  to 
the  things  everlasting;  from  the  things  physical  to 
the  things  spiritual.     Without  such  a  once-a-week 


day  of  uplooking  and  relaxing  can  we  find  rest? 
Remember  the  seventh  day  to  keep  it  holy  is  whole- 
some medical  advice.  We  would  live  longer  and 
more  comfortably  and  more  efficiently  if  we  adopt- 
ed it. 


CARDIOLOGY 


Clyde  M.  Gilmore,  .\.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


Mercurial  Diuretics  in  Cardiac  Edema 

Certain  advanced  forms  of  cardiac  failure  fre- 
quently prove  refractory,  and  this  is  notably  the 
case  when  digitalis,  dieting  and  the  common  diu- 
retics have  no  effect  in  removing  the  edema.  There- 
fore, any  drug  which  could  be  relied  upon  to  in- 
voke a  profuse  diuresis  would  be  assured  of  a  per- 
manent place  in  theraf>eutics.  We  believe  that 
these  requirements  have  been  met  by  novasurai 
and  its  successor,  salyrgan. 

Novasurai,  also  called  merbeaphen,  is  a  complex 
nonionizable  salt  containing  33.9  per  cent,  mer- 
cury, combined  with  diethyl  barbituric  acid  (bar- 
bital). It  is  usually  employed  in  10-per  cent,  neu- 
tral sterile  solutions,  now  available  in  ampules  of 
1  to  2  c.c.  each.  The  drug  was  introduced  in  1917 
by  Karl  Zeiler  as  anti-syphilitic;  for  this  purpose 
it  did  not  prove  satisfactory.  By  accident,  in  1920, 
Saxol  and  Heilig,  using  it  as  a  mercurial  in  a  case 
of  aortic  regurgitation  with  edema,  found  it  to  b; 
a  powerful  diuretic.  Valuable  contribution  to  the 
literature  of  mercurial  diuretics  were  mads  by 
Rowntree,^,  Hamilton,-  Argy,^  Barker,*  Flecksed- 
er,-^  Tscherning,*'  Foster,"  and  Jacobs  and  Keith. ^ 

While  no  one  has  been  able  to  explain  the  exact 
bio-chemical  effect  of  novasurai  or  salyrgan,  it  is 
generally  concluded  by  the  students  who  have  in- 
vestigated the  matter  that  it  produces  its  effect  by 
the  extraction  of  chlorides  and  water  from  the  tis- 
sues; i.e.,  the  actual  reaction  to  the  drug  is  in  th? 
water-logged  tissues  rather  than  in  the  kidney. 

We  began  using  novasurai  in  1926  and  had  a 
.series  of  50  cases  on  which  we  kept  more  or  less 
complete  clinical  records.  Some  astonishing  results 
in  relief  of  edema  and  ascites  of  cardiac  origin  were 
recorded.  We  also  had  ample  proof  of  the  danger- 
ously toxic  action  of  novasurai  when  improperly 
administered  or  given  to  patients  sensitive  to  mer- 
cury. 

Summarizing  some  of  our  most  striking  cases: 

C.4SE  1. — Negro,  40,  seen  in  March,  1927.  Confined  to 
bed  for  nine  months  with  decompensation,  ascites  and 
edema  due  to  syphilitic  aortic  regurgitation.  Had  had  the 
usual  treatment  including  digitalization  but  was  edematous 
up  to  the  chest  with  fluid  in  both  plural  cavities  and  edema 
of  hands  and  forearms.  The  first  dose  of  novasurai  in- 
creased urinary  output  from  500  c.c.  to  4000  c.c.  per  24 
hours.  The  next  dose  resulted  in  3,500  c.c.  and  succeeding 
doses  continued  this  effect.  Six  weeks  from  the  time  of 
the  first  dose  the  patient  was  back  on  his  job  at  a  railroad 
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roundhouse  and  continued  to  support  his  family  for  a 
year  during  which  time  he  was  kept  digitalized.  He  died 
of  a  recurrence  induced  by  an  upper  respiratory  infection. 

Case  2. — Invalid  for  eight  months  from  decompensation 
with  ascites,  had  been  tapped  with  only  temporary  relief; 
was  apparently  unconscious,  with  sterterous  breathing,  urine 
for  24  hours  200  c.c.  Each  dose  of  novasural  intravenously 
at  two-day  intervals  was  followed  by  diuresis  of  approxi- 
mately 4,000  c.c.  Ascites  and  edema  were  relieved  and 
patient  lived  in  comparative  comfort  nearly  a  year. 

Case  3. — White  matron,  SO,  with  history  of  rheumatism, 
arthritis,  endocarditis  6  years  ago,  recently  had  decompen- 
sation with  edema  of  the  liver  and  lower  extremities  and 
sUght  ascites.  One  c.c.  of  novasural  was  followed  by  a 
terrific  reaction  and  prostration  with  severe  intestinal 
cramps  and  profuse  bloody  diarrhea.  The  urine  was  de- 
creased and  death  in  this  case  was  considerably  hurried 
by  administration  of  the  drug.  It  later  developed  that  the 
patient  was  sensitive  to  calomel  and  hence  to  mercury. 

Case  4. — Man,  40,  had  a  severe  influenza  4  weeks  pre- 
vious to  admission  to  hospital  followed  by  "myocarditis" 
and  decompensation.  Edema  of  lower  extremities,  ascites 
and  pulmonary  edema  were  not  relieved  by  digitalization, 
bed  rest,  diet,  salines  and  Umited  fluid,  novasural  was 
given  at  three-day  intervals  beginning  with  .5  c.c,  increas- 
ing to  1  and  2  c.c.  The  urinary  output  for  24  hours  which 
had  been  4C0  to  500  c.c.  was  increased  to  2,500  to  3,000  c.c. 
daily  for  a  week  at  the  end  of  which  time  all  edema  and 
asc-tes  had  disappeared.  This  was  seven  years  ago.  There 
has  been  no  recurrence. 

Because  of  the  noted  toxic  effects  of  novasural 
most  clinics  now  use  salyrgan  as  the  diuretic  of 
choice.  Salyrgan  contains  about  36  per  cent,  of 
mercury,  and  is  used  in  the  form  of  a  10  per  cent, 
aqueous  solution,  of  which  1  c.c.  contains  0.036 
gm.  of  mercury.  It  may  be  given  intramuscularly 
or  intravenously — never  subcutaneously.  The  ini- 
tial dose  is  0.5  to  1.0  c.c,  and  is  increased  to  2.0 
or  2.5  c.c.  repeated  every  2  to  5  days  as  indicated. 
Fleckseder''  reports  good  results  when  the  drug  is 
administered  by  mouth;  he  prefers  a  dosage  of  2 
to  5  c.c.  salyrgan  with  ammonium  chloride  5.0, 
water  120.0,  syrup  of  orange  ad  150.0:  this  mixture 
to  be  taken  each  24  hours.  The  drug  may  be  given 
by  rectum  (6  c.c.  i.n  5-per  cent,  glucose).  HartF" 
used  a  dosage  of  6  c.c.  in  the  peritoneal  cavity  after 
tapping  for  ascites  with  good  results. 

This  drug  while  not  so  powerful  and  effective  as 
novasural  has  practically  replaced  the  latter  drug 
because  of  the  greatly  lessened  toxicity.  We  have 
used  salyrgan  in  50  cases  since  1930  and  have  not 
yet  had  any  toxic  effects  from  its  administration; 
in  only  2  cases  has  it  failed  to  produce  profusj 
diuresis.  We  do  not  find  the  drug  very  effective  if 
piven  intramuscularly  and  in  recent  years  always 
use  the  intravenous  route. 

Th2  use  of  ammonium  nitrate  and  ammonium 
chloride  to  increase  the  effectiveness  of  mercurial 
diuretics  was  introduced  in  this  country  by  Rown- 
tree  and  Argy.  Numerous  other  workers  have  con- 
firmed their  findings  that  there  is  a  20  to  30  per 
cent,  increase  in  the  urinary  output  after  adminis- 


tering novasural  and  salyrgan  if  the  patient  has 
been  given  large  doses  (45  to  60  grs.  per  day)  of 
one  of  these  ammonium  salts.  Many  patients  will 
not  take  the  large  doses  of  these  salts  recommended 
because  of  the  gastric  disturbances  which  they 
evoke.  Salyrgan  given  intravenously  and  in  fre- 
quent doses  usually  has  the  desired  effect  and  we 
have  therefore  in  the  past  two  years  discontinued 
the  use  of  ammonium  chloride. 

Salyrgan  may  be  used  over  long  periods  of  tims 
without  evidence  of  toxicity  or  decrease  in  effective- 
ness. Smith^'  reported  its  use  in  a  patient  over  a 
period  of  three  years  and  Wiseman^-  gave  270  in- 
jections in  five  years  to  the  same  patient.  We  have 
never  observed  any  toxic  effect  from  repeated  doses 
of  salyrgan.  Recently,  a  patient  was  given  a  dose 
once  or  twice  weekly  for  nearly  a  year  thereby  pro- 
longing her  life  for  this  period  in  reasonable  com- 
fort after  all  other  measures  had  failed. 

Based  on  experience  with  100  cases  in  our  own 
practice  we  have  reached  the  following  conclusions 
in  regard  to  these  drugs: 

1.  Mercurial  diuretics  are  indicated  only  in 
edema  originating  from  cardiac  decompensation  and 
should  be  used  only  when  bed  rest  and  digitalization 
have  failed  to  control  the  edema. 

2.  Absolute  contraindications  are:  enteritis, 
primary  nephritis  and  history  of  salivation  or  mer- 
curial sensitization. 

3.  Novasural  acts  better  in  syphilitic  heart  dis- 
ease but  is  a  dangerous  and  toxic  drug  and  small 
test  doses  should  be  given  at  first.  Salyrgan  should 
be  used  as  a  last  measure  in  all  patients  other  than 
syphilitics. 

4.  Salyrgan  is  best  used  intravenously,  the  first 
dose  .5  c.c.  and  subsequent  doses  of  1  to  2  c.c.  at 
2-  to  4-day  intervals.  If  the  urinary  output  is  not 
more  than  doubled  after  the  second  dose  it  is  use- 
less to  give  further  doses. 

5.  The  presence  of  albumin  and  other  abnormal 
findings  in  the  urine  does  not  contraindicate  the  use 
of  these  drugs  if  one  is  sure  the  edema  is  of  cardiac 
origin. 

References 

1.  RowNTREE,  ET  AL!  Jour.  A.  M.  A.,  May,  1925. 

2.  Hamilton,  et  al:  Jour.  Clin.  Invest.,  April,  1925. 

3.  Argy,  W.  P.:  Va.  Med.  Monthly,  Nov.,  1926. 

4.  Barker,  M.  H.,  and  O'Hare,  J.  P.:  The  Use  of  Salyr- 
gan in  Edema.  Jour.  A.  M.  .4.,  Dec.  29th,  1928. 

5.  Fleckseder,  R:  The  Dehydrating  Influence  of  Salyr- 
gan. Wien.  Klin.  Woclt.,  43:136-139,  1930. 

6.  Tscherning,  R.:  Salylgan.  Deut..  Med.  Woch.,  S3: 
1465-1466,  Aug.,  1927. 

7.  Foster,  N.  G.:  The  Treatment  of  Common  Forms  of 
Dropsy.  N.  Y.  Stale  Jour,  oj  Med.,  33:1373,  Dec.  1st, 
1933. 

8.  Jacods,  M.  F.,  and  Keich,  N.  N.:  The  Use  of  Diuret- 
ics in  Cardiac  Edema.  Med.  Clin,  oj  N.  A.,  10:605-610, 
Nov.,   1926. 

9.  Fleckseder,  R.:     On  the  Diuretic  Effect  of  Salyrgan 


00 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  1935 


by  Way   of  the   Gastro-Intestinal  Tract.   Wien.  Klin. 
Woch.,  44:672-674,  May  22nd,  1931. 

10.  Hartl,  K.:  Salyrgan  Intraperitoneally.  Wien.  Klin. 
Woch.,  14:148,  Jan.  2Sth,  1933. 

11.  Smith,  C:  The  Use  of  Salyrgan  in  One  Patient,  Over 
a  Period  of  Three  Years.  Jour.  A.  M.  A.,  Feb.  17th, 
1934. 

12.  Wiseman,  J.  R.:  Prolonged  Use  of  Salyrgan  as  a  Diu- 
retic: Report  of  270  Injections  in  One  Case.  Jour. 
A.  M.  A.,  90:114-115,  July  9th,  1932. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Diagnosis  and  Treatment  of  Anemia 
In  the  New  York  State  Journal  oj  Medicine  for 
January  1st,  Stuart  L.  Vaughan  of  Buffalo  has  an 
interesting  paper  bearing  the  title  at  the  head  of 
this  review. 

Dr.  Vaughan  considers  anemia  not  as  a  disease 
entity  but  as  a  manifestation  of  some  underlying 
disorder.  In  a  series  of  191  consecutive  cases,  he 
found  that  79  per  cent,  could  be  classified  on  the 
basis  of  what  was  supposed  to  be  the  main  etiologi- 
cal factor.  This  is  shown  in  the  accompanying 
table. 

"Table    I. — Anemia    Classified    as    to    Cause 
No.oi 

Cases    Per  Cent 
I.     Active  causes  103  54 

1.  Hemorrhage   44  2i 

2.  Infection   - 21  11 

3.  Leukemia    — .       12  o 

4.  Malignant  tumor  (hemorrhage 

not  evident)   9  5 

5.  Chemical  poisoning 7  4 

6.  Nephritis  with  nitrogen  reten- 

tion   6  3 

7.  Splenic   hyperactivity    and   re- 

lated phenomena  _.        4  2 

II.     Passive  causes  (nutritional 

deficiency)    —       47  25 

1.  Pernicious  anemia  syndrome  _.       36  IQ 

2.  Deficient  food  intake  7  4 

3.  Deficient  food  assimilation 

(achlorhydric)    _.        4  2 

ni.     Cause  not  classified  - 41  21 


1.  Definite   diagnosis   made 6 

2.  Probable  diagnosis  made 14 

3.  Multiple   factors   18 

4.  No  cause  found  3 


2" 


As  will  be  noted,  pernicious  anemia  is  listed  un- 
der "Passive,"  and  in  four-fifths  of  the  cases  of 
anemia  the  main  etiological  factor  was  obtainable. 

"No  test  in  this  group  could  be  called  new.  However, 
there  is  one  that  has  acquired  a  new  importance.  That  is 
gastric  analysis  as  applied  to  conditions  other  than  perni- 
cious anemia.  Abnormality  of  gastric  secretions  as  evi- 
denced by  an  absence  of  hydrochloric  acid  seems  to  offer  a 
logical  explanation  for  nutritional  deficiency  in  cases  where 
no  other  anemia-causing  factor  can  be  found." 


Dr.  Vaughan  was  struck  by  the  fact  that  red 
cells  of  large  size  were  to  be  seen  practically  only 
in  the  pernicious  anemia  cases,  there  being  a  few 
noteworthy  exceptions.  He  was  impressed  by  the 
fact  that  once  the  major  etiological  factor  could  be 
removed,  but  very  little  further  therapy  was  neces- 
sary; the  anemia  practically  cured  itself.  Acces- 
sory measures  were  of  value  where  complete  re- 
moval of  the  cause  was  not  possible  but  where 
some  alleviation  could  be  effected.  When  the  cause 
cannot  be  removed  or  alleviated  in  any  way,  the 
results  of  treatment  by  any  measure  are  more  dis- 
couraging. 

Dr.  Vaughan  considers  transfusion  as  indicated 
in  any  anemia,  whatever  the  cause,  when  the  con- 
dition of  the  patient  is  so  serious  as  to  constitute 
an  emergency;  and  that  if  iron  is  given  it  should 
always  be  combined  with  an  adequate  amount  of 
protein  of  animal  origin,  such  as  lean  meat;  and 
he  is  of  the  opinion  that  liver  in  almost  any  form 
is  effective.  He  has  found  the  use  of  hydrochloric 
acid  of  little  value.  . 

The  termination  of  Dr.  Vaughan's  paper  is  very 
fine: 

"In  the  group  ...  no  definite  etiologic  factor  can  be 
determined  .  .  .  Careful  study  of  cell  size  and  hemoglobin 
saturation  seems  to  have  its  greatest  potential  value.  While 
in  the  end  the  procedure  must  be  in  the  form  of  therapeutic 
test,  these  determinations  will  indicate  the  treatment  to  be 
tried  first.  Those  in  which  the  average  cell  is  larger  than 
normal  may  be  given  liver  in  the  manner  described  for 
pernicious  anemia  with  considerable  hope  of  success.  Those 
with  low  hemoglobin  saturation  usually  respond  to  iron. 
In  those  having  hemoglobin  saturation  more  or  less  normal, 
the  author's  experience  has  been  that  iron  alone  is  often 
extremely  effective.  A  not  unusual  observation  has  been 
that  shorth-  after  the  treatment  is  started,  the  red  cells 
increase  in  number  and  size,  so  that  an  actual  hemoglobin 
unsaturation  results  with  the  subsequent  course  exactly  as 
in  the  low  hemoglobin  saturation  group. 

Considered  in  its  proper  light,  anemia  is  a  symptom 
complex.  To  find  and  attack  the  underlying  cause  is  the 
chief  objective.  The  most  valuable  diagnostic  procedures 
are  old  and  tried  and  the  therapeutic  indications  are  clear- 
cut  in  the  majority  of  cases.  When  an  etiologic  diagnosis 
is  impossible,  the  newer  methods  may  suggest  the  type  of 
therapeutic  test  to  be  tried  first." 

This  is  an  interesting  communication,  brief  and 
to  the  point,  showing  rare  perspicacity  and  judg- 
ment in  evaluating  the  role  that  anemia  plays  in 
the  human  economy  and  in  not  ascribing  undue 
importance  to  the  mere  poverty  of  blood  as  such, 
feeling  that  it  is  always  an  expression  of  some  deep- 
er constitutional  factor  which  must  be  discovered 
before  adequate  rational  scientific  therapy  can  be 
considered. 


Dr.  Vaughan's  address  is  100  High  Street,  Buffalo,  New 
York. 


Brain  Tumors. — 10  to  12%  of  all  tumors  in  the  human 
occur  in  the  brain. 
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UROLOGY 

For  this  issue,  Oscar  D.  Baxter,  M.D.,  Sumter,  S.  C. 
Roentgenologist,    Tuomey    Hospital 


Calcification  of  the  Penis 
Calcification  of  the  penis  is  a  rare  finding  and 
is  interesting  largely  from  a  diagnostic  viewpoint. 
When  it  occurs  very  little  can  be  accomplished  by 
the  physician  for  the  condition  or  by  the  patient 
with  it. 

Recently,  a  white  man,  50  years  of  age,  came 
under  our  observation  and  care  complaining  of 
typical  vesical-neck  obstruction  to  urination.  He 
was  examined  by  Dr.  Robert  W.  McKay,  who 
made  a  diagnosis,  by  rectal  and  cystoscopic  exam- 
ination, of  carcinoma  of  the  prostate,  and  referred 
him  to  the  x-ray  department  for  deep  x-ray  ther- 
apy. 

Before  treatment  was  instituted  it  was  thought 
best  to  take  an  x-ray  plate  for  detection  of  possible 
metastasis  to  the  lumbar  spine.  When  the  plate 
was  developed  the  peculiar  shadow  (see  x-ray  cut) 
was  seen. 


I'luiii  u,i  .x-ray  plate  uf  the  lower  part  of  the  ijelvis 
and  genitalia.  The  two  black  areas  represent  a  definite 
stony-hard  calcification  of  the  right  and  left  corpora 
cavernosa  of  the  penis  extending  an  inch  from  the  base 
of  the  penis.  The  soft  portion  i>f  the  penis  does  not  show 
in  the  plate. 

Subsequent  examination  of  the  genitalia  revealed 
that  the  penis  was  normal  size,  no  scars  or  discharge 
present.  There  was,  however,  on  the  dorsum  of 
the  penis  extending  between  the  two  lateral  corpora 
what,  apparently,  was  a  fibrosis  of  the  dorsal  lym- 
phatic which  extended  down  to  the  suspensory  lig- 
ament. The  two  lateral  corpora  at  the  base  of  the 
penis  where  it  joined  the  body  and  extended  into 
the  perineum  were  definitely  hard  and  of  ligneous 
consistency.  The  indurated  areas  were  not  tender 
and  one  was  able  to  feel  a  line  of  demarcation  be- 
tween the  area  which  was  calcified  and  the  rest  of 
the  soft  pliable  organ. 

On  close  questioning,  the  patient  stated  that  for 
some  years  past  he  had  been  practically  devoid  of 
sexual  desire.  At  times  erections  occurred  but  they 
were  rather  weak  and  there  was  a  tendency  towards 


bending,  apparently  at  the  junction  of  the  calcified 
area  with  the  normal  penis. 

After  consulting  the  literature  on  the  subject  we 
are  of  the  opinion  that  the  pathology  exhibited  can 
be  explained  as  follows:  The  patient  first  had  an 
area  of  infection  within  the  spongy  portion  of  the 
two  lateral  bodies  (probably  metastatic);  following 
this  there  occurred  a  fibrosis  replacing  a  portion  of 
the  spongy  tissue  and  in  this  fibrosed  area  there  was 
a  deposition  by  the  body  of  calcium  salts. 

W^e  were  eager  to  do  further  studies  on  the  pa- 
tient, but  he,  apparently,  mistook  our  scientific  in- 
terest for  morbid  curiosity  and  did  not  complete  his 
treatment. 


PHARMACY 

W.  Lee  Moose,  Ph.G.,  Albemarle,  N.  C,  Editor 


"If  I  Were  a  Medical  Man" 
In  an  article  by  Dean  W.  Henry  Rivard  of  the 
R.  I.  College  of  Pharmacy  appearing  in  the  R.  I. 
Medical  Journal  for  January,  there  are  a  number 
of  statements  that  would  bear  further  elaboration. 
"iMost  pharmacists  love  the  professional  part  of 
iheir  calling  and  would  willingly  exchange  miscel- 
laneous merchandising  for  prescription  service."  It 
Is  questionable  if  most  would.  Many  would  and 
many  more  of  those  being  registered  at  the  present 
would  if  possible.  We  have  in  our  ranks  at  the 
present  many  whose  ability  would  not  allow  them 
to  delve  very  deeply  into  pharmacy.  However, 
there  are  a  sufficient  number  who  would  be  only 
too  glad  to  escape  the  bother  of  merchandising  if 
it  were  possible,  and  who  are  able  to  render  a  real 
professional  service. 

Dean  Rivard  notes  that  the  average  number  of 
prescriptions  filled  each  day  in  the  approximately 
60,000  drug  stores  in  the  United  States  is  between 
four  and  five,  some  having  two  or  three  hundred 
and  some  less  than  one  a  day.  "More  and  better 
men  are  being  prepared  for  pharmacy  by  approxi- 
mately 60  grade-A  colleges  of  pharmacy  with  four- 
year  courses.  These  men  will  not  be  satisfied  with 
present  conditions  and  they  will  be  capable  of  ren- 
dering a  much  better,  sounder,  more  professional 
service,  by  means  of  your  acceptance  of  their  pro- 
fessional proficiency."  Within  the  past  IS  years 
the  entrance  requirements  for  pharmacy  schools 
have  been  raised  from  one  or  two  years  of  high 
school  work  to  graduation  from  a  standard  high 
school,  the  amount  of  college  work  from  two  years 
to  four  years,  with  a  minimum  degree  of  Bachelor 
of  Science  in  Pharmacy.  Surely  these  men  will 
stand  out  from  those  of  only  a  few  years  back. 
Prior  to  1918  this  State  had  no  educational  pre- 
requisite laws.  At  that  time  one  year  at  a  school 
of  pharmacy  was  required.    That  amounte  to  little' 
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to  those  interested  only  in  meeting  the  minimum 
requirements  for  registration. 

He  prophesies  "Time  will  probably  bring  to  you 
two  classes  of  stores — one  will  be  a  drug  store,  a 
place  where  simple  preparations  will  be  sold  over 
the  counter  along  with  present-day  merchandising; 
probably  the  other  will  be  a  pharmacy  much  more 
ethical  in  character."  In  describing  the  pharmacy, 
professional  might  be  a  more  specific  term  than 
ethical.  In  other  words,  why  can't  a  commercial 
store  be  ethical?  [Congratulations.  Ethics  and 
honesty  mean  exactly  the  same. — J.  M.  N.]  Slowly, 
but  surely,  that  division  will  come.  Professional 
pharmacists  (in  service,  not  in  name)  are  increas- 
ing throughout  our  country  and  with  each  addi- 
tional establishment  a  definite  advance  is  made. 

He  mentions  the  fact  that  "approximately  68  per 
cent,  of  all  medication  is  sold  over  the  counter  and 
not  by  direction  of  the  physician."  With  a  prefer- 
ence shown  by  physicians  for  those  stores  catering 
to  professional  service  a  considerable  decrease  in 
this  percentage  may  be  expected.  Also,  "Some  of 
this  is  bscause  of  repeat  prescription  filling  without 
consultation,  some  because  minor  symptoms  are 
made  light  of  by  physicians  and  the  patient  tries 
to  doctor  himself,  some  by  counter  prescribing  by 
pharmacists  and  for  various  other  reasons." 

Repeat  prescription  filling  is  in  many  instances 
carried  to  a  ridiculous  extreme.  Often  when  a  pre- 
scription seems  to  be  particularly  effective  it  is 
handed  to  all  residents  of  a  neighborhood.  A  closer 
cooperation  between  the  physician  and  pharmacist 
can  easily  eliminate  much  of  this.  That  much  self- 
medication  is  caused  by  the  patient's  seeing  the 
physician  is  provoked  when  consulted  on  minor  ail- 
ments can  not  be  denied.  That  there  is  much  coun- 
ter prescribing  by  the  pharmacist  is  also  not  to  be 
denied.  It  is  a  lamentable  fact  that  physicians 
countenance  it,  often  even  direct  their  prescriptions 
to  such  stores. 

Further  on  in  this  article  the  following  appears: 
"There  is  one  pharmacist  in  almost  every  neighbor- 
hood who  should  be  worthy  of  help."  This  state- 
ment is  much  nearer  true  than  the  former  one 
concerning  most  pharmacists.  Nearly  every  com- 
munity has  at  least  one  pharmacist  who  is  able, 
competent  and  eager  actually  to  be  a  pharmacist. 
Sometimes  his  ardor  has  been  dampened  by  set- 
backs and  pitfalls.  With  some  professional  encour- 
agement from  the  physicians  of  his  community  the 
professional  spirit  may  again  glow.  He  can  not 
exist  without  the  aid  of  the  physician  and  unless 
it  is  forthcoming  economic  pressure  brings  to  the 
fore  commercial  tendencies. 

The  Dean  read  the  article  before  the  R.  I.  INIed- 
ical  Society  and  entitled  it  "If  I  Were  a  Medical 
Man."    In  it  he  presented  some  of  the  ideal,  how- 


ever, not  impossible  situations.  For  instance,  h; 
says  "I  would  choose  my  pharmacist  as  I  choose  my 
friends,  a  personal  matter — I  would  make  him  my 
confidant,  I  would  honor  and  respect  his  calling,  I 
would  try  to  influence  him  to  higher  professional 
attainments."  These  conditions  exist  in  many 
places.    May  there  be  more. 

In  closing  he  says,  "I  ask  for  your  kind  advice 
and  constructive  criticism,  without  sympathy,  as  to 
how  my  college,  my  association  and  I  may  serve 
the  members  of  your  honorable  association." 

"There  is  one  pharmacist  in  almost  every  neigh- 
borhood" who  wants  the  "kind  advice  and  con- 
structive criticism  without  sympathy"  as  to  how 
he,  his  store,  and  his  association  may  best  serve 
you  and  your  honorable  association. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlutle  Eye,   Ear  and  Throat  Hospital 


Cardiospasm  as  a  Misnomer 

The  word  cardiospasm  has  been  used  for  some 
years  to  designate  an  obstruction  of  the  lower  eso- 
phagus which  gives,  after  the  administration  of 
barium,  a  cone-shaped  shadow  with  the  vertex  at 
or  near  the  cardiac  opening  of  the  stomach.  In 
other  words,  the  base  of  the  shadow  is  superior. 

It  is  not  p>ertinent  to  go  into  the  history  of  these 
patients  known  to  many  of  us.  Suffice  it  is  to  say 
they  are  often  reduced  to  a  liquid  diet  and  lead  a 
miserable  life. 

That  the  pathology  has  been  little  understood  i5 
evidenced  by:  1)  the  name  itself,  2)  recent  inves- 
tigative work.  This  latter  work  has  shawn  that 
usually  there  is  an  organic  basis.  It  is  even  ques- 
tionable whether  spasm  as  such  is  ever  a  true  fac- 
tor. 

In  discussing  this  latter  point,  I  shall  draw  lib- 
erally from  the  reports  of  Mosher  who  has  done 
classical  research  work  on  the  esophagus. 

By  clinical  and  postmortem  studies,  Mosher  feels 
that  so-called  cardiospasm  has  an  organic  basis  in 
one  of  the  following  groups:  1 — A  stricture  in  the 
liver  tunnel  or  pathological  change  in  the  overlying 
left  lobe  of  the  liver.  The  fact  that  this  portion  of 
the  esophagus  makes  a  turn  to  the  left  makes  it  a 
favorable  point  for  lagging  of  caustics.  Thus  our 
true  strictures  are  usually  either  high  or  low.  Th; 
stricture  may  be  a  benign  inflammatory  affair  with 
merely  gluing  together  of  folds  of  mucous  mem- 
brane. 2 — Kinking  or  twisting  of  this  portion  of 
the  esophagus  for  same  anatomic  reason  and  be- 
cause of  its  loose  connective-tissue  support  in  this 
area.  3 — -A  ptosis  of  the  diaphragm.  This  can  b; 
demonstrated  fluoroscoplcally  since  normally  the 
diaphragm  has  an  excursion  in  each  direction  of 
V/i  inches.    In  such  a  patient  the  diaphragm  may 
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have  a  normal  upward  excursion  and  the  downward 
excursion  be  as  little  as  J4  of  an  inch.  There  is 
apt  to  be  a  generalized  ptosis  of  the  abdominal 
organs  in  such  a  case.  The  diaphragm  itself  may 
bring  about  pressure  on  the  lower  esophagus  or  a 
kinking  or  twisting  of  the  esophagus  may  result. 
4 — Thickened  crura  of  the  diaphragm.  This  would 
give  a  small  diaphragmatic  aperture  or  "pinch- 
cock."  Mosher  has  demonstrated  this  in  an  autopsy 
specimen.  5 — An  infection  which  may  extend  into 
the  connective  tissue  surrounding  the  lower  esopha- 
gus from  either  ths  thorax  or  abdomen.  Part  of 
this  connective-tissue  envelope  is  derived  from  the 
lesser  omentum.  6 — Occasionally  the  lung  tips 
may  exert  pressure  on  the  lower  esophagus. 

Once  the  roentgen  diagnosis  has  been  made  every 
case  should  have  a  routine  diagnostic  esophagos- 
copy.  This  is  well  illustrated  by  one  of  our  recent 
cases.  A  young  man,  aged  38  years,  had  been  given 
a  diagnosis  of  cardiospasm.  Esophagoscopy  show- 
ed an  advanced  carcinoma.  Biopsy  showed  this  to 
be  grade-iv  malignancy. 

On  the  other  hand  nothing  gross  may  be  found  at 
esophagoscopy.  This  does  not  rule  out  changes  in 
the  surrounding  structures.  Moreover,  a  tvv'ist  or 
abnormal  kinking  is  difficult  to  diagnose  endoscopi- 
cally. 

Thus  two  of  our  patients,  one  of  whom  had  a 
classical  roentgenogram  of  cardiospasm,  had  a  short 
while  previously  fallen  from  ladders.  Although  no 
gross  pathology  was  demonstrated  endoscopically, 
there  must  have  been  some  periesophageal  scar  tis- 
sue, twisting  or  kinking.  In  both  of  these  cases 
relief  was  given  by  merely  passing  a  large  Mosher 
'scope  into  the  stomach. 

In  such  cases  as  do  not  respond  to  this  form  of 
treatment,  or  where  the  obstruction  recurs  at  fre- 
quent intervals,  some  form  of  dilating  bag  is  used. 
.An  air  bag  is  more  easily  controlled  than  a  water 
bag.  Great  care  must  be  taken,  as  a  mediastinitis 
may  be  precipitated.  The  Gabriel  Tucker  appar- 
atus may  be  introduced  through  the  esophagoscope. 
The  Mo;her  bag,  being  barium-striped,  is  espe- 
cially designed  for  introduction  under  fluoroscopic 
guidance.  Accurate  placing  of  the  bag  is  most 
important  since  it  is  obvious  that  the  obstruction  is 
not  always  at  the  cardia. 

Moreover,  it  is  interesting  to  note  trauma  may 
cause  an  obstruction  at  a  higher  level.  We  have 
a  record  of  the  case  of  a  white  woman,  aged  38 
years,  who,  seven  months  after  severe  trauma  in 
an  automobile  accident,  developed  symptoms  of  an 
esophageal  obstruction.  Esophagoscopy  showed  a 
stricture  12  inches  from  the  upper  incisor  teeth. 
This  placed  it  a  good  2  inches  above  the  diaphrag- 
matic hiatus.     Biopsy  of  some  granulation  tissue 


present  in  the  stricture  was  negative  for  neoplasm, 
the  Wassermann  negative. 

She  was  completely  relieved  by  several  endoscopic 
dilatations  and  has  remained  so  for  three  years. 
It  would  be  very  dangerous  to  use  a  bag  in  this 
area,  due  to  the  proximity  of  the  mediastinum. 
The  mucosa  healed.  Trauma  was  very  probably  a 
factor  in  this  patient. 

Another  case  record  in  our  files  shows  that  there 
are  probably  factors  other  than  trauma.  A  white 
man  developed  an  obstruction  of  the  lower  eso- 
phagus several  months  following  a  gallbladder  oper- 
ation. The  obstruction  was  in  the  liver  tunnel  and 
therefore  probably  produced  by  changes  in  the  left 
lobe  of  the  liver  or  infection  of  the  periesophageal 
tissue.  That  this  is  the  case  is  suggested  by  the 
fact  that  he  requires  periodic  dilatation  which  sug- 
gests permanent,  organic  change. 

It  seems,  then,  that  Mosher  is  right  in  that  many 
of  these  cases  have  an  organic  basis.  This  does 
not  mean  that  occasionally  one  may  not  meet  with 
a  purely  functional  disturbance.  Accumulating  evi- 
dence, however,  emphasizes  true  organic  change  and 
not  necessarily  at  the  cardia.  Hence  "preventricu- 
losis"  is  a  much  more  accurate  description  of  the 
pathology.  Indeed  Jackson  denies  a  true  cardiac 
sphincter  and  states  the  obstruction  is  often  at  the 
diaphragmatic  hiatus. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  GreensborcN.  C. 


The  Sick  Triangle 


To  those  who  have  given  their  lives  to  the  study 
of  disease  as  it  affects  the  human  body  this  trian- 
gle is  of  eminent  importance. 

To  those  whose  duty  brings  them  into  daily  con- 
tacts with  the  institution  known  as  the  hospital 
this  triangle  needs  constant  consideration. 

To  those  whose  state  of  body  or  mind  causes 
them  to  be  designated  as  patients  there  is  no  tri- 
angle or  any  other  matter  quite  so  important.  To 
this  class  all  human  beings  must  sooner  or  later 
belong. 

The  doctor — I  like  to  use  this  term  because  it  is 
thus  we  are  addressed  by  our  most  loyal  friends — 
is  a  man  who  has  assigned  his  life  to  the  most 
noble  calling.  He  has  voluntarily  consented  to 
take  the  Hippocratic  Oath.  If  this  means  anything 
it  means  that  at  all  times  and  under  all  circum- 
stances as  far  as  he  is  concerned  the  sick  person, 
whom  we  call  the  patient,  shall  have  the  first  con- 
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sideration.  Therefore  if  the  patient  is  to  come 
first  all  others  must  come  afterwards.  This  then 
means  that  the  doctor  must  not  only  be  unselfish 
himself  but  he  must  see  to  it  that  those  who  come 
in  contact  with  the  patient  also  must  consider  the 
patient  first,  last  and  always.  A  doctor  then  must 
be  a  great  man  if  he  is  worthy  of  the  name.  He 
must  be  a  man  of  good  character,  with  sound  judg- 
ment and  strong  convictions.  The  doctor  who  is 
afraid  to  portray  strong  convictions  for  fear  his 
opponents  may  get  ">7iad"  with  him  seldom,  if  ever, 
scales  the  heights  of  success  or  commands  the  re- 
spect of  the  profession.  He  should  avail  himself 
of  all  knowledge  but  let  the  plain  truths  alone 
determine  the  course  of  his  convictions. 

The  hospital  is  used  as  a  collective  noun  in  this 
article  and  means  the  entire  personnel  from  the 
fireman  to  the  superintendent,  whether  he  or  she 
shall  classify  himself  or  herself  as  tradesman  or 
as  professional  person.  It  will  become  evident 
then  with  this  meaning  that  this  corner  of  the 
triangle  deals  with  many  persons  and  personali- 
ties. 

To  those  who  classify  themselves  as  non-profes- 
sional people  let  it  be  said  that  this  classification 
by  no  means  nor  in  any  way  relieves  them  of  their 
responsibility  to  the  sick.  No  one  has  made  them 
accept  the  position  where  contact  with  the  sick  has 
to  be  made.  If  they  do  so  of  their  own  accord 
then  no  excuse  should  be  acceptable  for  shirking 
their  duty.  The  hiring  and  firing  of  these  persons 
is  of  vital  importance  for  the  successful  operation 
of  any  hospital.  Maids  are  not  mere  maids.  They 
are  nurse-ma.ids  who  should  be  sympathetic,  tactful 
and  above  all  accommodating.  Orderlies  are  not 
mere  menservants.  They  are  mirsing-aitendants 
who  move  in  and  around  sick  people  all  the  day 
long.  They  perform  for  the  male  patients  many 
intimate  services  where  gentleness,  diplomacy  and 
politeness  are  most  essential.  A  good  maid  or  a 
good  orderly  are  long  to  be  remembered  by  the 
discharged  patient.  Thus  we  could  go  on  through 
the  whole  group  of  those  known  as  the  non-pro- 
fessional hospital  personnel.  If  the  right  spirit  is 
instilled  into  them  they  are  indispensable  and  are 
worthy  of  great  praise.  I  wish  to  pay  respect  to 
them  here  and  now. 

The  professional  group  of  the  hospital  person- 
nel should  have  the  Nightingale  spirit  so  deeply 
rooted  in  their  lives  and  conduct  that  putting  the 
patient  first  should  be  their  natural  habit.  They 
have,  like  the  doctor,  chosen  a  great  profession. 
To  belong  to  this  great  group  is  a  distinct  honor. 
It  should  be  so  considered.  The  true  nurse  does 
not  have  to  drive  herself  to  answer  a  bell  but 
has  only  to  obey  the  service  impulse  that  belongs 
to  her  profession.     She    may    become    physically 


tired  but  never  does  the  true,  loyal  nurse  become 
cross,  impatient  and  indifferent  to  a  sick  patient. 

The  responsibilities,  assets  and  praises  for  the 
two  corners  of  the  triangle  have  been  named.  Let 
us  now  consider  the  third,  the  last  and  the  most 
important. 

The  patient  must  be  a  human  being  and  that  is 
all  the  requirement  made  of  him  except  that  he 
must  me  sick  either  mentally  or  physically.  Im- 
mediately when  any  man,  woman  or  child  becomes 
ill  that  individual  becomes  a  patient.  A  sick  per- 
son elicits  the  sympathy  of  those  around  him.  It 
is  very  easy  then  for  him  to  become  spoiled,  selfish 
and  unreasonable.  He  should  make  every  effort  to 
be  cooperative,  appreciative  and  in  the  end  remun- 
erative. Many  patients  are  all  that  can  be  expect- 
ed or  desired.  Some  are  largely  cooperative  if 
slight  allowances  are  made,  and  they  should  be 
made.  Others,  however,  may  tax  our  patience  to 
the  limit.  Because  one  is  sick  he  or  she  should 
not  so  try  the  life  and  soul  of  the  doctors  and 
nurses.  Any  triangle  must  have  three  sides.  If 
any  side  becomes  so  weak,  irresponsible  and  un- 
reasonable it  lends  no  moral  or  physical  support  to 
the  other  two  sides  then  a  perfect  triangle  cannot 
exist. 

Doctors  be  conscientious,  ethical  and  have  strong 
convictions. 

Hospital  personnel  be  kind,  sympathetic,  tactful 
and  render  service. 

Patients  expect  first  consideration  so  far  as  your 
illness  is  concerned  but  always  be  cooperative  and 
appreciative.  Never  make  unreasonable  demands 
of  those  who  serve  you.  Accept  orders  and  obey 
rules.     Let  your  conversation  be  loud  with  praise. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


LUMB.AGO 

The  term  lumbago  has  had  several  definitions 
and  has  been  rather  loosely  applied  as  a  diagnosis 
in  low-back  disorders  and  derangements.  Various 
authors  have  defined  it  as:  "A  neuralgia  of  the 
loins,"  "Pain  in  the  lumbar  region;  backache," 
"Rheumatism  in  the  tendinous  attachments  of  the 
muscles  in  the  lumbar  region."  Some  writers  term 
it  a  form  of  muscular  rheumatism  affecting  the 
muscles  of  the  loins  and  their  tendinous  attach- 
ments. Under  these  general  headings  it  has  been 
easy  in  the  absence  of  a  more  studied  diagnosis  to 
place  almost  any  low-back  complaint  or  injury. 

Buka  in  a  well  balanced  review  of  this  subject 
published  in  the  August,  1934,  issue  of  T/ie  Ameri- 
can Journal  of  Surgery  observes  that  through  such 
errors  serious  conditions  remain  improperly  consid- 
ered.    By  misapplication  the  term  has  been  per- 
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mitted  to  lose  a  specific  meaning;  a  help  for  desig- 
nating definitely  a  prevalent  form  of  backache.  It 
is  therefore  often  indifferently  considered  and 
treated. 

It  is  my  opinion  that  a  lesion  of  the  bony  struc- 
tures is  the  only  fundamental  cause  of  lumbago, 
and  that  this  condition  is  essentially  of  an  arthritic 
type.  Lumbago  is  a  form  of  vertebral  arthritis 
with  secondary  sympathetic  involvement  of  the 
nerves,  muscles,  ligaments  and  tendons,  separately 
or  collectively,  that  are  associated  with  the  lumbar 
vertebrae.  Because  of  its  location  in  the  spinal 
column  it  is  aptly  regarded  as  a  spondylitis  defor- 
mans  (vertebral  arthritis). 

Lumbago  may,  like  any  arthritic  disturbance  else- 
where in  the  body,  be  acute  or  chronic  in  charac- 
ter. It  may  occur  separately  or  with  evidences  of 
the  disease  in  any  of  the  other  articulations.  ^Vlost 
prevalent  in  the  hard-laboring  man  and  the  pur- 
turient  woman,  this  form  of  spondylitis  occurs  in 
adult  life,  increasing  in  preponderance  with  age, 
as  does  arthritis  in  general.  Every  case  of  lumbago 
should  be  considered  as  a  localized  osteoarthritis 
manifesting  varying  degrees  of  intensity  of  lumbar 
articular  involvement.  There  may  be  no  visible 
evidences  of  inflammation,  or  all  varieties  of  bony 
excrescences  may  form  about  the  various  articula- 
tions. The  localized  clinical  e.xpressions  of  the  dis- 
ease have  their  remissions  and  exacerbations.  An 
acute  manifestation  may  be  considered  as  associ- 
ated with  either  the  incipient  or  fulminant  type  of 
osteoarthritis.  It  occasions  more  acute  symptoms 
because  of  its  location  in  the  small  articulations 
of  the  spine.  This  is  because  the  nerve  roots  em- 
anating from  the  intervertebral  foramina  in  the 
lumbar  region  are  susceptible  to  inflammatory 
changes  in  their  proximity.  Then,  too,  there  is 
the  continued  heavy  weight-bearing  which  still  fur- 
ther tends  to  bony  inflammatory  changes. 

The  subjective  manifestations  of  lumbago  may 
completely  incapacitate  the  sufferer.  Muscle  spasm 
and  rigidity  are  prominent  objective  symptoms,  be- 
ing merely  protective  measures  to  guard  against 
subjective  disturbances.  These  may  be  unilateral 
or  bilateral,  causing  temporary  deformity  in  any 
direction  that  will  guard  against  pain  and  discom- 
fort from  movements  of  the  involved  vertebrae.  It 
is  found  more  often  by  clinical  evidences  than  x- 
ray.  Depending  too  much  on  the  roentgenological 
interpretations  for  evidence  of  existing  pathology 
in  bony  articulations  where  arthritis  is  clinically 
diagnosed  is  misleading.  There  may  be  very  defi- 
nite and  pronounced  disease  with  nn  x-ray  evi- 
dences; or  decided  indications  of  pathology  in  the 
vertebrae  shown  by  the  x-ray  with  no  clinical  man- 
ifestations. 


In  all  cases  of  lumbago  it  is  sound  practice  to 
look  for  some  exciting  cause  beyond  exposure  or 
overexertion.  Such  factors  will  aggravate  or  occa- 
sion a  flare-up  of  this  complex.  Lumbago  is  the 
concomitant  with  many  of  the  other  factors  evi- 
dencing low  backache.  It  would  be  safe  to  regard 
lumbago  as  a  frequent  expression  of  the  chronic 
deforming  inflammation  of  joints  resulting  from 
trauma.  Systemic  imbalances  due  to  toxic  or  in- 
fectious factors,  senescence,  etc.,  may  be  causes. 

The  clinical  symptoms  of  lumbago  are  relieved 
by  the  therapeutic  measures  considered  specific  for 
osteoarthritis.  The  etiological  factors  must  simi- 
larly be  found  and  corrected.  Relief  is  obtained 
with  absolute  rest  of  the  spine,  heat  and  proper 
elimination.  Medication  is  of  the  type  given  in 
any  form  of  arthritis.  Failure  to  recognize  that 
lumbago  is  but  a  localized  form  or  evidence  of 
arthritis  is  the  reason  for  its  improper  considera- 
tion. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Contusion  of  the  Heart 
It  is  an  odd  fact  that  so  little  consideration  has 
been  given  in  literature  to  contusion  which  is  prob- 
ably the  most  common  form  of  heart  trauma.  Al- 
though much  has  been  written  about  penetrating 
wounds  of  the  heart  contusion  is  not  even  known 
as  an  entity  by  most  physicians.  In  answer  to  a 
query,  Nov.  4th,  1933,  about  anginal  symptoms 
following  a  blow  on  the  chest  by  a  golf  ball  the 
editor  of  the  Journal  of  the  A.  M.  A.  wrote,  "Trau- 
matic myocarditis  is  one  of  those  indefinite  terms 
that  is  best  not  used  at  all,  and  there  is  no  litera- 
ture of  scientific  value  on  the  subject." 

It  is  of  interest  to  note  that  Elkin  of  Atlanta  in 
the  Southern  Medical  Journal,  Jan.,  1935,  in  the 
chairman's  address  on  traumatic  lesions  of  the 
thorax,  reports  three  cases  of  contusion  of  the  heart; 
and  Beck,  Journal  of  the  A.  M.  A.,  Jan.  12th,  1935, 
gives  perhaps  the  first  comprehensive  study  of  the 
subject  extant. 

The  heart  is  amply  protected  from  ordinary 
trauma  as  it  hangs  suspended  in  the  midchest  by 
the  great  vessels.  The  soft  spongy  lungs  are  but 
cushions  for  it  within  the  bony  thorax.  When  the 
ribs  break  the  ends  may  lacerate  the  heart  muscle 
or  even  penetrate  the  cavity.  However,  the  heart 
is  most  apt  to  be  injured  in  compression  injuries 
when  the  force  is  applied  from  in  front  and  the 
heart  is  caught  between  the  chest  wall  anteriorly 
and  the  bodies  of  the  vertebrae  behind.  This  hap- 
pens to  the  driver  when  an  automobile  at  high 
speed  has  a  head-on  collision  and  suddenly  stops. 
The  driver's  body  is  thrown   forward  against  the 
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steering  wheel  which  compresses  the  heart  against 
the  vertebrae.  The  heart  may  be  severely  injured 
in  this  way  without  the  skin  being  broken  and 
without  bony  fracture. 

According  to  Beck,  after  contusion,  the  heart 
ruptures,  fails  without  rupture  or  recovers.  The 
heart  is  resistant  to  trauma,  and  in  most  cases,  re- 
covers, although  in  175  patients  with  non-perfor- 
ating wounds  of  the  heart  reported  by  him  87  per 
cent  died  from  rupture,  6  per  cent  died  from  myo- 
cardial failure  and  7  per  cent  recovered.  He  right- 
ly explains  this  contradiction  to  the  great  number 
of  cases  of  contusion  in  which  recovery  is  undiag- 
nosed and  unsuspected. 

In  25  experiments  he  struck  the  exposed  heart 
a  number  of  times  with  a  metal  hammer  until  the 
myocardium  became  swollen  from  hemorrhage. 
Five  deaths  resulted — one  from  rupture  of  the 
heart,  two  from  ventricular  fibrillation  and  two 
from  myocardial  failure.  In  the  20  cases  of  sur- 
vival the  immediate  response  in  most  was  tachy- 
cardia which  lasted  for  three  weeks;  in  others  the 
rate  was  lessened.  Electrocardiographic  changes  of 
the  Q  wave  and  the  T  wave  lasted  for  three  months 
and  were  those  of  coronary  disease.  Usually  the 
heart  dilated  and  had  a  peculiar  tick-tick  quality 
to  the  sounds. 

He  reports  three  clinical  cases — 

1.  A  physician,  aged  68,  who  had  his  chest  caved  in  at 
the  age  of  4  by  the  kick  of  a  colt.  His  heart  appears 
flattened  by  the  bony  deformity  and  through  life  he  has 
been  incapacitated  by  palpation  and  dyspnea  on  slight  ex- 
ertion.   Early  operation  might  have  relieved  him. 

2.  A  physician,  aged  50,  riding  a  motorcycle  in  the 
dark  while  with  the  army  in  France  ran  headlong  into  a 
truck  and  ever  since  has  had  severe  cardiac  asthma  on  ex- 
ertion, although  in  perfect  health  before  injury. 

3.  A  man,  aged  49,  struck  a  cement  buttress  while  driv- 
ing a  car  and  died  a  week  later  from  myocardial  failure 
manifested  by  tachycardia,  dyspnea  and  cyanosis.  Contu- 
sion of  the  heart  was  found  at  autopsy. 

The  medical  treatment  of  contusion  is  freedom 
from  all  exertion  and  enough  morphine  to  insure 
absolute  rest.  The  surgical  treatment  is  more  of 
a  problem.  Patients  with  heart  rupture  die  of 
heart  failure  from  tamponade.  When  the  intra- 
pericardlal  tension  from  hemorrhage  into  the  peri- 
cardium approaches  that  of  the  blood  in  the  venae 
cavae  at  the  base  of  the  heart,  blood  can  no  longer 
flow  into  the  auricles  and  circulation  stops.  The 
treatment  is  that  of  stab  wounds  of  the  heart, 
prompt  pericardiotomy  and  suture  of  the  rent  in 
the  heart.  We  know  of  no  case  in  which  this  has 
been  done  in  non-perforating  injury,  but  prompt 
diagnosis  and  prompt  operation  would  undoubtedly 
save  many  of  these  patients  who  die  under  expect- 
ant treatment.  Cases  of  contusion  without  rupture 
should  be  watched  for  hemorrhagic  effusion  into  the 
pericardium  which  should  be  relieved  by  pericar- 


diotomy.   In  doubtful  cases  paracentesis  as  a  diag- 
nostic procedure  is  indicated. 


GYNECOLOGY 

CiiAS.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Intractable  Pain  in  Incurable  Pelvic  Cancer 

One  of  the  most  distressing  symptoms  associated 
with  advanced  cancer  of  the  pelvic  organs  is  pain. 
It  is  intractable,  resistant  to  every  form  of  treat- 
ment frequently  requiring  the  administration  of 
opiates  in  huge  amounts.  It  was  for  this  condi- 
tion that  Cotte  in  1925  proposed  resection  of  thj 
superior  hypogastric  plexus  of  nerves.  This  opera- 
tion has  now  been  performed  sufficiently  often  to 
approach  a  standardization  of  the  operation  and 
of  the  results  that  can  be  reasonably  expected.  It 
gives  relief  complete  in  about  75  per  cent  of  casei. 

The  superior  hypogastric  plexus  lies  in  front  of 
the  last  lumbar  vertebra  and  the  promontory  of 
the  sacrum  between  the  branches  of  the  aorta  and 
immediately  under  the  peritoneum.  It  comes  *ia 
direct  association  with  important  blood  vessels 
which  may  be  wounded,  but  to  those  familiar  with 
the  anatomy  of  this  region  the  operation  can  be 
done  in  a  very  reasonable  length  of  time  and  with 
little  hazard  to  the  patient. 

It  can  only  be  expected  to  relieve  when  it  is  con- 
fined to  those  organs  supplied  by  the  plexus,  there- 
fore it  is  of  no  avail  when  there  is  extensive  metas- 
tasis or  when  the  bone  has  become  involved. 

The  pain  in  this  type  of  cancer  is  confined  prin- 
cipally to  the  lower  abdomen  and  back.  Sometimes 
extending  down  the  legs.  It  is  usually  due  to  com- 
pression of  the  nerves  in  the  parametrium  and  to 
inflammatory  or  specific  involvement  of  thece 
nerves. 

Charles  A.  Behney  of  Philadelphia  (Annals  of 
Surgery,  1935,  101:411)  reports  on  22  cases  with 
6  failures  and  no  deaths  due  to  the  operation.  Of 
the  6  failures,  no  nerve  fibers  could  be  found  in 
the  specimen  removed  in  one  case,  in  a  second  case 
pain  in  the  leg  began  eight  days  after  the  opera- 
tion, in  a  third  case  he  was  unable  to  resect  the 
plexus,  in  the  remaining  cases  no  explanation  of 
the  failure  is  given. 

The  number  of  cases  being  reported  is  constantly 
increasing  and  the  results  viewed  with  enthusiasm. 


A  SALESMAN  for  a  surgical  supply  house  walked  into  the 
office  of  a  Detroit  physician,  seeking  an  order.  He  was  at 
once  advised  that  the  physician  patronized  only  those  deal- 
ers who  advertised  in  the  Bulletin  of  the  Detroit  Medical 
Society. 


Whitridce  Williams  said  that  one  of  his  patients  with 
the  capricious  appetite  of  pregnancy  desired  no  food  but 
lobster  and  Bass's  ale.  By  that  token  we  have  seen  many 
a  pregnant  man. 
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Those  Who  Know  Most  About  It  Speak  for 
THE  Tri-State 

It  has  been  the  custom  for  the  secretary-editor 
to  say  something  rather  special  in  the  issue  of  the 
Tri-State's  official  journal  just  prior  to  the  annual 
meeting,  as  to  why  this  Association  should  be  cher- 
ished by  its  Fellows  and  what  we  were  offering  to 
qualified  doctors  who  would  make  joint  cause  with 
us.  In  the  issue  next  prior  to  this  year's  meeting 
such  words  are  spoken  by  those  who  have  gu'.ded 
its  destinies,  three  of  whom — Dr.  Joseph  A.  White, 
Dr.  J.  Allison  Hodges  and  Dr.  Hubert  Royster — 
were  members  of  its  Committee  of  Organization  in 
1898. 

See  what  prideful  things  these  gentlemen  have 
to  say  of  the  organization  they  were  then  planning, 
over  which  they  have  since  presided,  and  which  has 
justified  their  expectations  and  gratified  their 
pride. 

To  my  Friends,  Members  of  The  Tri-State  Medical 
Association 

When  I  remember  that  I  joined  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Virginia 
in  1899,  at  its  first  regular  session,  and  that  I  be- 
came its  president  in  1905,  I  am  sternly  aware  of 
the  flight  of  time.  I  have,  so  to  speak,  grown  up 
with  the  organization.  Thoroughly  in  accord  with 
its  aims  and  purposes  from  the  beginning,  I  view 
with  satisfaction  today  the  healthy  spirit  pervading 
the  Association,  which  has  preserved  its  chartered 
existence  thirty-seven  years.  This  should  be  suffi- 
cient proof  of  its  need  and  right  to  exist,  in  spite 
of  some  opposition  at  the  beginning  on  the  part  of 
those  who  feared  it  would  interfere  with  the  com- 
ponent State  societies  and  the  suggestion  that  it 
should  disband  as  unnecessary  when  another  large 
medical  organization  was  formed  in  its  territory. 

The  significant  feature  of  the  association  is  the 
opportunity  it  affords  for  the  medical  men  of  the 
three  States,  so  closely  allied,  to  meet  together  each 
year  professionally  and  socially  in  a  way  not  other- 
wise possible.  These  meetings  bring  intimate  fel- 
lowships. The  programs  are  becoming  more  and 
more  attractive — a  varied  assortment  of  papers,  dis- 
cussions and  demonstrations  which  miy  be  heard 
with  profit  by  doctors  of  every  persuasion.  The 
Tri-State  Association  must  carry  on. 

—HUBERT  A.  ROYSTER. 

The  organization  of  the  Tri-State  Medical  Asso- 
ciation of  the  Carolinas  and  Virginia  was  largely 
due  to  the  energy  and  foresight  of  Dr.  W.  H.  H. 
Cobb  of  Goldsboro,  N.  C,  who  recognized  the  ad- 
vantages of  bringing  into  contact  the  best  men  of 
the  medical  profession  of  the  three  States. 

The  wisdom  of  his  views  has  been  manifested  by 
the  results  that  have  been  accomplished.    The  As- 
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sociation  is  now  in  its  thirty-seventh  year,  and  has 
done  much  to  create  personal  friendship  and  scien- 
tific interest. 

I  regard  the  Tri-State  as  one  of  the  best  medical 
associations  of  which  I  am  a  member. 

—STUART  McGUlRE, 

Greetings  to  members  of  the  Tri-State  Medical 
Association.  In  my  opinion,  for  the  men  who  live 
in  S.  C,  N.  C.  and  Va.,  the  Tri-State  is  a  most 
vitally  important  association. 

Many  of  the  most  priceless  friendships  formed 
in  my  professional  life  have  been  brought  about 
through  the  medium  of  this  association. 

IMay  the  influence  of  the  Tri-State  Medical  As- 
sociation never  grow  less  but  increase  as  the  years 

g°  ^y-  —LeGRAND  GVERRY. 

I  would  be  delighted  to  attend  the  thirty-seventh 
meeting  of  the  Tri-State  ;\Iedical  Association  and 
meet  my  many  friends  I  have  known  for  years,  and 
it  is  a  possibility  I  may  chance  to  do  so. 

Unfortunately  I  have  begun  to  get  old  and  have 
a  pair  of  uncertain  legs  that  are  wobbly  at  times, 
and  not  thoroughly  dependable.  I  am  within  three 
months  of  87  and  as  far  as  I  know  I  have  never 
had  a  real  sick  day  in  my  life.  Most  old  folks 
begin  to  go  out  from  the  top,  but  I  have  started  at 
the  wrong  end.  Just  the  same  it  is  a  handicap  and 
may  prevent  my  attending  the  meeting.  Should  I 
be  so  unfortunate  give  my  regrets  to  my  friends. 

— /.  A.  WHITE. 

The  Tri-State  :Medical  Association  has,  since  its 
inception,  served  a  useful  mission.  Founded  for 
purely  scientific  purposes,  it  has  brought  together 
closely  the  most  earnest  and  thoughtful  men  from 
the  three  State  Societies,  whose  efforts  have  been 
directed  to  the  advancement  of  medical  and  surgi- 
cal knowledge  and  skill,  and  furnishing  more  per- 
fect service  to  the  public. 

The  bringing  together,  in  close  association,  of 
these  men  has  been  delightful  in  a  friendly  and 
social  way.  Personally,  I  consider  the  warm  friend- 
ship of  members  of  the  organization  as  among  the 
happiest  of  my  life.  Many  of  those  splendid  men 
have  passed  away  but  the  memory  of  them  is  fresh 
in  our  hearts. 

In  scientific  effort,  the  influence  of  the  Tri-State 
has  been  always  for  the  highest  and  best.  Its 
members  have  freely  given  and  freely  received 
much  useful  knowledge  and  e.xperience. 

My  best  wish  for  the  organization  is  that  this 
fine  spirit  will  always  continue  and  increase. 

—SOVTHGATE LEIGH. 

I  am  glad  that  the  time  for  the  next  meeting  of 
the  Tri-State  is  rapidly  approaching.  This  annual 
meeting  is  really  the  event  of  the  year. 

During  my  twenty-three  years  of  membership  in 


this  body  I  have  come  to  regard  each  meeting  more 
and  more  highly. 

It  is  almost  impossible  to  estimate  what  each  of 
us  as  members  owes  the  Tri-State.  To  many  of  us 
it  is  really  our  Post-Graduate  course  of  instruction. 
The  programs  for  the  meetings  are  excellent;  and 
they  are  designed  to  benefit  the  general  practitioner 
in  every  way.  And  with  every  meeting  one  be- 
comes more  deeply  impressed  with  the  good  sens2 
and  wisdom  of  our  founders — who  decreed  that 
this  society  should  meet  in  one  body;  no  sections; 
no  conflicting  interests.  And  that  the  Tri-State  s 
motto  should  always  be — "The  greatest  good  for  the 
greatest  number." 

So  if  you  want  to  get  the  hayseed  out  of  your 
hair;  the  moss  off  of  your  back;  and  the  lethargy 
out  of  your  brain  come  to  the  Charlotte  meeting  of 
the  Tri-State  Medical  Association,  February  18tli, 
19th  and  20th,  1935. 

—JAMES  H.  McINTOSH. 

It  is  a  pleasure  to  greet  the  members  of  the  Tri- 
State  as  they  gather  for  their  coming  annual  ses- 
sion in  Charlotte.  If  weather  conditions  permit  I 
hope  to  be  with  you. 

Originally  organized  for  the  promotion  of  soci  .1 
fellowship  and  professional  culture  among  the  pra  - 
titioners  of  three  adjoining  States,  closely  allied  by 
heredity,  tradition  and  mutual  interests,  the  Trl- 
State  has  adhered  unfalteringly  to  its  scientifx 
standards  and  has  always  endeavored  to  preserx  e 
the  idea  of  unity  in  the  study  and  practice  of  medi- 
cine, while  at  the  same  time,  emphasizing  alwa;  s 
the  practical  and  useful  as  applied  to  the  methods 
and  therapeutics  of  medicine.  This  course  h  is 
prevented  many  excursions  into  the  ofttimes  tempt- 
ing fields  of  faddism,  but  nothing  of  value  has  been 
forfeited  or  lost  to  the  profession;  for,  instead,  tlie 
knowledge  to  use  knowledge,  which  in  my  opinicn 
is  the  only  true  education,  has  been  gained  and 
stored  up  for  the  coming  years.  Such  an  education, 
builded  upon  the  knowledge  of  how  to  use  knowl- 
edge is  really  understanding,  and  this  is  the  vitaliz- 
ing essence  of  all  learning.  Efforts  like  these,  con- 
tinued through  the  years,  will  magnify  the  idea, 
and  ultimately  project  it  into  the  teachings  and 
practice  of  the  profession,  and  we  feel  we  are  doing 
our  part  professionally  as  a  society  in  thus  foster- 
ing an  education  that  will  be  geared  more  accu- 
rately to  the  demands  and  needs,  as  well  as  th? 
ideals,  of  real  life.  In  this  era  of  vacceleration, 
change  and  complexity,  we  must  learn  a  new  divi- 
sion of  labor  and  responsibility,  and  recognize  that 
every  decade,  not  every  generation  as  formerly, 
offers  a  new  career,  and  a  new  goal  for  service. 
The  opportunity  is  as  inviting  as  it  is  intriguing 
and  the  field  of  Medicine  and  Public  Health  is  but 
harrowed  as  vet  for  the  glorious  harvest  that  is  to 
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come.  We  of  the  older  generation  must  join  hands 
and  hearts  with  the  younger,  and  learn  anew  the 
lessons  of  science  and  service. 

Long  ago,  Leonardo  de  Vinci  said:  "Design  is 
for  the  master,  execution  for  the  servants."  Plan- 
ning calls  for  mature  minds,  but  the  carrying  out 
of  these  programs  calls  for  the  abundant  energy  and 
genius  of  the  young — a  combination  of  leadership 
in  planning  and  cooperative  service  in  achievement 
that  must  and  will  make  our  profession  a  greater 
benefit  to  suffering  humanity  and  a  crowning  ser- 
vice to  civilization.  In  no  other  way  can  I  see  the 
further  centralization  of  Medicine  prevented,  and 
our  great  profession  allowed  to  come  abundantly 
into  the  full  realization  of  its  long-cherished  aims 
and  beneficent  purposes. 

—J.  ALLISON  HODGES. 
Whenever  I  think  of  the  Tri-State  Association, 
I  remember  most  pleasantly  the  associations  which 
have  been  formed  through  the  years  between  the 
members  and  the  pleasure  I  have  always  derived 
from  attending  the  annual  meetings  of  the  Associa- 
titon.  Time  cannot  dim  the  record  of  achievements 
made  by  this  Association  and  I  feel  sure  that  in 
the  years  to  come  the  record  will  be  even  better. 
It  is  a  good  and  wise  thing  for  the  men  from  the 
three  States  to  get  to  know  each  other  and  I,  per- 
sonally, value  these  friendships  highly.  I  am  hoping 
and  planning  to  renew  them  at  our  meeting  this 
coming  February. 

—R.  S.  CATHCART. 
I  am  very  glad  to  be  able  to  send  my  greetings 
and  best  wishes  to  the  officers  and  members  of  the 
Tri-State  Medical  Association  for  a  continuance  of 
its  growth,  and  the  healthy  influence  it  exercises 
upon  the  medical  practitioners  in  the  three  compo- 
nent states. 

As  one  of  its  former  presidents,  I  am  interested 
in  its  power  and  development.  I  have  always  re- 
garded a  recognized  medical  association  as  the  up- 
to-date  clearing  house  for  knowledge,  where  facts 
and  theories  are  scientifically  and  honestly  thrashed 
out,  the  only  hope  of  reward  being  the  relief  of 
suffering,  and  aid  to  humanity. 

I  am  particularly  interested  in  this  organization, 
as  the  memories  of  the  many  intimate  friends  whom 
I  knew  at  these  meetings  over  a  score  of  years, 
and  their  professional  standards,  have  done  much 
for  me. 

I  wish  you  a  most  successful  meeting,  and  regret 
ihat  I  shall  be  unable  to  attend. 

—ROBERT  C.  BRYAN. 
I  am  looking  forward  with  pleasure  to  the  meet- 
ing of  the  Tri-State  Medical  Association  and  hope 
that  every  member  will  make  it  a  point  to  be  pres- 
ent and  am  especially  anxious  that  all  the  young 
doctors  will  join  us. 


The  exchanging  of  ideas  and  a  general  brushing 
up  not  only  is  very  beneficial  but  inspires  us  as 
nothing  else  can  do. 

Welcome  to  my  home  town  and  a  cordial  wel- 
come to  all  new  members  as  well  as  old  members 
and  especially  my  past  president  friends. 

— /.  P.  MUNROE. 
The  annual  meetings  of  the  Tri-State  are  always 
worth  while.  The  delightful  practical,  scientific 
programs  and  the  glorious  social  contact  with  the 
many  friends  we  have  the  pleasure  of  seeing  at 
this  meeting,  make  an  occasion  that  none  of  us 
should  miss.  The  loyalty  of  the  Charlotte  profes- 
sion to  this  fine  Association  deserves  our  attendance 
as  an  appreciation  for  their  splendid  devotion  to 
this  great  Society.  I  hope  that  not  only  the  older 
members  will  come,  but  that  the  younger  doctors 
throughout  Virginia  and  the  Carolinas  will  join 
with  us  and  become  a  part  of  us,  also  to  their  pleas- 
ure and  benefit. 

—F.  H.  McLEOD. 
Just  as  in  later  winter  when  we  are  still  in  the 
grip  of  cold  we  begin  to  hope  for  spring  with  all 
its  little  signs  of  returning  light  and  warmth  and 
life,  so  now  we  see  around  us  the  signs  of  an  awak- 
ening— new  hope,  new  confidence,  new  work,  and 
like  a  pot  of  gold  at  the  end  of  the  rainbow  we  see 
peace  and  security  and  the  blessing  of  an  old  steady 
routine  once  more.  The  doctors  have  their  part  in 
bringing  about  this  change;  they  have  also  their 
duty,  their  responsibility  in  this  thing;  also  it  is 
their  peace,  and  their  security  too  right  in  the  new 
spring  that  is  ahead.  Let's  all  get  together  at  Char- 
lotte and  give  this  thing  a  rousing  start. 

—W.  LOWNDES  PEPLE. 

The  members  of  the  Tri-State  Medical  Associa- 
tion are  looking  forward  with  much  pleasure  to 
the  February  meeting;  particularly  is  this  true  of 
Charlotteans,  for  it  is  to  be  held  in  our  city. 

Most  of  the  teachers  and  leaders  of  medical 
thought  in  our  territory  are  members;  they  attend 
and  take  an  active  part  in  the  meetings.  Their 
theoretical  knowledge,  experience  and  wise  counsel 
are  invaluable  to  the  medical  man  whether  he  bs 
a  general  practitioner  or  specialist,  whether  he  bs 
an  old,  middle-aged  or  young  man. 

The  magnificent  services  rendered  all  the  mem- 
bers through  our  excellent  journal  it  would  be  hard 
to  overestimate. 

1  wish  to  emphasize  the  great  advantages  of  be- 
ing a  member  of  this  organization  and  attending 
its  meetings. 

I  would  especially  appeal  to  the  younger  men 
of  the  profession  to  join  this  organization  and  take 
an  active  part  in  its  proceedings.  Outside  of  our 
own  state  society,  the  Tri-State  certainly  is  the 
most  desirable  for  those  of  us  practicing  in  either 
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of  the  Carolinas  or  Virginia.  The  doctor  who  does 
not  attend  and  take  an  active  part  in  medical  so- 
cieties cannot  keep  abreast  with  medical  progress 
and  seldom  rises  to  distinction.  To  back  up  this 
assertion  I  will  ask  the  reader  to  recall  to  memory 
the  great  teachers  and  leaders  of  medical  thought; 
you  will  find  that  practically  all  of  them  are  leaders 
in  medical  societies.  One  not  only  attains  knowl- 
edge by  attending  medical  meetings  but  inspiration 
which  is  very  essential  in  the  study  and  practice  of 

medicine. 

—A.  J.  CROW  ELL. 

We  are  on  the  eve  of  another  meeting  which  will 
bring  us  together  again  for  the  renewal  of  o'.d,  and 
the  formation  of  new,  friendships,  through  social 
intercourse,  as  well  as  for  the  advancemsnt  of 
knowledge  and  the  reception  of  fresh  inspiration 
by  interchange  of  experience  and  thought. 

That  the  Tri-State  Association  has  Kved  through 
more  than  three  decades,  and  has  successfully  with- 
stood tlie  economic  upheaval  of  recent  years,  is 
testimony  that  it  has  lived  up  to  these  ideals  and 
filled  a  useful  place  in  the  medical  life  of  the  three 
States.  Let  us  carry  on  with  broadening  vision 
ana  the  determination  to  make  this  Association  a 
living  and  growing  force  for  the  continued  promo- 
tion of  medical  culture  in  this  section  of  our  coun- 
try. 

—ROBERT  WILSON. 

A  good  many  years  ago  I  attended  in  Philadel- 
phia a  meeting  of  the  American  College  of  Phy- 
sicians. The  session  was  occupied  by  clinics  and 
by  the  reading  of  essays — one  each  thirty  minutes. 
Late  one  afternoon  one  essayist  did  not  respond — 
influenza  had  suddenly  laid  him  low.  A  surgeon 
was  commandeered  to  occupy  the  thirty  minutes. 
He  protested  that  he  was  without  preparation, 
but  he  was  stood  up  and  told  to  sp>eak  out  of  the 
abundance  of  his  experience.  And  that  he  did. 
Within  five  minutes  he  stated  for  me  the  cause  of 
death  in  a  man  who  had  died  in  my  service  a  year 
before.  For  the  first  time  I  had  heard  of  Buer- 
ger's disease.  Dissection  of  the  amputated  leg  of 
my  patient  had  disclosed  arterial  disease,  but  at 
that  meeting  I  had  heard  for  the  first  time  Buer- 
ger's name.  Upon  my  return  home  I  promptly 
surveyed  the  literature.  I  had  probably — surely  I 
had — looked  upon  Buerger's  name  before,  but  I  had 
not  seen  it.  We  look  with  our  eyes;  we  see  with 
our  minds.  We  listen  with  our  ears;  but  we  hear 
with  our  intelligence — with  our  past  as  well  as 
with  our  present.  I  think  of  hearing  as  the  highest 
art.  All  of  us  are  partially  blind  and  partially 
deaf. 

Dr.  Stuart  McGuire  will  not  mind.  He  told  me 
that  several  years  ago  he  attended  a  medical  mset- 
ing  at  which  some  young  fellow  of  whom  he  had 


not  heard  presented  a  paper  in  which  he  dsalt  in 
detailed  fashion  with  the  inherent  form  of  pyloric 
stenosis  encountered  sometimes  in  infants.  But 
Dr.  JNIcGuire  had  not  come  upon  the  condition, 
and  in  consequence  the  young  doctor's  paper — 
every  word  of  which  he  heard — added  to  his  store 
of  knowledge.  Soon  after  his  return  home  he  was 
asked  by  long-distance  telephone  if  he  knew  any- 
thing about  congenital  pyloric  stenosis  in  infants, 
and  he  was  able  to  reply  truthfully  that  he  knew 
all  about  it.  The  child,  in  desperate  condition, 
was  brought  to  him:  with  the  help  of  Dr.  A.  L. 
Gray's  rays  and  Dr.  JMcGuire  Newton's  pediatric 
skill  the  diagnosis  was  confirmed;  an  operation 
was  done;  the  child's  life  was  saved— all  because 
Dr.  McGuire  attended  a  particular  medical  meeting, 
from  which  he  carried  back  to  St.  Luke's  all  that 
a  young  doctor  knew  about  a  wrong  sort  of  pylorus 
in  a  baby. 

A  good  many  years  ago  I  attended  for  the  first 
time  a  meeting  of  the  State  Medical  Society  of 
North  Carolina.  I  knew  none  of  the  mcmbers^i— 
and  little  else.  A  little  man,  with  reddish  mustache, 
scraggly  goatee,  bespectacled,  with  out-reaching 
head,  stood  up  to  discuss  a  paper.  There  was 
nothing  suggestive  of  the  Apollo  Belvedere  about 
him,  and  his  lack  of  sartorial  and  soma'.ic  appeal 
led  me  into  the  mistaken  inference  that  his  intel- 
lectual reservoir  was  without  informative  and  en- 
tertainment facilities.  By  the  time  he  had  spoken 
six  words — very  slowly,  but  not  doubtfully — I 
knew  that  he  had  good  sense.  "The  saddest  sight 
in  life  is  the  individual  who  does  not  know  how  to 
live  it."  When  he  said  that  I  asked  my  elbow- 
companion — I  wish  I  knew  now  who  he  was — the 
name  of  the  speaker.  "Why,  don't  you  know  him? 
He  is  Doctor  Cyrus  Thompson,  and  he's  got  more 
sense  than  anybody,  except  God."  Throughout 
the  succeeding  years  my  intimate  association  with 
Dr.  Thompson  convinced  me  that  my  elbow-com- 
panion had  spoken  neither  irreverently  nor  hyjier- 
bolically. 

The  dead  rule  the  world;  the  present  is  but  a 
projection  of  the  past;  tomorrow  will  be  but  an 
extension  of  today.  The  only  light  in  our  lives 
shines  from  the  lamps  carried  once  by  hands  now 
quiet  in  death.  Unless  the  present  were  anchored 
by  our  memories  of  our  mighty  dead  instability 
would  prevail  and  chaos  would  reign.  It  is  our 
duty  and  it  should  be  our  pleasure  to  keep  the 
lights  trimmed  and  burning,  and  pass  them  on 
bright  and  clean,  to  the  hands  of  our  successors. 

The  world's  most  inspiring  teachers  and  leaders 
made  their  appeal  through  the  auditory  mechanism. 
The  two  greatest  teachers — Socrates  and  Jesus — 
wrote  nothing.  Two  of  the  world's  greatest  leaders 
— Mahomet    and    Joan   of    Arc — could    not   write. 
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Communion,  one  with  tlie  other,  is  more  intimate 
and  appealing  by  way  of  the  ears.  The  one  musical 
note  that  makes  universal  appeal  is  the  human 
voice. 

The  medical  specialist — he  may  have  his  useful- 
ness in  dealing  with  disease,  but  he  makes  little 
appeal  to  those  who  are  diseased.  Let  me  have 
association  with  the  village  or  the  country  doctor, 
who  grapples  unceasingly  and  cheerfully  with  the 
elements  and  disease  and  folks — in  all  their  protean 
apf)ealing  and  objectionable  mental  and  morphologi- 
cal manifestations.  I  hope  all  the  family  doctors 
in  North  Carolina  and  a  good  many  of  those  in 
South  Carolina  and  in  Virginia  will  come  to  the 
Tri-State  meeting  and  tell  us  how  to  live  and  how 
to  practice  medicine.  During  the  meeting  I  am 
going  to  do  my  best  to  stay  away  from  myself  and 
from  all  other  so-called  specialists.  We  are  an 
anginose  and  a  desiccated  lot.  Let  me  have  com- 
munion with  the  doctor  from  the  open  spaces,  who 
does  not  shave  daily  because  he  has  neithar  the 
time  nor  the  inclination;  whose  face  has  been 
tanned  by  the  sun  and  the  w-ind  and  the  rain; 
whose  suit  was  not  pressed  and  creased  yesterday; 
upon  whose  shoes  there  are  some  vestiges  of  the 
land  we  love;  who  meets  daily,  unboastingly  but 
unafraid,  many  of  the  diseases  that  roam  the  earth; 
who  carries  in  his  mind  more  personal  and  family 
histories  than  a  hospital  holds  in  its  files.  Let  me 
have  the  good  fortune  in  Charlotte  to  live  for  a 
while  quietly  with  a  few  such  doctors.  Then  I 
shall  come  back  home  a  better  man  and  a  more 
useful  doctor. 

—J AS.  K.  HALL. 

Each  year  as  the  calendar  turns  to  February, 
Tri-State  members  look  forward  to  their  meeting. 
The  programs  have  been  so  consistently  worth 
while  that  the  men  are  assured  of  exxellent  speakers 
and  papers. 

Charlotte  is  exceptionally  well  located  for  each 

of  the  three  States.    Besides  being  this,  a  geograph- 

i  ical  center,  it  is  a  medical  center  as  well  and  always 

I  extends  to   her  visitors   a   cordial   and   hospitable 

welcome. 
I  It  is  assured  that  this  meeting  will  be  largely 
attended  by  the  society.  It  will  prove  not  merely  a 
loyalty  to  our  organization  but  for  more — it  will 
prove  a  mental  diversion  and  a  professional  stim- 
ulant to  each  member  individually.  We  can  not 
afford  to  miss  any  of  this,  so  let  us  all  be  there  th? 
18th  to  20th  of  February. 

—W.  B.  LYLES. 

Every  meeting  of  the  Tri-State  Medical  Associa- 
tion is  an  important  meeting. 

It  is  important  because  it  brings  together  the 
physicians  of  the  three  States  most  closely  tied  to 
each  other. 


It  is  important  because  the  doctor  should  get 
away  for  a  few  days'  break  in  the  routine  during 
the  winter. 

This  meeting  is  particularly  important  because  it 
meets  in  Charlotte,  the  home  of  the  Journal  and 
one  of  the  South 's  great  medical  centers.     It  is  to 
be  hoped  that  there  will  be  a  record  attendance. 
—BEVERLEY  R.  TUCKER. 

It  is  with  pleasure  that  I  am  looking  forward  to 
attending  the  Tri-State  meeting  in  Charlotte.  Old 
friendships  will  be  renewed;  new  friends  will  be 
made;  new  ideas  will  be  obtained. 

Here's  hoping  that  all  members  are  making  a 
serious  effort  to  be  present,  and  to  get  new  mem- 
bers for  our  Association.  The  meeting  is  going  to 
be  well  worth  the  time  spent. 

—FR.iNCIS  B.  JOHNSON. 

One  thing  we  would  suggest:  that  our  president 
be  chosen  from  the  State  in  which  the  meeting  over 
which  he  is  to  preside  is  held.  There  is  nothing  in 
our  constitution  or  by-laws  against  it.  This  sug- 
gestion can  come  from  North  Carolina  now,  be- 
cause this  year  it  is  our  turn.  However,  it  is  our 
confident  belief  that  there  is  not  a  North  Carolina 
Fellow  of  the  Association  who  would  not  favor  this 
change.  Dr.  Anderson  is  equally  at  home  in  North 
Carolina  and  Virginia,  but  not  all  of  us  have  moved 
about  so  much.    Let's  make  this  change  now. 

Come  to  the  meeting.  Come  prepared  to  stay 
the  whole  time.  Bring  along  other  good  doctors. 
They  will  make  better  doctors  of  us,  and  we  will 
make  better  doctors  of  them. 

Just  to  see  so  many  of  our  distinguished  past- 
presidents  will  be  well  worth  your  attendance. 


What  Rest  Is 


For  too  much  rest  itself  becomes  a  pain. — Homer. 

"Want  of  occupation  is  not  rest; 

A  mind  quite  vacant  is  a  mind  distressed. 

— Cowper. 

Very  likely  the  direction  oftenest  given  by  a  doc- 
tor is,  You  must  rest.  In  giving  this  direction,  he 
is  usually  only  acquiescing  in  what  the  patient  has 
done  already,  in  the  following  of  the  prompting  of 
Nature.  Whenever  he  orders  rest  beyond  the 
prompting  of  Nature,  the  burden  of  proof  as  to 
the  wisdom  of  the  order  lies  with  the  doctor. 

A  sentence  in  Dr.  Walter  Martin's  excellent  con- 
tribution to  this  issue  is  responsible  for  this  edi- 
torial. That  sentence  reads,  "Rest  implies  produc- 
ing for  the  patient  the  maximum  of  comfort."  Not 
in  a  long  time  will  you  see  a  whole  essay  containing 
as  much  of  wise  counsel  for  the  good  of  your  pa- 
tients as  is  carried  in  this  sentence. 

Wise  Dr.  Cyrus  Thompson  used  to  tell  us  to 
consider  the  fact  that  when  a  dog  gets  sick  he  goes 
off  to  himself  and  lies  down  and  refuses  to  eat. 
Solomon  admonished  that  we  go  to  the  ant  for  an 
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example;  he  might  well  have  said  the  same  of  the 
dog,  or  any  other  of  our  sub-human  kin. 

Those  having  most  experience  in  the  care  of  the 
tuberculous  tell  us  that  the  first  and  greatest  of  ths 
commandments  is  rest;  but  they  know  that  an 
order  can  not  put  a  mind  at  rest,  and  they  provide 
for  proper  discharge  of  mental  energy  and,  later,  of 
physical  energy. 

A  direction  to  rest,  without  particularizing,  is  as 
meaningless  and  worthless  as  one  not  to  eat  any- 
thing that  is  hard  to  digest.  ^Many  a  heart  doing 
its  uttermost  in  pneumonia  or  cardiac  disease  prop- 
er has  been  unable  to  meet  the  added  strain  of 
getting  up  to  stool  or  even  sitting  up  in  bed.  and 
so  the  patient  has  died  for  lack  of  adequate  in- 
struction. "Stay  in  bed"  seldom  carries  to  the 
mind  of  a  patient  an  interdiction  against  getting 
up  to  stool  or  even  for  having  the  bed  made. 

^lost  persons  interpret  rest  to  mean  abstinence 
from  gainful  occupation;  some,  merely  staying 
away  from  their  usual  jobs.  A  waggish  philosopher 
has  defined  work  as,  "Whatever  a  body  is  obliged 
to  do:"  his  definition  of  rest  is  obvious. 

As  Dr.  Martin  so  well  says  "Rest  implies  for 
the  patient  the  maximum  of  comfort:"  and  doctors 
should  be  thoughtful  enough  and  foresighted 
enough  to  so  order  and  so  improvise  as  to  get  for 
their  patients  this  maximum  of  comfort.  This  does 
not  mean  that  the  larger  comfort  of  getting  up  and 
about,  or  even  well,  should  be  sacrificed  in  the 
gratification  of  a  patient's  prejudice  against  the 
use  of  a  bedpan  or  his  obstinate  determination  to 
help  himself. 


Some  Mutual  Interests  of  Physicians  and 

Patients 

(W.  J.  Shelton   {.•\b5.),  Mavfield,  in  Kentuckv  Med.  Jl.. 

Jan.) 

Ag.ainst  this  recent  professional  and  public  de- 
mand for  socialized  medical  service,  which  they  say 
is  cheap,  effective  and  available,  is  the  great  bulk 
of  physicians  and  people. 

That  a  complete  reorganization  of  medical  prac- 
tice is  inevitable  is  not  concurred  in  by  the  ma- 
jority of  doctors. 

It  is  still  agreed  that  the  ideal  medical  service  is 
individual  service  by  a  competent  and  interested 
physician. 

The  patient  would  have  more  to  pay  the  physi- 
cian and  each  patient  could  have  his  family  phy- 
sician. 

It  is  the  privilege  and  duty  of  every  legitimate 
profession  and  calling  to  ethically  impart  its  teach- 
ing to  the  public  and  shape  public  opinion  in  a  way 
that  will  benefit  both.  This  right  has  always  been 
recognized,  even  the  school  and  church  exercise  it 
vigorously.     ]]'/icii  any  group  fails  to  meet  opposi- 


tion it  can't  expect  to  win.  The  doctor  can't  sit 
and  wait  for  the  world  to  beat  a  path  to  his  door 
just  because  he  is  competent.  He  must  do  some- 
thing to  further  his  interest  and  bring  himself  into 
a  more  favorable  light. 

Many  have  decided  that  the  benefits  of  medicine 
should  be  bestowed  upon  them  as  an  unearned 
blessing.  Other  systems  of  the  practice  of  medicine 
have  been  suggested.  ]\Iany  of  these  suggestions 
came  from  outside  the  profession.  The  physician 
gains  nothing  by  denying  this  condition  or  evading 
it.     He  sliojtld  jace  it  and  oppose  it. 

It  is  difficult  to  fully  and  correctly  present  the 
problems  of  the  private  doctor,  I  know  that  he  is 
discriminated  against  and  I  know  that  he  does  not 
defend  his  rights,  nor  the  best  interest  of  medicine 
and  his  patient.  There  is  always  an  intensive  cam- 
paign going  on  for  the  charlatan  which  is  detri- 
mental to  medicine,  and  a  campaign  for  medical 
groups,  a  campaign  for  health  organizations,  but 
there  is  nothing  being  done  to  further  the  interest 
of  the  private  physician,  who  is  the  very  soul*  of 
medicine. 

The  private  physician  doesn't  try  to  regain  his 
standing  of  former  times.  The  patient  no  longer 
recognizes  as  he  should  the  difference  in  legitimate 
medicine  and  quackery.  These  are  questions  that 
should  be  discussed  in  every  medical  society  and  by 
every  doctor. 

The  notion  prevails  that  a  new  world  somehow 
appeared  which  demands  the  discarding  of  old  sys- 
tems, methods  and  principles.  It  is  the  same  w^orld 
filled  w-ith  the  same  people,  with  the  same  human 
nature,  having  the  same  needs,  same  desires  and 
limitations.  Careful  experimentation  with  new 
methods  of  medical  practice  that  have  been  carried 
on  conforming  to  medical  ethics  and  regulations  is 
in  the  right  direction. 

The  medical  needs  of  every  i  idividual  should 
and  must  be  supplied,  and  when  supplied,  paid  for, 
just  as  any  other  necessity.  This  service  requires 
fairness,  equality  and  the  application  of  the  sam3 
sound  principles  upon  which  all  professions  have 
been  successfully  built.  Justice  and  right  do  not 
change,  they  need  only  to  be  enforced. 


We  .-^ll  Know!  We  All  Know  What? 
(C.  S.  Sk.^ggs  (Abs.),  Pres.  III.  State  Med  Soc,  in  Edi.  in 
III.  Med.  JL,  Jan.) 
We,  as  a  profession,  have  remained  in  our  eco- 
nomic troubles  because  we  have  not  wanted  to  do 
the  things  that  would  correct  our  troubles,  I  am 
willing  and  desirous  that  you  do  the  right  thing  and 
I  am  willing  to  blame  and  censor  you  for  not  doing 
as  you  should,  but  I  want  to  be  left  alone  and  be 
permitted  to  follow  my  selfish  ways  with  the  hope 
that  I  will  not  only  profit  from  my  selfish  gain  but 
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that  I  will  also  be  benefited  by  the  good  deeds  of 
others.  You  and  I  are  the  same  in  these  motives, 
forgetful  of  the  fact  that  you  and  I  make  up  the 
great  profession  of  medicine  which  has  economic 
troubles  you  and  I  want  righted. 

We  need  to  adopt  a  plan  to  help  one  another  in- 
stead of  planning  how  we  can  underbid  and  get  the 
business  from  our  fellow  practitioner.  We  need  to 
study,  for  ourselves,  how  cheap  we  can  treat  and 
care  for  our  patients,  instead  of  permitting  a  lay 
commission  seasoned  with  a  few  doctors  who  never 
heard  the  meaning  of  real  service,  to  study  the  cost 
of  medical  service. 

It  is  time  you  and  I  knew  how  much  our  patients 
can  afford  to  pay  for  our  services  and  adjust  this 
with  our  patients  instead  of  letting  a  few  doctors 
who  have  become  wealthy  off  the  good  graces  of 
the  profession  sit  back  in  their  chairs  of  luxury  and 
tell  us  what  our  patients  are  willing  to  pay  for  our 
services. 


Diet  Fads 
(From  an  Editorial  in  Ohio  State  Medical  Jl.,  Jan.) 
We  once  heard  a  learned  professor  tell  800  wo- 
men that  it  is  extremely  important  that  their  chil- 
dren should  get  a  little  copper  in  their  food  daily. 
It  is  doubtful  if  15  chemists  could  devise  means 
so  that  the  children  wouldn't  get  the  copper,  pro- 
vided they  were  given  a  regular  ration.  The  same 
speaker  insisted  that  the  children  have  some  of  the 
"pyrrhol  ring"  every  day,  too,  but  didn't  tell  the 
mothers  where  to  get  it.  We  looked  it  up  and 
found  that  children  could  hardly  avoid  getting  it 
in  abundance.  The  poor  mothers  who  had  assem- 
bled to  learn  how  to  feed  their  children  went  away 
bewildered.  They  had  learned  nothing  that  would 
help  them  fill  eager  mouths  with  real  food.  They 
lamented  the  fact  that  they  had  never  had  an  op- 
portunity to  go  to  college  and  get  a  Ph.D.  in  chem- 
istry so  that  they  would  know  how  to  feed  their 
children,  when  the  chances  are  10  to  1  that  if  they 
had  the  degree  they  wouldn't  have  children  to  feed. 
Is  it  not  a  fact  that  every  species  of  animal  from 
the  lowest  to  the  highest  knows  by  instinct  what  it 
shall  eat?  Are  we  to  suppose  that  man  is  the 
only  animal  that  doesn't  instinctively  know  about 
such  things?  Do  you  suppose  a  rabbit  ever  had 
a  dietetics  lesson  or  that  he  ever  eats  a  mouthful 
of  food  that  he  dosn't  want  or  like?  Vet  he  is 
fat  enough — never  obese — has  firm  gums,  clean, 
white  teeth,  is  not  constipated,  and  seems  to  be 
getting  along.  How  do  you  suppose  a  codfish  got 
all  of  that  vitamine  D?  He  didn't  get  it  by  taking 
codiver  oil.  did  he?  He  got  it  by  living  in  the 
open  and  eating  the  natural  food  that  he  craved. 


An  order  for  500  additional  reprints  has  just 
been  received  from  a  contributor  to  an  issue  of 
more  than  six  months  ago.  The  author  writes  that 
he  knows  the  type  has  been  torn  down  and  that 
the  cost  of  the  additional  reprints  will  have  to  in- 
clude cost  of  resetting  tyf>e  and  proof-reading;  but 
he  wants  them  anyhow.  This  incident  is  mentioned 
by  way  of  suggesting  that  authors  find  it  valuable 
to  send  out  reprints  and  that  it  is  well  to  estimate 
reprint  needs  and  order  as  accurately  as  possible 
while  the  article  is  still  in  type. 


Recently  one  of  Indiana's  largest  radio  broadcasting  sta- 
tions sent  out  {Jl.  Indiana  State  Med.  Assn.)  a  question- 
naire to  its  Breakfast  Club  members  asking  them  what 
they  most  desired  on  the  early  morning  programs.  First 
choice  was  "household  hints"  and  next  in  order  were 
"health  hints  put  out  and  sponsored  by  someone  not  having 
merchandise  or  something  similar  to  sell."  This  critical 
aspect  of  the  radio  audience  is  enlightening  and  medical 
societies  everywhere  could  profit  by  this  bit  of  informa- 
tion. 


There  are  4  reasons  why  I  (Chas.  W.  Mayo,  Rochester, 
in  Sou.  Wes.  Med.,  Dec.)  do  not  invert  the  carbolized 
stump  of  the  appendix:  I)  Dr.  Robertson  of  the  Section 
on  Pathologic  .Anatomy  at  the  Clinic  has  found  that  in- 
variably, in  cases  in  which  appendectomy  with  inversion 
of  the  stump  has  been  done  in  combination  with  some  other 
surgical  procedure  and  death  has  resulted,  there  is  a  pus 
pocket  in  the  inverted  stump  up  to  21  days  postopera- 
tively; 2)  the  cultured  suture  material  used  to  invert  the 
itump,  once  having  run  through  the  intestinal  wall,  invaria- 
bly is  infected  with  pathogenic  bacteria;  3)  noninversion 
shortens  the  surgical  procedure,  and  4)  I  have  not  had 
occasion  to  regret  not  having  inverted  the  stump. 


"I  have  learned  but  little  by  experience,"  said  Hi  Ho, 
the  sage  of  Chinatown,  "excepting  that  it  usually  consists 
in  repeating  the  same  mistake  with  slightly  original  varia- 
tions." 


COMMUNICATIONS 


Morganton,  N.  C,  Jan.  14,  1935. 
Dear  Dr.  Northington; 

I  have  several  times  planned  to  drop  you  a  line  and  tell 
you  how  much  I  enjoy  the  Journal  of  Southern  Medicine 
&  Surgery.  It  is  the  best  periodical  I  have  ever  read.  It 
is  practical,  and  most  interesting  and  helpful.  I  seldom 
miss  reading  it  from  cover  to  cover. 

Most  cordially  yours, 

—J.  B.  HELMS,  M.D. 


Fairfield,  Ala.,  Dec.  19,  1934. 
Dear  Dr.  Northington: 

Thank  you  very  much  indeed  for  the  copy  of  Southern 
Medicine  &  Surgery,  which  came  this  morning.  To  my 
way  of  thinking  Southern  Medicine  &  Surgery  has  more 
individuality  than  any  other  medical  magazine  published 
in  America.  1  have  always  felt  it  a  privilege  to  have  an\' 
contribution  of  mine  appear  in  its  columns. 

With  very  kindest  regards  and  best  wishes  for  the  New 
Year,  I  am 

Sincerely  yours, 

—GROESBECK  WALSH,  M.D. 
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BOOK  REVIEWS 


PERIODIC  FERTILITY  AND  STERILITY  IN  WO- 
MAN; A  Natural  Method  of  Birth  Control,  by  Professor 
Herman'x  Kxaus,  Head  of  the  Clinic  for  GynecoIog>-  end 
Obstetrics  of  the  German  University  of  Prague,  with  a 
foreword  by  F.  H.  A.  Ma-^shall,  F.R.S.  Authorized  Eng- 
lish translaticn  by  D.  H,  Kitchin,  of  Gray's  Inn.  Barrlster- 
at-Law,  and  Kathleen  Kitchin,  M.Sc,  M.B.,  B.S.,  Lon- 
don, with  64  illustrations  and  12  tables.  Wi'he'm  Maiid- 
ricli,  Publisher,  Vienna.     1934.     S6.S0  post  free. 

The  introduction  quotes  the  illustrious  Theodor 
Billroth's  words:  "...  the  protection  of  the  com- 
munity from  epidemic  d'seases  ....  must  inevita- 
bly destroy  human  society.  The  persistent  mul- 
tiplication of  human  beings  on  the  earth  must 
eventually  lead  to  a  degree  of  overpopulation  wh'ch 
will  be  disastrous  to  everyone." 

The  author  seems  to  establish  the  fact  that  the 
ovum  of  no  warmblooded  species  can  be  fertilized 
more  than  a  few  hours  after  ovulation.  A  good 
deal  is  given  on  the  extreme  susceptibility  of  the 
spermatozoa  to  heat  and  the  anatomic  provisions 
against  the  testes  becoming  overheated.  The  sper- 
matozoa of  all  mammals  are  said  to  lose  their  fer- 
til'ty  within  48  hours  under  the  influence  of  ab- 
dominal temperature. 

To  determine  that  part  of  the  month  during 
which  a  woman  can  conceive,  consider  that  the 
woman's  fertility  is  restricted  to  24  hours  from  tim; 
of  ovulation  and  that  spermatozoa  lose  their  fer- 
tility in  48  hours  owing  to  the  heat  of  the  abdomen 
ard  chemical  conditions  in  the  female  genital  tract. 
They  must  be  introduced  into  the  vagina  during 
the  two  days  immediately  preceding  ovulation  if 
they  are  still  to  be  fertile  when  the  follicle  bursts. 
The  sum  of  thsse  two  time-factors  gives,  at  the 
most,  a  period  of  three  diys  during  which  concep- 
tion can  take  place.  Ovulation  occurs  regularly  on 
the  fifteenth  day  before  menstruation.  It  is  urged 
that  every  woman  accurately  keep  a  menstruation 
calendar. 

The  book  has  every  mark  of  a  report  of  hish- 
class  painstaking  scientific  work,  and  it  is  vouched 
for  by  other  distiuTuished  gentlemen.  It  offers  a 
solution  for  a  problem  of  the  greatest  importance 
to  a  great  majoritv  of  the  human  race. 


HUMAN  .ANATOMY:  Double  Dissection  Method,  by 
Dudley  J.  Morton,  .Associate  Profe:-sor  of  Anatomv,  Col- 
Ice  of  Physician-  and  Surgeons,  Columbia  University. 
Two  volume;.  Columbia  University  Press,  Morningside 
Heights,  New  York.     1934.     S6.00  (2  volumes). 

Medxal  teachers  of  a  few  decades  back  have 
been  known  to  say  that  they  taught  more  anatomy 
than  was  necessary  because  that  was  about  all  of 
medicine  that  was  known.  Now  there  are  so  many 
things  to  teach  in  a  limited  time  that  it  has  be- 
come necessary   to  put  all   the  formal   course  in 


anatomy  in  the  first-year  course,  and  this  has  mad? 
necessary  the  best  possible  utilization  of  each  hour 
allotted  to  this  subject. 

The  author-teacher  has  dealt  with  this  problem 
in  original  way.  His  method  provides  for  two 
dissections  (2  volumes)  of  the  entire  body,  th? 
first  being  of  the  large  structures  and  organs  ar.d 
the  second  of  the  vascular  and  nervous  systems 
wiih  a  review  of  the  grosser  elements.  Slud^nts 
work  in  pairs,  four  to  the  table,  one  of  the  pair 
studying  as  the  other  dissects,  alternately.  Lec- 
tures are  arranged  so  as  not  to  discuss  parts  b3fore 
the  students  have  become  familiar  with  them  by 
dissection.  The  method  is  admirably  arranged  for 
making  the  best  use  of  time  and  dissecting  mate- 
rial. It  is  worked  out  with  the  prac'.i:al  problems 
of  the  student  constantly  in  mind.  Frequent  writ- 
ten tests  are  provided  for  fixing  in  the  mind  in  an 
orderly  manner  what  has  been  learned  by  study  of 
the  parts  and  the  text  and  for  disclosing  weaknesse:. 
in  the  individual  student's  learning  and  method  of 
study. 

Examples  of  the  practicality  of  the  work:  Re- 
serve requests  for  help  from  instructors  until  help 
is  really  needed;  identify  in  your  atlas  the  position 
of  a  structure  before  attempting  its  exposure:  keep 
your  knives  sharp.  With  such  detailed  yet  brief, 
instruction  as  is  here  given,  occasions  for  seeking 
the  aid  of  the  instructor  should  be  rare  indeed. 

This  does  not  purport  to  be  a  textbook  of  an- 
atomy, but  a  system  of  instruction  in  dissection  of 
the  human  bodj'  for  gaining  information  that  will 
be  useful  to  doctors:  and  this  it  is — a  great 
achievement  by  a  master  teacher. 


THE  CRIPPLED  AND  THE  DISABLED;  Rehabi'.ita- 
tion  of  the  Physically  Handicapped  in  the  United  States, 
by  Henry  H.  Kessler.  Co'umbia  University  Press,  Morn- 
ingside Heights,  New  York.     1935.     S4.00. 

There  was  never  a  time  when  such  concern  was 
shown  about  the  handicapped.  Likely  there  was 
never  a  time  when  so  large  a  fraction  of  the  people 
were  physically  handicapped.  D.seases  or  injuries 
that  formerly  killed  now  are  survived  with  crip- 
pling. 

This  study  fits  into  the  trend  of  the  times  to- 
ward providing  means  by  which  many  may  be 
made  useful,  self-sustaining  and  happy,  in  spite  of 
handicaps  of  body  or  will,  or  just  hard  luck. 

The  author  teaches  that  the  public  must  be  con- 
vinced of  the  practicality  of  rehabilitation  ar.d,  so, 
legislative  measures  of  the  right  sort  enacted — 
these  two,  keeping  step  and  supporting  each  the 
other. 

Details  are  given  about  the  problems  presented 
by  different  types  and  age  groups  of  the  disabled, 
with  different  remedies  in  different  cases.  The 
crippled  child,  the  war-disabled,  the  industry-dis- 
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abled,  the  blind,  the  deaf,  the  deaf-mute — the  cases 
of  all  these  are  considered  as  to  what  needs  to  be 
done,  what  has  been  done,  what  is  in  process  of 
being  done  and  what,  it  seems,  can  be  done. 

Legislation  in  this  field  at  home  and  abroad  is  a 
subject  presented  in  an  informative  way.  Many 
doctor  readers  will  find  much  of  interest  in  compen- 
sation legislation  by  the  various  States. 

A  valuable  contribution  to  this  important  and 
complicated  subject. 


DAILY  LOG  FOR  PHYSICIANS;  A  Brief,  Simple,  Ac- 
curate Financial  Record  for  the  Physician's  Desk,  by  Dr. 
CoLWELL.     Colwell  Publishing   Company,   Champaign,  111. 
1935.     $6.00. 
Contents  : 

In  the  Front  of  the  Book 

Title  Page,  Calendar,  Instructions  for  Use,  Illustrated 
Forms. 
Dally  Pages 
Following  Each  Month 

Inoculations,  Business  Summary,  Expense  Sheet  One, 
Expense  Sheet  Two,  Personal  .\ccount,  Narcotics — 
Appointments,  Surgical  Record 
In  the  Back  of  the  Book 
Obstetrical  Waiting  List,  Annual  Summary,  Record 
of  Deaths. 
There  can  hardly  be  any  doubt  that  such  a  sys- 
tem of  account-keeping  will    save    any    practicing 
physician  much  time  and  many  times  its  cost  in 
money  in  the  course  of  a  year;  or  that  the  saving 
in  worry  over  making  out  income  reports  will  be 
more  than  worth  the  $6.00. 


write  and  thank  one  who  refers  you  a  patient;  de- 
velop sales  resistance;  in  speaking  in  your  medical 
societies,  have  something  to  say,  say  it  and  sit 
down. 

These  samples  are  sufficient  to  show  that  this  ii 
a  book  of  inestimable  value  to  a  doctor  just  startin ; 
out  on  his  own,  and  a  book  which  will  well  repay 
the  study  of  those  who,  though  they  have  been  Ion? 
in  practice,  are  still  eager  to  learn. 


HOW  TO  PRACTICE  MEDICINE,  by  Henry  W. 
Kemp,  M.D.,  New  York.  Paul  Hoeber,  Inc.,  New  York. 
1935.     .S2.00. 

Detailed  advice  is  given  on  choosing  a  location, 
equipping  an  office,  personal  appearance,  instruc- 
tions to  maid,  relations  with  druggists,  office  con- 
sultations and  house  calls,  chronic  cases  and  re- 
ferred cases,  confinements,  women  and  children, 
your  patient's  marital  relationships,  and  many  other 
things. 

The  abundance  of  strictly  practical  directions  of 
an  unusual  nature  attest  the  author's  experience, 
and  that  he  has  learned  from  his  experience;  for 
examples:  say  "breathe"  rather  than  "inspire"; 
examine  the  back  of  a  woman's  chest  first  and  she 
will  forget  that  she  has  breasts;  it  never  pays  to 
hurt  patients;  write  out  your  orders  in  red  ink  and 
they  will  not  be  mislaid  among  other  papers;  don't 
give  printed  instructions;  give  advice  but  do  not 
explain  it;  be  explicit  about  when  patient  is  to 
return;  when  a  patient  starts  out  to  ask  "Shall  I 
pay  you  now  or  when  I  return,"  when  he  gets  to 
the  "now"  says  "Thank  you,  it  is  customary";  if 
you  have  one  God,  one  wife  and  one  price  you  will 
save  yourself  a  lot  of  headaches;  never  enter  a  pa- 
tient's room  without  his  knowledge  of  your  coming; 
never  give  up  hopeless  cases;   be  sure  always  to 


THE  STRUGGLE  FOR  EXISTENCE,  by  G.  F.  Gausl, 
Laboratory  of  Ecology,  Zoological  Institute  of  the  Univer- 
sity of  Moscow.  The  Williams  &  Wilkins  Company,  Ba'- 
timore,  1934,  $3.00. 

In  a  foreword,  Raymond  Pearl  says  the  author 
breaks  new  ground  in  the  study  of  natural  selec- 
tion by  the  experimental  method  and  predicts  that 
the  author  will  make  significant  advances.  Th; 
author  says  his  book  is  the  outcome  of  a  series  cf 
investigations  of  the  struggle  for  existence,  in  tha 
laboratory,  of  various  organisms  low  in  the  evolu- 
tionary scale. 

Chapter  heads  are:  The  Problem,  The  Struggls 
for  Existence  in  Natural  Conditions,  The  Struggle 
for  Existence  From  the  Point  of  View  of  the  Mathe- 
matician, On  the  Mechanism  of  Competition  in 
Yeast  Cells,  Competition  for  Common  Food  in  Pro- 
tozoa, The  Destruction  of  One  Species  by  Anothe.-. 
In  this  study  the  factors  were  found  to  be  many 
and  the  processes  extremely  complicated.  It  would 
seem  that  a  real  beginning  has  been  made  in  the 
establishment  of  a  working  theory  as  a  law  of  n;:- 
ture. 


NEWS  ITEMS 


Buncombe  County  (N.  C.)  Medical  Society,  Jan.  7t-i, 
City  Hall  Building,  Pres.  Griffith  in  the  chair,  45  m:mbtrs 
present. 

The  president  asked  Dr.   Cotton  to  take  the  chair  and 
then  read  his  address  to  the  society.    Address  referred  to  a   y 
committee:   Dr?.  J.  W.  Huston,  chr.,  J.  L.  Ward  and  A.  C. 
McCall. 

Dr.  F.  W.  Griffith  presented  four  case  reports  of  rup- 
tured duodenal  ulcers,  last  case  with  x-ray  films  showing 
yeast  infection  of  the  lungs.  Discussion  by  Drs.  Johnson, 
Justice,  Cocke  and  Clark. 

Dr.  Mears  reported  on  the  financial  side  oi  the  1934 
banquet.  The  secretary  presented  the  application  for  mem- 
bership in  the  society  of  Dr.  Robert  B.  Suitt,  referred  to 
Board  of  Censors.  The  president  announced  the  personnel 
of  all  the  standing  committees  for  the  year. 

Adjournment. 

(Signed)     Matthew  S.  Broun,  M.D.,  Sec. 


Buncombe  County  (N.  C.)  Medicax  Society,  Asheville, 
regular  meeting  January  21st,  Pres.  Griffith  in  the  chair, 
58  members  present.     Dr.  Huffines  introduced  Dr.  W.  B.  | 
Sigmund. 

Coram,  on  Public  Health  and  Legislation,  Dr.  Ringer, 
chr.,  presented  a  recommendation,  copy  of  which  is  ap- 
pended. 

Committee  to  consider  the  presidential  address.  Dr.  Hus-  i 
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AS  AC 

ELIXIR    ASPIRIN    COMPOUND 

AN'n-RHET'MATIC  MIGRAINE 


Indications 

All  conditions  in  which  any  of  the  Salicylates 
have  proven  of  value  for  the  relief  of  Rheumatism. 
Neuralgia,  Tonsillitis,  Headache;  also  pre  and  post 
minor  operative  cases,  especially  removal  of  the 
tonsils. 

Description 

.VSAC  contains  five  grains  of  Aspirin,  two  and 
one-half  gTains  Sodium  Bromide,  and  one-half  grain 
Caffeine  Hydrobromide  to  the  teaspoonful  in  stable 
Elixir. 

Dosage 

The  usual  dose,  subject  to  modification  by  the  phy- 
sician, ranges  from  two  to  four  teaspoonfuls  in  one 
to  three  ounces  of  water. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 
Druggists  only;  thus  eliminating  the  self  medication 
now  so  prevalent  with  Aspirin  in  tablet  form. 


Burwell  L  Dunn  Company 

AJaiiHfactiiriiig   Pliariniifisti 
CHARLOTTE,     N.  C. 
mple  sent  to  any  physician  in  the  U.S.  on  request 


ton,  chr.,  reported.  Dr.  Cocke  asked  permission  to  publish 
excerpts  of  the  address,  granted. 

Moving  picture  demonstration  of  the  heart  and  its  irreg- 
ularities both  by  picture  and  cardiograms,  brought  by  Dr. 
Hugh  Smith  of  Greenville,  S.  C.  .Appreciation  expressed  by 
several  members  of  the  society. 

Dr.  C.  H.  Cocke  presented  a  case  history  of  a  young 
adult  with  well  developed  pneumonia  treated  and  greatly 
relieved  and  apparently  cured  by  pneumothorax  treatment. 

Dr.  C.  H.  Cocke  moved  that  the  Society  go  on  record 
as  endorsing  the  plan  to  locate  an  additional  section  of 
the  State  Tuberculosis  Sanatorium  at  Asheville,  carried 
unanimously. 

The  Buncombe  County  Medical  Relief  Advisory  Comm., 
Dr.  H.  G.  Brookshire,  chr.,  presented  Miss  Grace  Miller 
of  the  local  FERA  office,  who  explained  the  recent  fee 
schedule  agreed  upon  by  the  State  Soc.  and  the  State  Relief 
.\dministrator.  She  announced  that  Feb.  1st  indigent  pa- 
tients would  be  allowed  to  choose  their  own  physician  and 
the  doctors  would  be  paid  from  Federal  funds.  She  asked 
for  a  list  of  physicians  who  are  willing  to  participate  in 
this  plan  be  prepared  and  submitted.  Hipps  moved  the 
secretary  secure  such  a  list  and  members  and  other  physi- 
cians and  their  specialties.    Sec.  and  carried. 

Ringer  moved  that  the  Society  endorse  and  support  the 

1935   membership   campaign   of   the   Asheville   Chamber  of 

Commerce.    Seconded  by  Herbert  and  carried  unanimously. 

(Signed)     Matthew  S.  Broun,  M.D.,  Sec. 

Recommendation  adopted  by  the  Society  January  21st; 

"The  Committee  on  Public  Health  and  Legislation  rec- 
ommends that  the  Buncombe  County  Medical  Society  ap- 
prove the  proposed  legislation  to  consolidate  the  City  and 
County  Boards  of  Health,  provided  that  the  two  physicians 
•n  the  consolidated  board  of  health  be  chosen  by  the  Bun- 


combe County  Medical  Society;  and  provided  further  that 
no  health  officer  be  appointed  by  the  consolidated  board 
of  health  save  with  the  approval  of  the  Buncombe  County 
Medical  Society." 

COMMITTEE  ON  PUBLIC  HEALTH  &  LEGISLATION. 
P.  H.  Ringer,  Chr. 
J.  L.  Ward, 
J.  B.  Greene. 


Wake  County  Medical  Society  will  hold  its  annual 
dinner  meeting  at  the  Sir  Walter  Hotel,  Raleigh,  at  a 
date  to  be  announced  later.  Dr.  M.  R.  Gibson,  the  1935 
president,  will  preside. 


McDowell  County  Medical  Society  held  their  annual 
meeting,  January  11th,  at  the  Marion  General  Hospital 
and  elected  the  following  officers  for  1935:  Dr.  J.  F. 
Jonas,  president;  Dr.  L.  L.  Williams,  secretary;  Dr.  Guy 
S.  Kirby,  chief  of  hospital  staff. 


Iredell-.'\lexander  Medical  Society  recently  elected  the 
following  officers  for  1935:  president,  Dr.  L,  R.  Shaw, 
Statesville;  first  vice  president.  Dr.  W.  D.  McLelland, 
Mooresville;  second  vice  president,  Dr.  H.  L.  Price,  Tay- 
lorsville;  third  vice  president,  Dr.  W.  A.  Trivette,  Houston- 
ville;  fourth  vice  president,  Dr.  W.  M.  Long,  Mocksville; 
secretary-treasurer.  Dr.  C.  B.  Herman,  Statesville. 


Rutherford  Doctors  Have  Unique  Plan 
At  a  meeting  of  the  Rutherford  County  Medical  Society, 
held  Jan.  17th,  a  resolution  was  passed  providing:  That 
the  society  favor  the  present  license  fees  for  automobiles 
for  North  Carolina;  that  25%  of  the  fees  so  collected  be 
used  to  furnish  liability  insurance  for  each  and  every  auto- 
mobile licensed  by  the  State,  the  amount  of  insurance  to 
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be  applied  on  personal  injuries,  medical  and  hospital  treat- 
ment and  to  the  repair  and  replacements  of  damage  to 
automobiles  and  other  vehicles  and  property;  that  this 
body  furnish  our  representative  and  senator  with  copies 
of  the  resolution  urging  them  to  see  that  sanie  is  enacted 
into  hw  at  once;  that  each  member  write  or  wire  h^s  en- 
dorsement of  this  measure  and  in  every  way  urge  the 
passage  of  such  a  bill  in  the  present  Legislature;  that  the 
State  purchase  this  insurance  for  owners  of  automoji.es 
from  reliable  insurance  companies,  but  if  not  able  to  pur- 
chase it  at  a  very  low  rate  then  the  State  should  create  a 
company  to  handle  this  insurance  and  also  other  insurance 
needed  to  cover  other  State  controlled  institutions — high- 
ways, employees,  hospitals,  schools  and  school  buses,  uJng 
the  funds  col.ected  to  invest  in  N.  C.  bonds  and  in  this 
way  create  in  part  its  own  bondholders  and  mar.;et  for 
same,  keeping  all  the  funds  at  home  and  at  worlc. 

Belief  was  expressed  that  25%  of  the  present  license  fee 
would  purchase  insurance  ample  to  cover  75%  of  the  acci- 
dents. 

New  officers:  president — Dr.  Rupert  Eaves,  Rutherford- 
ton;  vice  president — Dr.  H.  W.  Knight,  Bostic;  secretary- 
treasurer— Dr.  C.  F.  Glenn,  Rutherfordton.  Dr.  P.  H. 
Wiseman,  Avondale,  was  elected  delegates  to  the  State 
Medical  Society,  and  Dr.  G.  O.  Moss,  CLffside,  alternate. 


New  Hanover  County  Medical  Society  has  elected  Dr. 
A.  H.  Elliot  the  new  1935  president.  Dr.  Graham  Barefoot 
was  re-ehcted  secretary-treasurer,  and  Dr.  T.  P.  Powers 
was  elected  vice  president. 


Mecklenburg  County  Medical  Society,  .Annual  Meet- 
ing, Dec.  4th. 

Papers:  (1)  Chorio-epithelioma,  Dr.  R.  T.  Ferguson. 
(2)  Pemphigus  Vulgaris,  with  report  of  a  case.  Dr.  J.  A. 
ElUott.  These  papers  and  the  d.scussion  were  in  reality  a 
consolidated  case  report  on  a  case  of  chorio-epithelioma 
complicated  with  pemphigus  vulgaris  resulting  in  death. 
Complete  studies  were  presented  by  the  essayists,  Drs. 
Lafferty,  Todd,  O.  Moore,  Peeler  and  Leinbach.  Probably 
such  a  condition  is  not  to  be  found  in  the  medical  litera- 
ture. The  relation  to  chorio-epithehoma  to  hydatid  mole 
was  presented.  A  survey  of  the  literature  was  given.  The 
case  in  question  was  thoroughly  outlined  and  all  phases 
discussed  cleverly  by  the  speakers.  The  x-ray  studies  and 
laboratory  findings  clearly  outlined.  Further  discussion  by 
Drs.  King,  Petteway,  Ferguson  and  Elliott. 

The  report  of  the  secretary-treasurer  for  the  past  fiscal 
year  was  made  and  an  auditing  commhtee  of  Drs.  Blair 
and  White  appointed  by  the  president. 

A  brief  report  on  the  Charlotte  Medical  Library  was 
made  by  the  director.  Dr.  McKnight. 

Election  of  officers:  Dr.  C.  S.  McLaughlin  nominated 
Dr.  R.  L.  Gibbon,  seconded  by  Drs.  Leinbach  and  Nisbct, 
W.  0.  It  was  moved,  seconded  and  carried  that  the  nom- 
inations be  closed.  Dr.  Gibbon  was  unanimously  elected 
president  for  the  ensuing  year.  He  was  escorted  to  th; 
chair  by  Drs.  Peeler  and  Nisbet.  Dr.  McKnight  nominated 
Dr.  J.  A.  Elliott  for  1st  vice  president,  seconded,  unani- 
mously elected.  Dr.  Blair  nominated  Dr.  Harvey  Barret 
for  2nd  vice  president,  seconded.  Dr.  King  nominated  Dr. 
Sylvia  Allen  for  2nd  vice  president,  seconded.  On  vote 
(standing)  Dr.  Barret  was  overwhelming  elected.  Dr. 
Elliott  nominated  Dr.  R.  B.  McKnight,  present  incumbent, 
for  secretary-treasurer,  seconded.  Dr.  Henry  S.oan  nom- 
inated Dr.  G.  D.  McGregor,  seconded.  Dr.  McGregor 
asked  that  his  name  be  withdrawn.  Dr.  Sloan  refused, 
commenting  that  he  was  obligated  to  nominate  Dr.  Mc- 
Gregor. On  vote  (ballot)  Dr.  McGregor  received  36  votes 
and  Dr.  McKnight  35.  Dr.  McGregor  was  elected  secre- 
tary-treasurer for  the  ccmlng  year. 

There  being  no  further  business  the  meeting  adjourned 
at  10:40. 

Members  present  75,  vizitors  6. 

(Signed)     G.  D.  McGregor,  M.D.,  Sec.-Treas. 


Marleoro  County  (S.  C.)  Medical  Society  held  its 
Annual  New  Year's  Meeting  and  Banquet  January  11th, 
at  5  o'clcck  at  th:  Masonic  Temple,  Bennettsville.  Pro- 
gram: Address,  Dr.  William  Egleston,  Pres.  S.  C.  M:d. 
Assoc,  Hartsvil'.e;  Brief  Comments  on  the  Lure  of  Medical 
History,  Dr.  Edgar  A.  Hines,  Sec.  S.  C.  Med.  Assoc,  Sen- 
eca; Allergic  Phenomena  (A  Review  of  100  Case^),  Dr. 
Foster  M.  Rcuth,  Columbia. 

After  an  elaborate  dinner:  Some  Present-Day  Trends 
in  Psychiatry,  Dr.  Charles  F.  Wi.liams,  Columbia;  The 
Behavior  of  the  Bladder  in  Health  and  Disease,  Dr.  Au'tin 
I.  Dodson,  Richmond,  Va.;  Self-Inilicted  Injuries  in  Civil 
Practice,  Dr.  Julian  Deryl  Hart,  Durham,  N.  C.  (Presented 
by  an  associate  of  Dr.  Hart.) 

D.  D.  Strauss,  M.D.,  Sec. 


The  Wayne  County  Medical  Society  was  host  to  their 
wives,  and  dentists  and  drjggists  and  their  wives,  aad 
members  of  the  nursing  profession  the  evening  of  Jan.  ISth. 
One  hundred  and  twenty-five  attended.  Special  guests 
were  Dr.  P.  P.  McCain,  of  Sanatorium,  president,  and  Dr. 
L.  B.  McBrayer,  secretary,  of  the  State  Medical  Society, 
and  Dr.  and  Mrs.  Carl  Bell  of  Raleigh. 


The  Catawba  Valley  (N.  C.)  Medical  Society  held  its 
regular  meeting  at  Grace  Hospital  in  Mcrgantcn,  at  2 
p.  m.,  January  8th.  Dr.  G.  M.  Billings,  Morganton,  pre  i- 
dent,  presided,  and  Dr.  J.  B.  Helms,  Morganton,  acted  as 
secretary  in  the  absence  of  Dr.  L.  A.  Crowell,  jr.,  Lincoln- 
ton,  20  members  present.  Dr.  W.  F.  El.iott,  L  njolntcn, 
who  was  scheduled  to  deliver  a  paper  on  The  Common 
Cold,  was  absent.  Dr.  J.  B.  Helm-,  Morganton,  gave  a 
very  interesting  and  detailed  talk  on  The  Common  Cold 
and  Its  Treatment.  Various  treatment  melhods  were  di 
cussed,  also  recent  research  work  on  narcotics  in  the  treat- 
ment of  colds,  particularly  the  codeine-papav.^rine  mixture ; 
vitamins  A  and  D.:  cold  vaccines,  and  alkalinization  treat- 
ment. There  was  also  some  discusJon  of  cold  bath;  and 
diet  in  preventive  treatmmt.  Dr.  H.  W.  Griffin,  Hickory, 
delivered  a  paper  on  The  Head  Comphcations  of  the  Ccm 
mon  Cold,  which  was  dlscuszed  by  various  members.  Dr. 
W.  R.  Beach,  Hudson,  N.  C,  was  elected  to  membershp. 
It  was  voted  to  hold  the  next  meeting  in  Lencir.  R^fre  h- 
ments  were  served  by  members  of  the  Grace  Hospital 
staff. 

The  Pitt  County  Medical  Society  he'd  its  monthly 
meeting  January  10th,  with  Drs.  K.  P.  Pace,  Greenviile, 
and  Bruce  Beasley,  Fountain,  as  hosts.  Dr.  N.  T.  Ennett, 
public  health  officer,  made  a  comprehensive  repcrt  of  the 
wcrk  of  his  department.  A  public  health  re'ations  com- 
mittee composed  of  Dr.  S.  M.  Crisp,  T.  G.  Basnight, 
Stokes,  and  Paul  E.  Jones,  Farmville,  were  appointed. 
Papers  were  read  by  Dr.  W.  J.  Wooten,  Gre;nvlHe,  and  a 
discussion  of  the  paper  was  made  by  Dr.  Pace  and  Dr. 
Marion  Davis,  Farmville.  A  case  report  was  made  by  Dr. 
T.  M.  Watson. 


Richmond  Academy  of  Medicine,  Jan.  22nd.  Program: 
Fallibility  of  the  Histamine  Test  for  Gastric  Achlorhydrla, 
Dr.  0.  0.  Ashworth.  (Discussion  by  Dr.  T.  Dewey  Davis.) 
The  Toxemias  of  Pregnancy  and  Certain  Deficiency  Dis- 
ease;, Dr.  Robert  .Alexander  Ross,  of  the  Department  of 
Obstetrics  and  Gynecology,  Duke  University.  (D.scussion 
by  Dr.  H.  Hudnall  Ware.) 
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The  McDowell  County  Medical  Society  has  elected 
for  th?  ensuin?  year  Dr.  J.  F.  Jonas,  prciident;  Dr.  L.  L. 
Wil'iams,  secretary;  Dr.  Guv  S.  Kirb\%  chief  of  hospital 
staff. 


Officers  Chosen  by  Physicians'  and  Dentists' 
Association 
Dr.  Casper  W.  Jennings  has  been  elected  president  of 
the  Physicians'  ani  Dentists'  As-ociition  of  Greensboro, 
N.  C,  succeeding  Dr.  Fred  M.  Patterscn.  Dr.  S:imuel  W. 
Shaffer  was  chosen  vice  president  in  succe'sion  to  Dr. 
Neal  Sheffield.  Dr.  T.  Edgir  Si'^ej  was  re-e'e:ted  secretary- 
trer  surer.  Mrs.  Maude  Stockard  was  reappointed  m^-nager 
and  assistant  se-:retary.  D'rectors  for  the  ensuing  year  are 
Dr.  Neal  Sheffie'd,  Dr.  R.  0.  Lyday.  Dr.  J.  N.  Tavlor  and 
Dr.  W.  R.  Hinton,  jr.,  together  with  Dr.  Jennings,  Dr. 
Shaffer  and  Dr.  Sikes. 


The  entire  staff  of  the  Mecklenburg  He.-u.th  Depart- 
ment was  re-e'ected  at  a  meeting  of  the  County  Board  of 
health,  held  at  the  courtho/se  J-n.  14th.  Dr.  E.  H.  Hand 
ws  ehcted  county  health  officer;  Dr.  C.  S.  McLaughr.n, 
county  phy:ician,  and  A.  W.  Smith,  county  sanitary  in- 
spector. 


App:intment  of  Dr.  Letcher  E.  Trent,  a  vsterens'  ad- 
m.nistration  psychiatrist,  as  chief  medical  officer  of  the 
n:w  Roano'.Le,  Va.,  Veterans'  Hospital,  has  been  announced 
by  Frank  T.  Hines,  administrator. 


Dr.  C.  W.  Aeiistrong,  Salisbury,  was  re-chcted  county 
health  officer  for  a  two-year  term  at  a  meeting;  of  the 
R:w.  n  County  Board  of  Heilth,  J-n.  14th.  Three  phyi- 
cian3  were  also  re-e'ected,  Drs.  F.  B.  Spencer,  I.  E. 
Shafer  and  B.  C.  Taylor. 


Dr.  R.  H.  Noell,  Rocky  Mount,  N.  C,  chairman  of 
staff  of  the  Atlantic  Coast  Line  Hospital,  entertained  the 
medical  staff  of  the  hespital  at  luncheon  Jan.  ISth  to 
hcncr  Dr.  W.  J.  Lancaster  of  Tamoa,  incoming  medieal 
director  of  reliel  department  of  the  railroad  company,  and 
Dr.  B.  T.  Clark,  houee  surgeon  of  the  hospital,  who  will 
go  to  Atlanta,  and  Dr.  K.  C.  Walden,  of  Richmond  and 
New  York,  who  will  succeed  Dr.  Clark  as  house  surgeon 
here.  Covers  were  laid  fcr  Dr.  W.  J.  Lancaster,  Tampa; 
Dr.  B.  T.  Clark,  Dr.  K.  C.  Wa'den,  Dr.  J.  J.  W.  Looney. 
Dr.  H.  Lee  Large,  Dr.  C.  W.  Bailey,  Dr.  Ivan  P.  Battle, 
Dr.  C.  E.  Mnges,  W.  R.  Bradley,  A.  T.  O  Keef,  of  W.l- 
min;ton,  and  the  host.  Dr.  NocU. 


Dr.  H.  C.  Thompson,  Shelby,  is  County  Physician  and 
Quarantine  Officer  of  Cleveland  County. 


Dr.  R.  L.  Murray,  Raeford,  Hoke  County,  N.  C.  has 
been  re-elected  county  physician,  a  post  that  he  has  filled 
for  seven  years.  On  the  Board  of  Health  are  Drs.  R.  A. 
Matheson,  a.  C.  Bethune  and  H.  R.  Cromartie. 


Dr.  C.  F.  Strosnider,  Gold.boro,  has  been  e'ected  ch'ef 
cf  the  staff  of  the  Gold5boro  Hosoltal  for  1935;  Dr.  W.  J. 
Harrel,  vice-chief,  and  Dr.  A.  H.  Zealey,  jr.,  secretary. 
The  E.xecutive  Committee  is  comoosed  of  Dr.  W.  H.  Cobb, 
chairm::n.  Dr.  H.  B.  Ivey  and  Dr.  A.  G.  Woodard,  all  of 
Goldsbcro. 


Dr.  Roy  B.  McKnight,  Charlotte,  is  the  new  president 
of  the  staff  of  Mercy  Hospital.  At  the  annual  banquet  of 
the  staff  held  at  the  hospital,  other  officers  elected  to  serve 
during  1935  were  Dr.  L.  D.  McPh.wl,  vice  president;  Dr. 
W.  Z.  Bradford,  secretary-treasurer,  and  Dr.  S.  W.  Davis, 
member  of  the  executive  comm'ttee.  Talks  were  made  by 
Dr.  a.  J.  Crowell,  Dr.  W.  S.  Rankdj  and  Dr.  John  Hill 
Tucker. 


Dr.  B.  B.  Dalton  has  recently  been  elected  Director  of 
the  County  Health  Department  for  Richmond  County. 


Dr.  J.  R.  G.\mble,  Lincolnton,  has  been  re  e'ected  health 
officer  of  Lincoln  County  fcr  the  next  two  years. 


Dr.  and  Mrs.  Randolph  Graham,  Richmond,  have  re- 
turned from  a  cruise  to  Cuba  and  Nassau. 


Dr.  Hackett  H.arding,  who  has  been  serving  as  an  in- 
terne ct  Hugh  Chatham  Memorial  Hospital,  Elkin,  has 
located  in  Brooks  Cross  Roads,  N.  C.  Dr.  Harding  is  a 
sen  of  the  late  Dr.  T.  R.  Hardin j,  Yadkinville. 


From  Dr.  A.  E.  Baker,  jr..  Charleston 

The  annual  banquet  of  the  Medical  Society  of  South 
Carolina  was  held  the  middle  of  December  at  the  Fort 
Sumter  Hotel,  Charleston.  The  meeling  wa5  featured  by 
an  address  by  Dr.  Robert  Wilson,  dean  of  the  Medical 
College  of  S.  C. 

The  annual  meeting  and  banquet  of  the  Widows  and 
Orphans  Society,  composed  of  the  physicians  of  Charleston 
fcr  the  purpose  of  giving  financial  help  to  the  w  dows  and 
orphans  of  deceased  doctors  of  this  city,  was  held  at  the 
Fort  Sumter  Hotel  on  the  evening:  of  January  9th. 

Dr.  I.  R.  Wilson,  Charleston,  has  been  acting  as  mayor 
pro  tem  of  this  city  for  the  year  1934.  His  term  expires 
Jan.  31st. 

The  annual  New  Year's  Meeting  and  Banquet  of  the 
Marlboro  County  Medical  Society  was  held  on  the  evening 
of  Jan.  11th,  in  Bennettsville.    Those  on  the  program  were 
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Dr.  Wm.  Egleston,  president  of  the  S.  C.  Med.  Association; 
Dr.  E.  A.  Hines,  secretary  S.  C.  Med.  Association;  Dr. 
F.  M.  Routh,  Columbia,  who  spoke  on  Allergic  Phenom- 
ena; Dr.  C.  F.  Williams,  Columbia,  who  spoke  on  Present- 
Day  Trends  in  Psychiatn.-;  Dr.  A.  I.  Dodson,  Richmond, 
Va.,  who  spoke  on  the  Behavior  of  the  Bladder  in  Health 
and  Disease,  and  Dr.  J.  D.  Hart,  Durham,  N.  C,  on  Self- 
Inflicted  Injuries  in  Civil  Practice.  These  meetings  have 
become  notable  in  the  State  and  looked  forward  to  by 
many  physicians  in  both  North  and  South  Carolina. 

Dr.  J.  D.  Whitehead,  Lake  City,  has  returned  from  a 
visit  in  Washington,  D.  C. 

Dr.  and  Mrs.  Harry  Wilson,  Dillon,  were  recent  visitors 
in  Charleston  and  Orangeburg. 

Dr.  J.  A.  Wertz  and  Mrs.  Wertz  have  left  Manning  to 
make  their  home  in  Estill.  Dr.  Wertz  has  been  practicing 
medicine  in  Manning  for  several  months  but  will  now  begin 
his  practice  in  his  former  home. 

Miss  Bernice  Robertson  PoUok,  Danville,  Va.,  and  Dr. 
Skottowe  Bellinger  Fishburne,  Columbia,  were  married  Sat- 
urday, January  12th.  Dr.  Fishburne  is  one  of  the  State's 
best  known  eye,  ear,  nose  and  throat  specialists  and  heads 
that  department  at  the  Veterans'  Hospital.  He  has  been  a 
resident  of  Columbia  since  he  began  the  practice  of  medi- 
cine and  has  numerous  friends  who  will  be  interested  to 
Icnow  of  his  marriage. 

Dr.  A.  F.  Burnside,  Columbia,  is  now  improving  after 
several  days'  illness. 


MARRIED 

Miss  Ethel  Anne  Roberts  and  Dr.  Frank  Sabiston,  Kin- 
ston,  N.  C,  Jan.  15th. 

Mrs.  Virginia  Wickham  and  Dr.  Arthur  Clayton  Smith. 
jr.,  both  of  Richmond,  January  15th. 

Dr.    Badie   T.    Clark,   Rocky   Mount,   N.    C,    and   Miss 
Margaret  Page  Smith,  Atlanta;  January  19th. 

Dr.  Duncan   McEachem,  Wilmington,  N.   C,  and   Miss 
Eloise  Melville  Shepherd,   Columbia,  S.   C,  January  23rd. 

Dr.  L.  R.  Staton,  Hendersonville,  N.  C,  and  Miss  Nancy 
Terrell,  Lynchburg,  Va.,  January  12th. 


Deaths 

Dr.  C.  C.  Tucker  (M.  C.  Va.,  IQOO),  Blackstone.  Va.. 
Jan.  2Sth. 

Dr.  Frank  E.  Deeds,  age  44,  died  recently  at  his  home  in 
Winston-Salem. 

Dr.  Powhatan  Stanley  Schenck,  72  (P.  &  S.,  Balto.,  '81), 
for  many  years  Norfolk's  director  of  public  welfare  and 
health  commissioner,  at  his  home,  January-  24th. 

Dr.  Harold  J.  Weaver.  37.  Brook's  Cross  Roads,  N.  C. 
died  Jan.  14th  from  pneumonia  after  a  week's  illness.  Dr. 
Weaver,  a  native  of  Iredell,  was  graduated  from  the  Uni- 
versity of  North  Carolina,  class  of  1923,  and  completed  his 
course  at  Jefferson  Medical  College,  Philadelphia,  in  1925. 


"Resolved,  That  it  is  the  sense  of  this  body  that  we 
endorse  the  action  of  the  Fulton  County  Medical  Society 
in  combating  the  entrance  of  this  organization  into  the  cor- 
porate practice  of  medicine,  and  that  this  information  be 
sent  to  the  proper  authorities." 

I  move  the  adoption  of  that  resolution 

Dr.  Miller:     I  second  the  motion. 

Chairman  .\pplewhite:     Is  there  any  discussion? 

The  question  was  called  for. 

Chairman  .Applewhite:  Those  in  favor  of  the  adoption 
of  the  resolution  say  "aye";  those  opposed  "no."  The  mo- 
tion is  carried. 


Oiir  Medical  Schools 


University  of  North  C.^rolinw 


The  LTniversity  of  North  Carolina  is  conducting  during 
the  current  college  year  a  series  of  short  course;  on  Public 
Health  Administration,  the  purpose  of  which  is  to  give  in 
as  intensive  form  as  possible  special  instruction  to  meet 
the  immediate  needs  of  the  public  health  officers  of  North 
Carolina.  Each  course  e.xtends  through  twelve  weeks,  oile 
in  the  fall  of  1934,  one  in  operation  now,  and  one  to  begin 
about  the  first  of  April,  which  will  extend  into  June. 

This  work  is  conducted  by  the  combined  forces  of  the 
Medical  School,  the  School  of  Engineering  at  Chapel  Hill 
and  the  North  Carolina  State  Board  of  Health  at  Raleigh, 
and  has  been  made  possible  by  the  active  co-operation  and 
participation  of  the  medical  staff  of  the  State  Board  of 
Health.  The  course  includes  15  hours  a  week  of  instruction 
at  Chapel  Hill,  and  one  full  day  or  more  a  week  in  field 
work  with  the  State  Board  of  Health,  the  State  Laboratory 
of  Hygiene,  the  public  health  departments  of  Durham, 
Winston-Salem,  Greensboro  and  Fayetteville,  and  the  State 
Tuberculosis  Sanatorium  at  Sanatorium. 

The  courses  given  include  instruction  in  Public  Health 
-Administration,  Public  Health  Law,  Bacteriology  and  Im- 
munology, The  Principles  and  Practice  of  Sanitation,  Epi- 
demiology, \'ital  statistics  and  Child  Welfare.  The  course 
given  in  the  fall  of  1934  was  attended  by  four  of  North 
Carolina's  county  health  officers  and  the  success  of  this 
first  venture  was  far  beyond  expectations.  Tha  course  wa5 
highly  commended  and  has  received  the  support  of  the 
National  Health  Board.  \t  present  there  are  sLx  pubUc 
health  officers  enrolled  for  the  second  course.  These  in- 
clude four  from  North  CaroUna,  one  from  Delaware  and 
one  from  New  York. 

The  National  Health  Board  has  allotted  funds  to  the 
States  for  the  purpose  of  giving  special  training  to  pubUc 
health  officers  and  among  the  sLx  men  now  enrolled  in  the 
University's  course  in  Public  Health  .Administration,  five 
are  having  their  expenses  paid  by  funds  allotted  by  the 
United  States  Public  Health  Service.  They  are  called 
public  health  service  trainees.  The  granting  of  these  schol- 
arships by  the  national  organization  increases  the  oppor- 
tunities for  ser^ace  that  this  work  assures.  It  is  hoped  that 
as  many  physicians  as  possible  will  take  advantage  of  this 
opportunity  since  the  scholarships  offered  by  the  govern- 
ment will  expire  after  June,  1935. 


Georgia  Doctors  Stand  Up  for  Their  Rights 


Duke 


Dr.  J.  J.  Clark  (.Atlanta): — I  introduce  this  resolution: 
"Whereas,  The  trustees  of  the  Steiner  Clinic  Ward  [a  ward 
of  one  of  the  .Atlanta  hospitals]  of  Atlanta  are  attempting 
to  obtain  funds  from  the  national  treasury  to  build  and 
equip  a  hospital  for  the  treatment  of  cancer  and  allied 
diseases,  in  direct  competition  with  the  physicians  and  hos- 
pitals of  Georgia,  therefore,  be  it 


On  January  3rd,  the  Duke  University  School  of  Medi- 
cine, and  the  School  of  Nursing  began  their  winter  quar- 
ters, with  a  total  of  183  students  in  the  School  of  Medicine 
and  a  total  of  fifty-nine  in  the  School  of  Nursing.  Six 
seniors  in  the  School  of  Medicine  completed  their  course 
December  18th,  1934,  and  are  now  interning  in  various 
hospitals. 


PROFESSIONAL  CARDS 


PHYSICIANS'  DIRECTORY 


GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412  North   Church   Street 


Telephone — 3-2141   (//  no  answer,  call  3-2621) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 

Diagnosis 


G.  D.  McGregor,  m.d. 

Neurology 


LUTHER  VV.  KELLY,  M.D. 
Cardio-Respieatory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  or  Infants  &  Children 


W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urologv, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  °-  ^-  Conner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical   Pathology    and   Allergy 

Office  Hours: 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday   afternoon 

724  to   720  Seventh   Floor  Professional   Bldg. 

Charlotte,  N.  C. 

Phone  4302 


WADE   CLINIC 

Wade  Building 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

].  O.  Boydstone,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

N.  B.  BuRCH.  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE.  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


MAURICE  F.  LAUTMAN,  M.D. 

ARTHRITIS  and  RHEUMATOID 
DISEASES 

002  Medical  Arts  Bldg. 
Hot  Springs  National  Park,       Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Medical  Arts  Bldg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional   Buildinc                     Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT.  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 


Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 


PHONES: 
Burlington 


-Residence  761 
North   Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230- J 
3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-S8S2 

Professional   Building  Charlotte 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

1st  Nat'I.  Bank  Building  Charlotte 


NEUROLOGY  and  PSYCHIATRY 


W.  C.  ASHWORTH,  M.D. 
WALTER  G.  MILES,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 

Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


ERNEST  M.  POATE,  LL.B.,  M.D. 

Practice  limited  to 

PSYCHIATRY  and  MEDICAL 

JURISPRUDENCE 

Hours  by  appointment  only  Phone  5905 

76  S.  Ashe  St.  Southern  Pines,  N.  C. 


Wm.  Ray  Griffin,  M.D. 


x\ppalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  and  MENTAL  DISEASES, 
and  ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telepkones~i-7 101— 3-7102 

STAFF 
Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  TnoMPSON,  M.D.         Theodore  M.  Davis,  M.D. 
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UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


Dr.  Hamilton  McKay 


Dr.  Robert  McKa> 


DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagnosis,  General  Surgery  and  X-Ray 
Nissen  Bldg.  Winston-Salem,  N.  C. 


R.  B.  Mcknight,  m.d. 

General  Surgery 
Professional  Bldg.  Charlotte 


SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  iournal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to^societies  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country— taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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nriRTY -SEVENTH  ANNUAL  MEETING  TRI-STATE  MEDICAL  ASSOCIATION  OF   THE 
CAROLINAS  AND  VIRGINIA 

Charlotte,  North  Carolina,  February  18th  to  20th 


Robert  L.  Gibbon,  M.D.,  Charlotte,  North  Carolina 
President  Mecklenburg  County  Medical  Society 


MR.  PRESIDENT,  MEMBERS  AND  GUESTS  OF  THE 
SOCIETY: 

It  gives  me  great  pleasure  to  extend  to  the  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia  an  enthusiastic  welcome  from  the  Meck- 
lenburg Medical  Society,  many  of  whom  are  also 
members  of  your  society.  You  should  feel  at  home 
in  Charlotte,  having  met  here  on  several  occasions, 
as  may  be  seen  under  "Notes"  in  your  program. 

Your  secretary.  Dr.  Northington,  is  very  jealous 
of  the  reputation  of  the  Tri-State  for  strict  atten- 
tion to  the  scientitic  program  with  a  minimum  of 
emphasis  upon  the  social  entertainment.  This,  I 
think  you  will  agree,  is  a  most  commendable  spirit 
and  must  account  for  my  failure  to  make  any  for- 
mal announcements  of  this  character. 

.As  all  the  world  knows,  the  three  million  and 
some  odd  North  Carolinians  are  dry.    It  is  a  ritual- 


istic term,  supposedly  descriptive,  of  which  we  are 
inordinately  fond.  I  would  not,  however,  brethren, 
deprive  you  of  all  hope  and  therefore  quote  to  you 
that  venerable  ma.xim  to  the  effect  that  things  are 
not  always  what  they  seem.  If,  then,  any  of  you 
feeling  a  desire  for  temporary  relaxation  from  ar- 
duous labor  will  make  known  your  wishes  to  any 
member  of  the  local  society,  it  will  be  a  pleasure,  I 
assure  you,  to  see  that  they  receive  prompt  atten- 
tion. If  it  should  happen  that  the  particular  Meck- 
lenburger  to  whom  you  apply,  should  be — as  a  re- 
sult of  either  penury  (a  condition  not  unknown  in 
the  profession  today)  or  over-consumption — him- 
self unable  to  supply  your  wants,  he  can  without 
difficulty  steer  you  in  the  proper  direction. 

In  conclusion,  I  wish  to  repeat  my  opening  re- 
marks and  add  that  we  trust  your  meeting  together 
here  will  be  both  profitable  and  pleasant. 
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p.  V.  Anderson,  M.D.,  Richmond,  Virginia 
President  Tri-State  Medical  Association 


I  thank  you,  Dr.  Gibbon,  for  myself  and  for  this 
assemblage  of  physicians,  for  the  cordiality  with 
which  you  bid  us  welcome  into  this  city  and  into 
your  hearts.  We  share  your  pride  in  the  achieve- 
ments of  North  Carolina,  and  in  all  the  evidences 
of  material  progress  in  the  rebirth  of  a  great  State. 
But  these  things  are  but  manifestations  of  those 
attributes  that  lie  within  the  people  themselves. 

I  have  reached  that  age  at  which  personal  retro- 
spection is  possible — and  it  is  not  unpleasant  nor 
unprofitable.  The  present  is  but  a  forward  exten- 
sion of  the  past,  and  the  future  should  be  a  perfect 
projection  of  the  present.  We  are  all  debtors  to 
the  dead.  Civilization  is  their  immortality.  In 
days  not  so  distant  I  spent  some  formative  years 
in  that  great  institution  for  the  mentally  sick  at 
Morganton.  From  the  date  of  its  opening  until  the 
call  of  the  boatman  came  to  him  a  great  citizen  of 
this  community  was  chairman  of  the  Board  of 
Directors  of  that  hospital.  He  was  a  great  editor, 
a  great  humanitarian,  a  good  and  a  great  man — 
Joseph  P.  Caldwell.  To  him  and  to  Dr.  P.  L. 
^Murphy  the  citizenship  of  this  state  will  be  forever 
indebted.  Amongst  you  here  came  another  to  spend 
his  latter  years  whose  life  touched  my  own — to 
stimulate  and  to  inspire  me — John  C.  Kilgo — 
teacher,  church,  educational  administrator.  I  speak 
his  name  with  gratitude.  .Amongst  you  and  for 
you  for  many  years  Alexander  Graham  lived  and 
labored  and  carried  high  the  torch  of  learning. 
And  from  your  city  went  Edward  K.  Graham  to 
capitalize  your  great  state  university.   How  quickly 


and  how  powerfully  he  infused  his  spirit  into  it 
and  into  the  life  of  the  state!  And  now  Frank 
Graham — only  a  little  while  ago  a  schoolboy  here — 
is  holding  steadily  and  bravely  the  torch  carried  so 
long  and  so  well  by  so  many  members  of  that  dis- 
tinguished family.  Here  in  his  latter  years,  when 
he  realized  that  his  life's  labors  must  cease,  the 
titanic  mental  energy  of  James  B.  Duke  turned  to 
consideration  of  the  welfare  of  all  the  people  of  his 
beloved  state,  and  his  good  deeds  shall  live  after 
him  forever.  The  members  of  our  own  profession 
shall  not  be  forgot  by  us  nor  by  me.  Paul  B. 
Barringer,  once  one  of  you,  taught  medicine  to 
some  of  you,  and  later  administered  the  great  Uni- 
versity formulated  by  Thomas  Jefferson.  John  Pe- 
ter jMunroe,  the  successor  to  Dr.  Barringer — our 
very  own  John  Peter — I  salute  him,  and  I  invoke 
God's  blessing  upon  him.  You  are  not  in  need  of  a 
reminder  that  our  official  organ,  Southern  Medicine 
and  Surgery,  and  its  resourceful  and  courageous  ed- 
itor, is  one  of  your  chief  intellectual  assets. 

Your  pride  in  your  city  is  justified.  Not  bricks 
and  mortar  and  rails  and  smokestacks  constitute  a 
city.  The  personality  and  the  character  and  the 
spirit  of  its  people  give  it  meaning  and  give  it  life. 
Your  community  life  was  hallowed  for  many  years 
by  the  gracious  presence  of  the  widow  of  one  of 
the  world's  great  warriors,  and  while  time  lasts 
mankind  will  make  obeisance  to  the  memory  of 
Stonewall  Jackson.  We  shall  return  to  our  several 
homes  encouraged  and  elevated  and  inspired  by  our 
sojourn  within  your  gates. 


^ 


^^^ 


} 
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THE  attitude  assumed  by  the  individual  phy- 
sician on  the  management  of  the  various 
nephritides  will  depend  in  large  measure  on 
his  conception  of  what  changes  occur  in  a  normal 
kidney  from  the  initiation  of  a  pathologic  process 
until  its  cure  or  fatal  termination. 

These  changes  in  the  kidney  include  acute  proc- 
esses of  comparatively  short  duration  with  complete 
restoration  of  renal  function  and  tissue  and  no 
residual  damage;  a  more  severe  lesion  perhaps  of 
shorter  duration  but  fatal  termination;  acute  lesions 
that  later  may  become  latent,  with  eventual  cure, 
or  again  may  have  recurrences  and  enter  the  chronic 
stage,  slowly  progressing  through  the  months  and 
years: — unless  some  intercurrent  infection  de- 
stroys life,  one  of  three  terminal  events  can  be 
looked  forward  to  with  certainty: — a  cerebral  ac- 
cident (hemorrhage);  a  cardiac  death  (congestive 
failure  or  coronary  occlusion),  or  a  renal  insuffi- 
ciency with  uremia. 

This  sym{X)sium  in  its  six  headings  has  consid- 
ered   the    important    anatomical    and    functional 
changes  that  may  occur  in  certain  cases  of  nephritis 
with  their  accompanying  symptoms.     It  is  import- 
ant to  note   that   edema,   anemia,   blood  pressure 
alterations,  and  even  uremia,  are  not  essential  man- 
ifestations of  all  forms  of  nephritis,  but  that  each 
complex  may  develop,  even  a  so-called  uremia,  from 
extra-renal  causes,  without  the  development  of  renal 
insufficiency,    and    without    permanently    crippling 
renal  damage, 
i      I  seriously  doubt  the  advisability  of  the  clinician 
accepting  without  qualification  a  purely  pathologi- 
!  cal  classification  of  the  nephritides,  unless  it  sim- 
plifies and  makes  clearer  his  understanding  of  the 
whole  problem.     Rather  let  him,  from  his  studies 
j  and  experience,  arrange  his  own  classification,  if  he 
j  wants  to,  to  suit  his  own  needs. 
I      The  subdivisions  of  this  symposium  have  had  a 
\  very  important  function  in  bringing  into  view  cer- 
tain physiologic  and  pathologic  states  of  systems 
and  organs  other  than  the  kidney  itself;  a  consid- 
eration of  which  is  essential   for  a  better  under- 
1  standing  of  the  causation,  symptomatology,  diag- 
nosis, prognosis  and  treatment  of  the  renal  lesions. 
They  include   the  cardiovascular   system   and   the 
capillary  bed,  vasomotor  influences,  blood  pressure 
observations,  body  protein  loss  and  renewal,  blood 
colloids  and  their  relative  prof>ortions,  blood  salts, 
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blood  loss  and  regeneration,  and  quantitative  and 
qualitative  urinary  changes. 

This  rather  formidable  array,  if  we  are  to  realize 
and  utilize  its  implications,  demands  a  constant 
study  of  normal  and  abnormal  physiology,  efficient 
technique  in  physical  examination  and  interpreta- 
tion, and  facilities  for  a  reasonable  amount  of  lab- 
oratory work.  Where  such  laboratory  facilities  are 
not  available,  a  rather  close  approximation  to  the 
laboratory  data  may  be  attained  by  a  close  clinical 
study  of  the  case  under  observation. 

Whether  we  are  optimists  or  pessimists  in  our 
treatment  of  these  states  will  depend  in  large  meas- 
ure on  the  class  of  cases  we  are  most  accustomed  to 
see.  If  our  experience  is  chiefly  with  the  terminal 
stages  of  the  chronic  and  hypertensive  forms,  we  are 
pessimists;  if  we  see  them  early  in  the  acute  forms, 
we  are  more  likely  to  be  optimists.  The  first  medi- 
cal observer  at  the  bedside  has  the  greatest  oppor- 
tunity and  responsibility  in  seeing  the  acute  cases 
in  their  incipiency  or  first  explosive  manifestation. 

I  am  convinced  that  if  such  an  observer  is  alert 
to  the  possibilities,  he  can  frequently  predict  the 
occurrence  of  renal  damage  in  the  presence  of  cer- 
tain causative  factors  and,  by  looking  for  its  mani- 
festations, can  establish  its  presence  where  now  it 
is  overlooked  chiefly  because  it  is  not  sought.  Pre- 
ventive measures  carried  out  at  this  time  of  elec- 
tion may  modify  the  renal  manifestations,  or  avert 
progression  to  subacute,  recurrent  or  chronic  forms. 

The  kidney  has  an  enormous  reserve  capacity. 
In  health  its  single  secreting  units  do  comparatively 
little  work,  a  vast  number  being  idle.  It  is  esti- 
mated that  only  one  out  of  ten  of  the  two  to  four 
millions  of  secreting  units  under  normal  conditions 
are  active  at  any  one  time.  The  regenerative  ca- 
pacity of  the  kidney  is  marked,  and  it  has  its  own 
system  of  compensation  for  rather  extensive  dam- 
age. Its  blood  flow  has  been  estimated  to  vary 
from  480-15  liters  per  24  hours.  Maccallum  Ben- 
son and  co-workers  found  in  a  patient  after  copious 
drinking  of  water  a  urinary  output  of  205  c.c.  in 
ten  minutes.  They  calculate  that  the  glomerular 
filtrate  of  a  single  secreting  unit  amounts  to  0.05 
mgs.  per  minute,  or  0.01  mg.  of  urine  per  minute; 
the  difference  of  0.04  mg.  being  reabsorbed  by  the 
convoluted  tubules. 

The  principles  of  management  must  take  into 
consideration  both  the   renal  and  the  extra-renal 
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factors  that  may  be  operative  in  an  individual  case, 
including  the  recognition  of  a  possible  cause  and 
the  presence  of  some  of  the  formidable  array  of 
associated  changes  previously  mentioned. 

Strenuous  therapeutic  procedures  are  not  the 
rule:  in  fact  we  are  prone  to  attempt  too  much 
rather  than  too  little  in  the  use  of  drugs.  There  is 
no  specific  treatment. 

Some  of  the  details  of  treatment  to  be  enumer- 
ated and  commented  on  are  casually  accepted  as 
proper  and  harmless  procedures;  but  oftentimes 
their  importance  has  never  been  sufficiently  im- 
pressed on  all  of  our  profession,  nor  have  explicit 
instructions  been  given  to  untrained  members  of  the 
household,  or  friends  who  have  to  assume  the  nurs- 
ing care  of  the  patient. 

Preventive  and  Prophylactic 
In  the  presence  of  known  causative  factors,  espe- 
cially in  children  and  young  adults,  it  is  always 
wise  to  be  aware  of  the  possibility  of  renal  damage, 
and  to  be  on  the  lookout  for  it,  not  casually  but 
persistently.  This  is  imperative  during  the  course 
of  the  eruptive  and  infectious  diseases ;  in  bacterial 
infections,  particularly  streptococcic;  in  pregnancy 
and  acute  toxic  states,  and  after  the  ingestion  of 
chemical  irritants  and  poisons. 

Murphy  et  al.  {Archives  of  Int.  Med.,  Oct.,  "34) 
list  the  following  as  the  etiologic  factors  in  94  cases 
of  acute  glomerular  nephritis: 

Common  cold:   influenza 

Sore  throat:   tonsillitis 

Toxemia  pregnancy 

Other  infections 

Pneumonia 

Unknown 


Scarlet  fever  __ 
Cold:  exposure 


27.66% 
21.27 
17.03 
14.89 

8.S1 

7.45 

2.13 

1.06 


100.00% 

These  figures  stress  the  necessity  for  the  preven- 
tion of  exposure  to  prevailing  infections  and  conta- 
gions :  an  active  attack  on  chronic  suppurative  proc- 
esses, and  the  extirpation  at  a  suitable  time  of  re- 
movable foci  of  infection. 


Rest  is  indicated  in  all  cases  of  acute  nephritis 
and  during  the  recurrences  and  exacerbations  of 
the  more  chronic  forms.  In  the  acute  forms  due  to 
infection,  the  fever  that  accompanies  the  causative 
agent  has  increased  the  catabolism  of  body  proteins 
and  has  entailed  the  circulation  of  toxic  products 
of  bacterial  activity,  chiefly  proteins,  with  a  result- 
ing demand  on  the  kidney  for  the  elimination  of 
the  end-products  of  increased  nitrogenous  waste: 
furthermore,  these  toxic  products  of  bacterial  ac- 
tivity ofttimes  have  a  selective  affinity  for  the  par- 
enchymatous    structures — many     for     the     renal 


parenchyma,  many  for  the  myocardium  and  endo- 
cardium. This  increased  demand  on  renal  function 
may  occur  at  a  time  when  there  has  been  great  loss 
of  body  fluid  from  vomiting,  purging,  excessive 
sweating  and  tissue  edema. 

Absolute  rest  in  bed  may  be  required  where  not 
a  single  unnecessary  muscle  movement  is  to  be 
made  by  the  patient.  In  other  cases  weeks  or  even 
months  of  prolonged  but  not  absolute  rest  may  be 
necessary,  and  severe  restrictions  in  bodily  activity 
continued  after  convalescence  is  well  estabUshed. 

Warmth 

Warm  to  the  body  and  avoidance  of  sudden  chill- 
ing of  the  skin  surface  is  necessary  in  acute  condi- 
tions, for  unfavorable  vasomotor  influences  thus 
induced  on  the  renal  arterioles  may  seriously  retard 
glomerular  filtration  and  precipitate  a  renal  insuffi- 
ciency of  varying  degree. 

Higher  degrees  of  warm  may  be  carried  to -the 
point  of  diaphoresis,  provided  it  is  not  carried  to 
the  point  of  exhausting  the  patient,  may  tend  to 
reduce  the  work  of  the  kidney,  and  aid  in  the  elim- 
ination of  constituents  retained  in  the  blood.  This 
diaphoresis  varies  from  a  mild  moisture  of  the  skin 
induced  by  a  few  blankets  or  an  electric  pad,  to 
the  more  drastic  sw^eating  of  the  hot-air  pack.  This: 
latter  requires  caution  in  its  use,  and  is  rarely  nec- 
essary. The  first  such  pack  is  usually  preceded  by 
a  warm  skin  bath  with  friction:  the  pack  should  not 
exceed  a  half  hour  in  duration,  with  the  patient 
closely  watched  for  circulatory  symptoms  and  cyan- 
osis. Cold  water  should  be  administered  during 
the  course  of  the  pack  and  an  ice-bag  kept  on  the 
head.  The  patient  is  dried  under  the  blanket  and 
allowed  to  remain  undisturbed  for  one  to  two  hours. 
Justification  for  climate  therapy  is  based  on  the 
opportunity  it  affords  for  the  avoidance  of  sudden 
changes  in  temperature,  and  a  more  prolonged  out- 
door environment  with  its  fresh  air  and  sunshine 
and  its  accompanying  mental  recreation  and  diver- 
sion away  from  household  and  business  cares.  Onh 
the  well-to-do  can  afford  it. 

Purgation 
Simple  laxatixes  may  be  indicated:  drastic  pur 
gatives  are  rarely  necessary  or  advisable.  The  gas 
trointestinal  tract  is  frequently  extensively  involvec 
in  uremic  processes,  often  to  the  extent  of  necrotiz 
ing  ulcers.  In  acute  conditions,  simple  enemas  o 
colonic  irrigations  may  be  quite  effective.  With  ; 
soft  rectal  tube  of  medium  calibre  or  a  well  soft 
ened  stomach  tube  introduced  above  the  rectosig 
moid  junction  several  gallons  of  water  may  be  in 
troduced,  one  or  more  pints  at  a  time,  and  syphonei 
out  without  materially  disturbing  or  exhausting  th 
patient. 
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Diuretics 
Diuretics  to  stimulate  the  kidneys"  output 
could  hardly  be  efficacious  if  there  were  not  avail- 
able a  sufficient  amount  of  fluid  in  the  body  to  sup- 
ply the  volume  of  fluid  necessary  for  the  increase. 
In  dehydrated  states  the  tissue  fluid  is  reduced  to 
the  minimum,  the  blood  volume  may  be  reduced 
and  concentrated.  Diuretics  could  be  of  value  in 
such  conditions  only  after  an  adequate  fluid  intake 
is  provided  by  venoclysis,  rectal  drip,  hypodermo- 
clysis  or  oral  administration,  in  an  amount  suffi- 
cient to  meet  the  normal  daily  requirement  before 
any  amount  of  fluid  in  excess  of  this  requirement 
would  be  available  for  diuresis.  In  such  states 
water  is  the  best  diuretic,  and  no  drug  would  be 
indicated  for  the  purpose.  In  hydremic  states,  a 
condition  the  opposite  of  this  prevails.  The 
tissues  may  be  edematous,  a  serous  plethora  may 
exist  in  the  blood,  the  serous  cavities  may  be  filled 
with  a  varying  amount  of  transudate.  It  is  in  the 
presence  of  such  edema  and  dropsical  states  that 
diuretics  find  their  greatest  field  of  usefulness,  per- 
haps as  an  adjuvant  to  other  forms  of  treatment. 
For  these  hydremic  states  may  be  of  cardiac  origin 
or  nephrotic.  If  of  cardiac  origin,  full  digitaliza- 
tion  may  be  necessary.  After  this  is  accomplished, 
if  the  edema  has  not  cleared  sufficiently,  one  of  the 
xanthine  diuretics  may  well  be  combined  with  the 
maintenance  dose  of  digitalis  for  a  few  days.  Ex- 
cellent results  have  followed  the  use  of  diuretin  in 
twenty-grain  doses  every  four  hours  during  the  day, 
along  with  the  digitalis  for  three  days  administra- 
tion. Theocalcin — with  or  without  luminal — and 
theocin  are  drugs  worthy  of  trial.  The  following 
diuretics,  with  dosage,  are  often  useful: 

Urea  20-100  grams  daily 

Calcium  chloride  8-12  grams  daily 

Potassium  chloride  2-5  grams  daily 

Ammonium  chloride  8-12  grams  daily  (enteric 
coated). 

In  the  nephrotic  edemas  if  an  increased  protein 
intake  does  not  cause  a  disappearance  of  the  edema, 
the  mercurial  preparations  novasurol  and  salyrgan 
may  be  used  with  good  effect.  These  drugs  can 
produce  an  enormous  increase  in  urinary  output, 
but,  in  view  of  the  facts  that  the  increased  output  is 
due  to  a  reduced  absorption  in  the  tubular  appar- 
atus, and  that  mercury  is  an  agent  that  will  of  itself 
produce  tubular  degeneration,  its  use  should  be 
cautiously  attempted  if  there  is  an  increasing  blood- 
nitrogen  retention  associated  with  definite  failure  of 
renal  compensation.  The  diuresis  seems  to  be  more 
active  in  the  presence  of  mild  degrees  of  acidosis. 

Mechanical  removal  of  transudates  may  be  re- 
quired when  the  amount  of  fluid  in  the  serous  cavi- 
ties tends  to  fixation  of  the  diaphragm  from  an  in- 
creased intraabdominal  pressure  due  to  fluid,  plus 


distended  intestine.  This  increase  of  intraabdomi- 
nal pressure  compresses  the  renal  veins,  with  result- 
ing stasis.  By  fixing  the  diaphragm,  it  definitely 
compresses  the  pulmonary  alveoli,  reducing  the 
amount  of  tidal  air  with  each  respiratory  cycle,  and 
materially  impedes  the  venous  return  to  the  right 
heart.  Pleural  effusions  depending  on  their  amount 
will  produce  the  same  effect  above  the  diaphragm. 
A  combination  of  pleural  and  peritoneal  fluids  con- 
stitutes a  very  actual,  and  at  times  pressing,  dan- 
ger. Large  amounts  of  fluid  can  be  withdra^vn 
from  the  peritoneal  cavity  without  special  hazard 
to  the  patient  if  abdominal  counterpressure  is 
made  as  the  fluid  is  withdrawn,  thus  preventing 
too  rapid  dilatation  of  the  splanchnic  vessels.  More 
care  should  be  exercised  in  the  withdrawal  of  pleu- 
ral fluids.  Here  a  too  rapid  and  complete  with- 
drawal may  lead  to  sudden  expansion  of  collapsed 
alveoli  with  resulting  cough,  possible  pulmonary 
edema,  and  at  times  death.  A  two-  or  three-stage 
withdrawal  is  safer.  If  cough  is  induced  before 
400-500  c.c.  are  withdrawn,  stop  the  procedure  for 
awhile,  and  if  necessary  withdraw  the  needle.  The 
procedure  may  be  repeated  six  or  twelve  hours 
later.  Even  small  amounts  of  fluid  withdrawn  from 
the  pleural  cavity  without  compression  phenomena 
of  consequence  may  be  followed  by  a  great  in- 
crease in  urinary  secretion.  A  diagnostic  pleural 
puncture  was  made  in  a  certain  case  and  20  c.c. 
of  fluid  withdrawn;  the  urinary  output  for  the  pre- 
ceding 24  hours  amounted  to  17  ounces.  The  fol- 
lowing 24  hours,  37  ounces  resulted,  and  in  the 
next  24  hours  72  ounces  was  passed. 

If  the  tissue  edema  is  soft  and  pitting,  especially 
if  it  changes  readily  with  change  of  posture,  Soutli- 
ey's  tubes  have  given  excellent  results  in  the  re- 
moval of  massive  anasarcas.  If  the  edema  is 
brawny,  no  good  results  from  the  use  of  the  tubes. 

Venesection 
Venesection  has  a  particular  field  of  usefulness 
in  acute  pulmonary  edema,  and  at  times  in  the 
convulsive  seizures  of  uremia.  In  the  more  chronic 
forms  of  cardiovascular-renal  sclerosis  with  hyper- 
tension and  persistent  headache,  a  good  bloodletting 
may  give  relief  from  the  headaches  for  a  number 
of  months.  Patients  have  voluntarily  returned  for 
another  phlebotomy  because  of  the  relief  afforded 
by  the  preceding  one. 

Blood  Transfusions 
In  small  amounts  and  repeated,  transfusions  may 
be  of  help  in  overcoming  a  grave  anemia  and  in- 
creasing the  resistance  to  infection;  600  c.c.  of 
citrated  blood  may  be  used  for  three  transfusions 
of  200  c.c.  each  on  successive  days.  Larger  amounts 
are  not  contraindicated.  Hematinics  and  liver  ex- 
tracts are  also    of    value    in    overcoming    anemia. 


NEPHRITIS— Call 


March,  1935 


Anemia  may  be  the  result  of  blood  loss,  of  blood 
degeneration,  or  of  a  diet  too  low  in  proteins.  In 
view  of  the  fact  that  an  adequate  oxygen  supply  to 
the  tissue  cells  is  a  prerequisite  to  their  functional 
activity  and  that  anoxemia  profoundly  reduces 
function,  restoration  of  the  red  cells  and  hemo- 
globin to  normal  figures  is  a  matter  of  first  consid- 
eration. My  preference  is  for  the  iron  and  ammo- 
nium citrate,  20  to  30  grains  three  times  a  day, 
and  Lederle's  ampules  of  liver  extract  given  intra- 
muscularly once  a  week,  or  every  two  weeks,  ac- 
cording to  the  response  of  the  cell  count. 

Sedatives  should  be  given  when  indicated.  Chlo- 
ral hydrate,  five  grains,  with  ammonium  bromide, 
fifteen  grains,  doubling  the  dose  when  necessary,  is 
indicated  in  hypertensive  cases  and  those  with  an- 
ginal pains.  Luminal  with  theocalcin  is  also  ef- 
fective. 

Fluid  Intake 
It  is  hard  to  realize  the  vast  importance  of  water 
to  the  body  and  what  an  enormous  turnover  of 
water  takes  place  in  the  body.  Water  loss  from 
the  body  for  24  hours  has  been  estimated  to  amount 
to  2100-3200  c.c.  distributed  as  follows: 

Evaporation  skin  and  lungs„- 1000-1500  c.c. 

Urine  - 1000-1500  c.c. 

Feces   100-  200  c.c. 


2100-3200  c.c. 
(without  vomiting,  excessive  sweating  or 
diarrhea.) 

An  editorial  in  the  Journal  of  the  A.  M.  A.  (Dec. 
23rd,  1933)  calls  attention  to  the  water  turnover  in 
the  body  from  the  reabsorption  of  the  vast  amount 
of  fluid  in  the  digestive  juices  and  also  the  fluid 
from  digested  food,  some  of  which  contain  90  per 
cent,  of  water.  They  give  figures  from  Adolph  to 
show  that  the  amount  varies  from  a  low  of  4700 
c.c.  to  as  high  as  17,600  c.c.  per  24  hours.  This 
editorial  quotes  that  the  water  taken  with  food  is 
not  eliminated  until  the  food  is  oxidized,  but  that 
water  ingested  by  itself  is  rapidly  eliminated. 

In  spite  of  the  necessity  for  this  large  amount  of 
fluid  when  acute  nephritis  develops,  even  in  the 
presence  of  a  marked  oliguria,  severe  restriction,  or 
even  abstinence  from  water  ingestion,  may  be  nec- 
essary for  several  days;  for,  with  the  glomeruli 
hemorrhagic  and  an  inflammatory  exudate  present, 
glomerular  filtration  will  not  be  increased  by  an 
increased  fluid  intake,  but  rather  impeded,  and  the 
addition  to  the  circulation  of  a  large  amount  of 
fluid  may  throw  too  heavy  a  burden  on  a  heart  the 
seat  of  myocardial  change,  and  lead  to  an  increase 
of  an  existing  tissue  edema. 

My  own  preference  in  this  stage  is  whey,  300  to 
500  c.c.  a  day.  .'\s  the  hematuria  arid  edema  de- 
crease, or  in  the  event  that  the  non-protein  nitro- 


gen increases,  the  fluid  intake  may  be  increased. 
In  the  more  chronic  forms,  the  presence  of  much 
edema  calls  for  restriction  until  the  edema  is  re- 
duced. It  is  always  to  be  borne  in  mind  that 
with  impaired  concentration  function  of  the  kidney, 
even  in  the  absence  of  retention,  polyuria  is  a 
conservative  and  compensatory  process,  and  abso- 
lutely essential  if  the  damaged  kidney  is  to  elimi- 
nate its  daily  normal  amount  of  solids  but  in  a  di- 
luted state.  As  a  rule,  the  lower  the  concentrating 
power  of  the  kidney  becomes  the  greater  becomes 
the  polyuria,  especially  nocturnal,  during  the  stage 
of  compensation;  therefore  the  need  of  adequate 
fluid  intake  unless  hydremic  states  can  supply  the 
needed  fluid.  Fluid  loss  by  excessive  vomiting  or 
diarrhea  in  the  absence  of  tissue  edema  may  re- 
quire venoclysis.  In  the  presence  of  edema  ingest- 
ed fluid  should  be  restricted  until  diuresis  is  well 
established.  Even  then  fluid  intake  should  be  be- 
low the  level  of  fluid  output,  until  all  edema  and 
serous  effusions  disappear. 


In  acute  forms  of  nephritis,  the  normal  caloric 
requirement  of  the  body  may  be  disregarded.  In 
the  presence  of  edema,  oliguria  and  renal  insuffi- 
ciency with  nitrogen  retention,  all  solid  food  may 
be  withheld  for  from  five  to  seven  days,  adminis- 
tering only  fruit  juices  and  whey. 

If  myocardial  weakness  is  evident,  50  per  cent, 
dextrose  solution,  50  c.c,  can  be  given  by  venocly- 
sis with  a  total  daily  amount  of  75  to  100  grms. 
dextrose.  This  hypertonic  solution  tends  to  sustain 
a  failing  heart,  to  reduce  edema  of  the  brain  and 
tissues,  to  increase  body  resistance  to  infection  by 
restoring  a  failing  glycogen  supply,  and  to  act  as  a 
protein  sparer.  Also  it  is  in  itself  a  diuretic.  If 
the  minimum  carbohydrate  need  of  the  body  is  not 
supplied,  body  protein  will  be  destroyed  to  supply 
the  deficiency  thus  created. 

In  the  chronic  forms  of  nephritis,  without  renal 
insufficiency,  it  is  important  to  maintain  body  nu- 
trition without  overweight,  thus  preventing  anemia 
and  maintaining  a  resistance  against  intercurrent 
infections.  One  gram  of  protein  per  kilogram  of 
body  weight  can  be  given  with  impunity  until  renal 
insufficiency  with  nitrogenous  retention  occurs.  In 
this  event  the  proteins  should  be  correspondingly 
reduced,  but  with  a  minimum  of  40  grams  a  day. 
The  normal  end-product  of  protein  metabolism  is 
urea,  the  blood  is  accustomed  to  a  concentration  of 
this  substance  up  to  35  mgs.  per  100  c.c.  of  blood. 
Urea  is  a  diuretic  and  does  not  harm  the  kidneys. 

In  the  degenerative  forms  of  renal  disease,  the 
so-called   nephroses,   with   heavy  albuminuria   and  | 
much  edema  a  heavy  protein  diet  is  indicated.    As 
much  as  400  grams  per  day  has  been  administered 
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to  make  good  the  los  sof  serum  albumin  which  may 
be  reduced  50  per  cent.,  and  to  overcome  the  heavy 
protein  loss  from  the  albuminuria. 

As  the  proteins  are  reduced,  the  carbohydrates 
and  fats  will  have  to  make  up  the  minimum  food 
requirements:  vitamines  may  not  be  considered 
from  the  caloric  standpoint. 

The  emphasis  placed  on  the  restriction  of  sodium 
chloride  in  the  presence  of  edema  has  shfifted  more 
to  the  sodium  constituent  than  to  the  chlorine.  In 
any  event,  in  the  absence  of  edema,  and  in  propor- 
tion to  its  degree,  the  sodium  chloride  intake  should 
be  restricted,  not  exceeding  5  grams  in  the  mild 
forms,  and  2  grams  in  the  severe  forms.  Potassium 
and  calcium  chloride  can  be  used  as  a  substitute. 

Si.x  grams  sodium  chloride  retained  require  one 
litre  of  water. 

Daily  weight  is  an  index  in  reduction  of  tissue 
edema.  " 

Except  as  emergency  measures  during  intercur- 
rent contingencies,  depressing  restrictions  in  food 
and  drink — including  alcoholic  beverages  in  moder- 
ation— and  tobacco,  should  be  avoided.  The  pa- 
tient's taste  should  be  catered  to  in  the  preparation 
of  his  trays. 

Summary 

1.  In  the  presence  of  known  causative  factors, 
persistent  search  will  reveal  many  cases  of 
renal  damage  now  unrevealed  because  an 
earnest  search  has  not  been  made. 

2.  Clinical  observation  in  acute  renal  disease 
should  be  continued  until  its  probable  cause 
is  determined. 

3.  Extra-renal  factors  should  be  considered  as 
important  perhaps  as  the  renal  factors.  They 
may  dominate  the  clinical  picture  and  deter- 
mine the  final  outcome  of  the  case. 

4.  The  details  of  nursing  care  are  often  more 
necessary  than  drug  therapy  and  should  be 
explained  in  detail  to  non-professional  nurs- 
ing attendants. 

5.  In  chronic  cases  the  minimum  of  reasonable 
restrictions  should  be  imposed,  and  the  pa- 
tient considered  as  an  individual  rather  than 
as  a  disease. 


The  Prevention  of  Malpractice  Suits 
(C.   F.   Gormly,   Providence,   in   R.    I.    Med.  Jl.,  Feli.) 

The  history  of  malpractice,  compared  with  the  history  of 
medicine,  is  in  its  infancy. 

The  first  case  of  which  I  can  find  a  record  was  that  of 
"Slater  vs.  Baker  and  Stapleton"  in  England  in  1767.  This 
was  an  action  that  arose  over  the  treatment  of  a  fracture 
of  both  bones  of  the  leg  and  in  which  a  verdict  of  500 
pounds  was  received  by  the  plaintiff.  Previous  to  this 
time,  these  actions  were  usually  brought  as  a  criminal 
charge  and  for  assault. 

The  first  American  case  was  in  1794  in  Connecticut  and 
the  defendant,  after  the  suit  was  filed,  made  .-^ome  sort  of 


an  agreement  with  the  plaintiff  that  the  bill  for  an  opera- 
tion on  his  wife,  who  had  died,  would  offset  any  claims 
for  personal  injuries.  The  jury  did  not  agree  with  the 
defendant  and  gave  the  plaintiff  40  pounds  and  costs. 

Abraham  Lincoln  and  his  partner,  Williot  B.  Herndon, 
defended  a  physician  in  a  malpractice  suit  ("Ritchey  vs. 
West")  in  the  Adams  County  Circuit  Court  of  Illinois, 
which  was  appealed  to  the  Illinois  Supreme  Court  in  1860. 
The  defendant  was  defeated. 

The  president  of  the  Massachusetts  Medical  Society, 
1931-1933,  appro.ximates  the  number  of  suits  brought 
against  physicians  in  the  United  States  in  the  past  five 
years  as  20,000. 

The  best  guess  seems  to  be  that  of  10  to  12  threatened 
suits,  not  more  than  1  or  2  go  to  actual  litigation. 

It  has  been  my  experience  that  lawyers,  like  laymen 
generally,  regard  a  bad  result  as  negligence,  and  physicians 
themselves  are  also  guilty  of  this  misconception. 

When  the  services  are  gratuitous  there  is  no  lessening  in 
the  degree  of  liability. 

In  practically  every  case  that  has  ever  come  under  my 
personal  observation,  there  has  been  as  a  fundamental 
basis  the  indiscreet  criticism  of  some  fellow  practitioner. 
Vou  will  invariably  find  that  some  doctor  has  made  a 
remark  substantially  as  follows:  "Who  has  been  taking 
care  of  this  case?"  or  "I  am  so  sorry  I  did  not  have  an 
opportunity  to  attend  this  case  in  the  first  place";  or  "The 
result  might  have  been  entirely  different  if  you  had  come 
to  me  in  the  first  place."  There  are  times  when  they  have 
been  made  with  deliberate  intent  to  provoke  suits  for 
damages.  You  are  looking  backwards  and  there  were 
many  difficulties  in  the  handling  of  a  case  that  you  could 
know  nothing  of. 

Other  frequent  causes  are  attempts  to  avoid  payment  of 
a  just  bill.  One  authority  even  goes  so  far  as  to  say  that 
75%  of  these  suits  are  blackmail. 

Having  in  mind  the  preventive  value  of  avoiding  gossipy 
remarks  about  other  doctors'  results,  the  value  of  well  kept 
records,  of  written  permission  for  operations  and  all  these 
other  familiar  factors,  I  believe  that  the  most  important 
single  consideration  in  this  work  of  prevention  is  to  give 
immediate  consideration  to  these  suits  or  threatened  suits, 
be  they  legitimate  or  illegitimate,  before  a  competent  and 
authoritative  committee  of  the  organized  profession;  such 
a  committee  to  be  made  up  of  the  elders  of  the  association, 
mellowed  and  tolerant  not  only  with  fellow  practitioners 
but  with  the  laity  as  well.  It  has  been  the  experience  in 
other  communities  that  a  very  large  percentage  of  these 
cases,  when  brought  to  the  attention  of  such  a  committee 
of  highly  respected  practitioners,  completely  peter  out.  No 
self-respecting  lawyer,  when  he  learns  that  his  claim  against 
a  doctor  is  an  illegitimate  one,  would  care  to  exhibit  him- 
self before  such  a  committee.  Fake  cases  will  promptly 
disappear,  nuisance  cases  and  blackmail  cases  will  cease  to 
exist.  The  actual  legitimate  malpractice  case  will  be  eval- 
uated and  recommendations  toward  seeking  its  disposition 
made.  Lawyers  will  value  this  feature  and  seek  the  advice 
of  this  committee  rather  than  getting  curbstone  advice  from 
some  doctor  who  cannot  be  possessed  of  the  necessary 
facts  upon  which  to  base  his  judgment. 

To  this  end  is  proposed  an  amendment  to  the  by-laws  of 
this  association. 


John  Greenwood,  first  native-born  dentist,  was  born 
in  Boston  (Amer.  Jour.  Denial  Science,  1839)  May  17th  in 
the  year  1760  and  died  Nov.  16th,  1819.  He  became  the 
dentist  to  George  Washington  in  1789  and  continued  to 
serve  him  until  the  latter's  death  in  1799.  To  this  day 
there  are  direct  descendants  in  actual  practice,  perhaps  the 
longest  line  of  dental  practitioners  in  existence. 


SOUTHERN  MEDICINE  AND  SURGERY 


The  Function  and  Fate  of  the  Lymphocytes* 

W.  C.  George,  Chapel  Hill,  North  Carolina 
University  of  North  Carolina 


SEVERAL  years  ago  Davis**  and  Carlson  in  this 
country  estimated  that  the  number  of  lym- 
phocytes entering  the  blood  stream  in  a  day 
is  one  to  three  times  the  number  present  in  the 
blood  at  any  time.  More  recently  J.  M.  Yoffey,-" 
a  British  hematologist,  has  calculated  that  the 
blood  lymphocytes  are  replaced  lYi  times  daily. 
Using  dogs  under  chloralose  anesthesia,  he  inserted 
a  canula  into  the  thoracic  ducts  and  drained  off 
the  lymph.  From  this  he  made  counts  and  esti- 
mated that  the  daily  output  of  thoracic-duct  lym- 
phocytes, for  a  10-kgm.  dog,  was  5,207,000,000. 
The  average  total  lymphocytes  in  circulation  in 
the  blood  of  such  an  animal  at  any  time  has  been 
estimated  to  be  2,064,000,000.  Since  the  blood 
lymphocytes  remain  constant,  it  follows  that  as 
the  thoracic-duct  lymphocytes  are  entering  the 
blood,  those  already  present  in  the  blood  must  leave 
it.  Hence  the  conclusion  that  the  blood  lympho- 
cytes are  replaced  lYi  times  each  twenty-four 
hours.  The  question  at  once  arises:  What  func- 
tion do  they  serve  and  what  becomes  of  these  5,- 
207,000,000  lymphocytes  daily? 

Concerning  their  origin,  the  lymphocytes  of  adult 
mammals  never  show  signs  of  multiplication  in  the 
circulating  blood.  All  new  lymphocytes  come  from 
the  lymphoid  tissue  either  by  division  of  preexist- 
ing lymphocytes  or  by  separation  from  the  persist- 
ing embryonic  cells  of  the  connective  tissue. 

The  function  of  the  lymph  (and,  since  their  dis- 
covery, the  cells  of  the  lymph)  has  been  a  problem 
ever  since  Jean  Pecquet  described  the  lymphatic 
circulation  in  1651,  thirty-five  years  after  William 
Harvey  reported  the  discovery  of  the  circulation  of 
the  blood.  It  is  a  perplexing  problem  and  is  yet 
in  process  of  solution.  The  edition  of  Howell's 
textbook  of  physiology  that  I  studied  twenty  years 
ago  made  this  statement:  "The  function  of  the 
blood  leucocytes  has  been  the  subject  of  numerous 
investigations,  particularly  in  connection  with  the 
pathology  of  blood  diseases.  Although  many  hy- 
potheses have  been  made  as  a  result  of  this  work, 
it  cannot  be  said  that  we  posses  much  positive  in- 
formation as  to  the  normal  function  of  these  cells 
in  the  body."  Some  progress  has  been  made  in 
twenty  years,  and  yet  the  late  Alexander  Maxi- 
niow,'"  one  of  the  world's  most  distinguished  he- 
matologists,  wrote  in  1928;  "There  seems  to  be  no 
secure  basis  for  the  discussion  of  the  functions  of 
the  lymphocytes." 


Because  of  the  obscurity  of  their  function,  no 
doubt,  some  workers  have  assumed  that  the  lym- 
phocytes are  of  no  permanent  value.  Various  roles 
have  been  assigned  to  them  by  others.  Some  have 
suggested  that  they  are  detoxifying  agents,  and 
reduce  the  virulence  of  pathogenic  organisms.  An 
important  role  in  fat  digestion  and  absorption  has 
been  attributed  to  them  by  some  investigators. 
The  proposal  has  been  made  that  one  of  their 
functions  is  to  supply  purine  bodies  to  the  tissues. 
It  has  been  shown  that  they  produce  trephones, 
substances  manufactured  by  certain  cells  and  es- 
sential to  others  in  building  up  protoplasm.  No 
one  nor  all  of  these  assumptions  seems  adequate.  . 

Though  such  great  numbers  of  lymphocytes  en- 
ter the  blood  stream  daily,  there  is  no  piling-up  of 
them  in  the  circulation.  The  number  remains  ap- 
proximately constant.  Neither  is  there  evidence 
of  any  considerable  destruction  or  disintegration 
of  them  in  the  circulation.  What  becomes  of  them? 
Bunting'^  and  Huston  believe  that  most  of  them 
normally  migrate  through  the  walls  of  the  small 
vessels  and  tissue  spaces  of  the  intestine  into  the 
intestinal  lumen,  where  they  contribute  to  the  gen- 
eral immunity  of  the  mucosa.  Neither  their  as- 
sumption nor  the  evidence  for  it  is  wholly  satisfy- 
ing, though  many  lymphocytes  do  migrate  through 
the  mucosa.  Jordan^*  has  expressed  the  belief  that 
those  lymphocytes  that  pass  into  the  intestinal 
lumen  originate  in  the  lymphoid  tissue  of  the  intes- 
tinal mucosa  itself;  and  he  has  found,  furthermore, 
that  in  the  salamander,  Proteus  angidneus,  though 
lymphocytes  are  present  in  the  blood,  none  are 
found  in  the  wall  of  the  intestine.  It  seems  nec- 
essary, therefore,  to  find  another  fate  for  the  lym- 
phocytes in  this  animal.  And  if  in  this  form, 
doubtless  also  in  mammals. 

In  solving  our  human  problems  it  sometimes  is 
profitable  to  consider  the  lilies  of  the  field,  and 
not  only  the  lilies  of  the  field  but  ants  and  worms 
and  other  lowly  organisms.  It  frequently  has  hap- 
pened that  studies  of  lower  organisms  have  led  us 
to  a  solution  of  human  problems  when  studies  lim- 
ited to  human  beings  and  the  mammals  have  failed 
to  do  so.  It,  is  not  permissible  to  take  conclusions 
that  are  perfectly  valid  for  lower  animals  and 
carry  them  over  untested  to  higher  animals;  but 
clues  arrived  at  by  study  of  lower  forms  have  led 
the  way  to  fundamental  medical  discoveries. 

I  cannot  take  time  to  discuss  the  very  illumi- 
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nating  comparative  studies  of  the  blood-forming 
tissues  of  the  lower  vertebrates;  but  investigations 
that  have  revealed  some  of  the  potentialities  of  the 
lymphoid  wandering  cells  of  some  invertebrates  as 
well  as  vertebrates  have  special  significance  here,  I 
think. 

Let  us  see  what  these  cells  can  do  in  some  lower 
animals  and  in  man,  and  perhaps  that  evidence 
may  lead  us  to  some  conclusion  concerning  their 
fur.ction.  That  some  animals  will  regenerate  lost 
parts  has  been  known  for  a  long  time.  An  arm  or 
a  leg  may  be  replaced,  or  the  entire  head  end  may 
be  reformed  by  a  caudal  piece,  or  wholes  may  be 
regenerated  from  fragments.  The  histology  of  the 
regenerative  processes  has  not  been  fully  worked 
out.  However,  there  are  important  data  in  some 
cases.  Many  years  ago  H.  V.  Wilson-*  discovered 
that  sponges  would  regenerate  from  pieces  and, 
furthermore,  that  you  might  grind  up  the  sponge 
and  strain  it  through  bolting  cloth,  and  that  the 
.dissociated  cells  when  collected  and  kept  under 
'  favorable  conditions  would  regenerate  into  a  new 
I  sponge.  JNIore  recently  he-''  and  one  of  his  students 
,  have  worked  out  some  features  of  the  histology  of 
jthis  process.  They  found  that  to  only  a  very  lim- 
ited e.xtent  do  specialized  cells  of  the  parent  sponge 
differentiate  into  similar  specialized  cells  of  the 
new  sponge;  but  that  "relatively  unspecialized 
mesenchyme  cells  reestablish  very  many  of  the 
characteristic  cell  types."  These  mesenchyme  cells 
are  of  two  types.  One  of  these  types  is  a  nucleolate 
cell  to  be  looked  upon,  I  think,  as  the  sponge  homo- 
loge  of  our  primitive  reticulum  cell  or  large  lym- 
phocyte. The  other  is  possibly  derived  from  it — 
though  I  know  of  no  evidence  with  regard  to  this. 
Even  the  specialized  cells  that  come  from  special- 
ized cells  in  Wilson's  reunition  masses  may,  in  the 
normal  life  of  the  sponge,  come  from  these  nucleo- 
late lymphoid  cells  (Weltner,--^  Wilson  and  Penny. 
-■•). 

Schwartz-'  published  a  paper  in  1932  dealing 
with  the  regeneration  of  central  nervous  tissues  in 
the  earthworm.  He  found  that  cells  of  the  regen- 
erated cerebral  ganglion,  after  the  original  ganglion 
^had  been  e.xcised,  originated  from  cells  proliferated 
by  connective-tissue  cells.  From  his  description  it 
:  seems  to  me  justifiable  to  class  them  with  the  lym- 
;  phoid  cells. 

;  Furthermore,  let  us  look  at  what  happens  in  cer- 
j  tain  flatworms,  which  have  been  favorite  material 
1  for  e.\periments  on  regeneration.  In  a  recent  paper 
1  Curtis  and  Schulze"  found  not  only  that  new  parts 
I  arise  from  the  so-called  formative  cells  (i.e.,  nu- 
1  deolate  cells  with  basophilic  cytoplasm  comparable 
,  to  large  lymphocytes)  but  that  the  difference  in 
1  powers  of  regeneration,  which  are  high  in  one  spe- 
cies  {Planaria)    and   low   in   another    {Procotyla), 


are  correlated  with  differences  in  relative  numbers 
of  these  formative  cells.  These  workers  observed 
the  brain  differentiating  from  a  mass  of  formative 
cells,  and  other  formative  cells  differentiating  into 
endodermal  epithelium  of  the  gut,  germ  cells,  etc. 

I  wish  now  to  call  your  attention  to  certain  con- 
ditions in  a  still  higher  group  of  animals,  the 
ascidians,  which  seem  to  belong  near  the  base  of 
the  vertebrate  family  tree.  Many  of  these  animals 
reproduce  not  only  from  eggs  and  sperms  but  also 
through  buds  separating  from  the  parent  organism. 
Furthermore,  some  of  them  have  remarkable  pow- 
ers of  regenerating  whole  animals  from  pieces. 
For  many  years  I  have  been  interested  in  the  blood 
of  this  group  of  animals.  I  have  studied  the  lym- 
phocytes in  many  species  of  these  ascidians,  and  I 
find  them  to  be  cells  so  like  the  mammalian  large 
lymphocytes  that  if  placed  in  a  lymph  node  they 
would  probably  not  be  recognized  as  foreign  cells. 
These,  with  similar  fixed  cells,  are  the  formative 
cells  in  the  asexual  development  of  new  individuals 
both  by  normal  budding  and  by  experimental  re- 
generation from  pieces,  as  shown  by  Brien"*  and 
Deviney.^"  These  primitive  mesenchymatous  and 
free  lymphoid  cells  aggregate  to  form  the  various 
organ  primordia  and  ultimately  a  completely  dif- 
ferentiated animal. 

Man  and  the  other  higher  vertebrates  have  not 
the  great  regenerative  powers  possessed  by  some 
of  the  lower  vertebrates  and  invertebrates.  To 
what  extent  this  lesser  regenerative  capacity  in  the 
higher  forms  is  due  to  insufficient  numbers  and 
insufficient  potentialities  of  the  lymphocytes  (or 
other  formative  cells)  and  to  what  extent  it  is  due 
to  inadequacy  of  other  organismal  factors  is  an 
open  question.  It  seems  most  probable  that  the 
lymphocytes  of  the  higher  forms  have  not  the  vir- 
tually egg-like  potentialities  of  those  of  some  lower 
forms;  and  yet,  though  they  have  doubtless  lost 
some  of  the  potencies  found  in  comparable'  cells  of 
lower  forms,  there  is  clear  evidence  that  they  may 
develop  on  occasion,  when  subject  to  the  proper 
environmental  stimuli,  into  a  wide  variety  of  spe- 
cialized cell  types. . 

This  is  quite  at  variance  with  the  beliefs  of  the 
dualists  and  most  of  the  clinical  hematologists, 
who,  following  the  original  theory  of  Ehrlich,  em- 
phasize the  specific  nature  of  the  small  lymphocyte 
and  consider  it  to  be  a  highly  differentiated  cell 
incapable  of  progressive  development  and  prolifera- 
tion. This  theory  of  the  dualists  necessarily  leads 
to  the  conclusion  that  the  small  lymphocytes,  after 
having  fulfilled  their  hypothetical  functional  activi- 
ties in  the  place  of  their  origin  or  in  the  blood,  are 
doomed  for  destruction. 

The  dualistic  point  of  view  has  been  giving  way 
before  the  weight  of  evidence  steadily  adduced  by 
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Students  of  blood.  There  has  been  a  steady  in- 
crease of  evidence  to  show  that  the  lymphocyte  it- 
self is  essentially  an  embryonic,  undifferentiated 
form  of  cell.  Under  varied  conditions,  it  may  dif- 
ferentiate along  equally  varied  lines. 

I  cannot  take  your  time  to  review  all  of  the  lit- 
erature that  concerns  the  potentialities  of  the  lym- 
phoc>i;es  in  the  vertebrates:  but  certain  evidence 
I  shall  present  briefly.  In  the  first  place,  let  me 
say  that  the  distinction  between  the  small  and  the 
large  lymphocytes  is  apparently  a  minor  and  tem- 
porary differentiation.  It  has  been  demonstrated 
that  small  lymphocytes,  after  having  circulated  in 
the  blood,  may  hypertrophy  into  larger  ones  and 
regain  the  power  to  divide.  It  has  been  shown  re- 
cently that  the  small  lymphocytes  of  the  blood  in 
a  case  of  chronic  lymphatic  leucemia  can  hyper- 
trophy in  tissue  culture  within  a  day  into  typical, 
very  large  lymphocytes;  and  Jordan^^  reports  trans- 
formation of  small  lymphocytes  to  large  in  the  rat. 
The  primitive  or  embryonic  nature  of  the  lympho- 
cytes is  indicated  by  their  susceptibility  to  injury 
by  x-ray,  as  well  as  by  their  demonstrated  capacity 
to  transform  into  other  types  of  cells.  There  is  a 
great  deal  of  evidence  to  support  the  conclusion 
that  the  lymphocytes,  appearing  in  different  forms 
as  large,  medium  and  small  lymphocytes,  are  po- 
tential hemoblasts  and  under  suitable  conditions 
may  produce  different  types  of  blood  cells. 

That  lymphocytes  transform  into  red  blood  cells 
in  the  lower  vertebrates  seems  well  established. 
Good  evidence,  and  the  most  recent  that  I  know 
of,  is  presented  by  Dawson.^  He  produced  lead 
poisoning  in  salamanders  by  subjecting  them  to  a 
dilute  bath  of  lead  acetate.  This  brought  about 
a  selective  destruction  of  mature  erythrocytes. 
After  removal  to  favorable  environment,  and  with 
a  diet  of  earthworms  and  beef  liver,  there  was  a 
regeneration  of  erythrocytes.  He  found  that  under 
experimental  conditions,  where  the  demand  for  new- 
cells  is  excessive  and  prolonged,  the  lymphocyte 
plays  a  major  role  in  regeneration  of  red  cells, 
though  under  normal  conditions  the  supply  of  red 
cells  is  kept  up  by  division  of  immature  erythro- 
cytes and  the  proliferation  and  differentiation  of 
hemoblasts,  the  recognized  normal  progenitors  of 
blood  cells.  That  the  transformation  of  lympho- 
cytes into  red  blood  cells  may  occur  in  higher 
forms  is  supported  by  the  work  of  Maximow,^' 
Badertscher,!  Latta,^''  Jordan,'^  Kingsbury,^'  and 
others.  Maximow  has  shown  that  when  myeloid 
tissue  is  caused  to  develop  in  the  rabbit's  kidney 
through  ligation  of  its  blood  vessels,  both  erythro- 
blasts  and  myelocytes  originate  from  the  lympho- 
cytes of  the  blood,  stagnating  in  the  capillaries. 

Evidence  from  extramedullary  myelopoiesis  as 
well  as  tissue  culture  investigations  gives  substan- 


tial proof  that  lymphocytes  may  transform  into 
granular  leucocytes.  In  addition  to  the  work  of 
:\Iaximow  cited  just  above  he  has  found  in  addi- 
tion that  fragments  of  lymphoid  tissue,  explanted 
and  developing  in  vitro  in  a  mixture  of  blood 
plasma  and  bone  marrow  extract,  proliferated  large 
lymphocytes  which  differentiated  into  special  and 
eosinophilic  myelocytes  and  megakaryocytes.  Kings- 
bury,'-' on  the  basis  of  observations  on  hemopoiesis 
in  the  developing  tonsil  of  the  cat,  reaches  the  con- 
clusion that  the  transformation  of  lymphocytoid 
cells  to  neutrophiles  must  be  conceded. 

The  monocytes  (or  mononuclear  leucocytes) 
clearly  intergrade  with  and  are  derived  from  lym- 
phocytes (Bloom^).  This  transformation  occurs 
chiefly  in  slowly  circulating  blood,  especially  in  the 
venous  sinusoids  of  the  spleen,  liver,  bone  marrow 
and  other  organs.  Transitional  forms  between  the 
lymphocytes  and  monocytes  are  common  in  these 
locations.  This  transformation  has  been  experi- 
mentally produced  by  Bloom  through  infecting  rab- 
bits with  Bacterium  monocytogenes. 

In  addition  to  their  capacity  to  develop  into  all 
types  of  cells  of  the  normal  blood,  it  has  been 
shown  that  lymphocytes  under  inflammatory  con- 
ditions may  give  rise  to  various  t3^es  of  cells  of  a 
defensive  and  reparative  nature.  jMaximowi^  states 
that  "a  large  part  of  the  mammalian  polyblasts  in 
aseptic  or  purulent  inflammation,  in  the  tuberculous 
process,  and  in  tissue  cultures  originate  from  lym- 
phocytes and  monocytes."  Bloom-  has  demon- 
strated the  transformation  of  lymphocytes  of  the 
thoracic  duct  into  polyblasts  and  fibroblasts  in 
vitro.  It  is  generally  admitted,  by  the  dualists  as 
well  as  the  unitarians,  I  believe,  that  plasma  cells 
arise  from  small  and  medium-sized  lymphocytes 
through  differentiation  of  individual  cells.  It  is 
said  that  the  process  can  be  easily  followed  in  the 
living  cells  and  that  the  transformation  may  occur 
in  the  course  of  two  days. 

Furthermore,  Stieve"-  claims  that  in  the  growth 
of  the  gravid  uterus  new  plain  muscle  cells  develop  i 
from  histiocytes  and  from  lymphocytes.  The  es- 
sential confirmation  of  this  by  Schroeder""  gives 
further  support  to  the  contention  of  Weidenreich-" 
that  the  lymphocyte  is  primarily  a  tissue  cell.  Ac- 
cumulated evidence  indicates  that  it  is  a  free  form 
of  mesenchymal  cell,  embryonic  in  nature  with  po- 
tentialities not  restricted  to  blood-cell  differentia- 
tions. 

The  work  of  Carrell''  on  trephones  is  in  harmony 
with  the  concept  of  the  lymphocyte  as  an  embryonic 
cell.  The  summary  of  his  work  in  the  Journal  of 
the  .American  Medical  .Association  should  be  of  fas- 
cinating interest  to  any  one  concerned  with  biologi- 
cal interrelationships  of  cells  and  tissues.  The 
facts,  some  of  them,  are  as  follows:  epithelial  and 
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connective  tissues  do  not  obtain  from  blood  serum 
the  material  necessary  for  the  synthesis  of  proto- 
plasm, but  demand  for  that  purpose  certain  sub- 
stances contained  in  embryonic  tissues.  These 
substances  manufactured  by  certain  cells  and  used 
by  others  for  the  building  up  of  protoplasm  are 
called  trephones.  Carrell  says:  "Our  experiments 
indicate  that  lymphocytes  remain  throughout  life 
as  a  storehouse  of  embryonic  growth-promoting 
substances  or  trephones,  which  may  cause  a  re- 
sumption of  cell  activity  when  it  is  needed."  He 
has  observed  the  rate  of  growth  proliferation  of 
fibroblasts  in  tissue  cultures  to  be  increased  several 
fold  when  grown  near  colonies  of  lymphocytes. 
The  implication  of  this,  taken  in  conjunction  with 
their  demonstrated  potentialities  for  differentiation, 
is  that  lymphocytes  may  function  in  a  region  of 
injury  by  setting  free  trephones  to  promote  the 
growth  of  cells  already  present  and  by  supplying 
formative  cells  to  differentiate  into  more  specialized 
cell  types. 

In  summary,  we  find  that  in  the  ascidians  and 
some  invertebrates,  lymphocytes,  or  lymphocyte- 
like cells,  are  capable  of  differentiating  into  any 
part  or  all  of  a  new  organism.  And  even  in  the 
vertebrates,  including  some  mammals,  it  has  been 
demonstrated  that  lymphocytes  may  differentiate 
into  monocytes,  granular  leucocytes,  erythrocytes, 
macrophages  or  polyblasts,  plasma  cells,  Russel- 
body  cells,  fibroblasts,  probably  smooth-muscle 
cells;  and  it  seems  possible  that  other  types  of 
specialized  cells  may  be  added  to  this  list.  What 
do  these  facts  suggest  concerning  the  role  of  the 
lymphocytes  in  the  animal  body?  They  suggest, 
if  they  do  not  completely  prove,  that  a  major  func- 
tion of  the  lymphocytes  is  to  serve  as  a  circulating 
supply  of  embryonic  tissue,  capable  of  differentiat- 
ing in  different  localities  and  under  different  envir- 
onmental conditions  into  a  wide  variety  of  special- 
ized cells,  and  so  to  contribute  to  many  of  the 
routine  and  emergency  needs  of  the  organism. 
Correlated  with  the  embryonic  potentialities  of  the 
lymphocytes  is  their  capacity  to  produce  trephones 
for  the  stimulation  and  nourishment  of  other  tis- 
sues. In  addition,  they  may  have  other  specific 
functions  to  perform,  such  as  the  participation  in 
fat  digestion  and  the  production  of  antitoxins  and 
antibodies.  They  may  disappear  chiefly  in  the 
bone  marrow.  Jordan"  and  Speidel  in  1923  pro- 
posed and  discussed  the  hypothesis  that  the  lym- 
phocytes of  the  blood  stream  are  largely  filtered 
out  in  the  bone  marrow,  where  they  function  as  the 
progenitors  of  the  various  types  of  blood  cells, 
especially  erythrocytes.  Evidence  accumulated 
since  then  has  added  plausibility  to  that  theory  and 
to  the  broader  assumption  discussed  in  this  paper: 
that   the  lymphocytes  in   the  adult   body   may  in 


part  be  used  up  by  differentiating  in  the  proper 
environment  into  many  if  not  all  of  the  specialized 
types  of  cells  that  the  embryonic  mesenchyme  gives 
rise  to  during  normal  development. 
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NOTES 

from 

Family  Medicine,  An  Experience  of  Forty  Years  (1833) 

by 

Dr.  Isaac  Wright  of  Tennessee 

(Bttok  lent   the  Editor  by   Dr.   Yates   Faison   of  Charlotte) 

The  timid  are  more  liable  to  the  assaults  of  disease  than 
the  resolute  and  bold.  Indeed,  death  itself  often  results 
from  the  indulgence  of  unreasonable  fear.  The  practice  of 
frightening  children  and  grown  persons  is  often  productive 
of  the  most  deleterious  consequences. 

This  subject  [intemperate  use  of  alcoholic  drinks]  has 
recently  attracted  so  much  attention  and  called  forth  so 
much  declamatory  reprobation  that  nothing  new  remains 
to  be  said. 

For  the  preservation  of  health,  too  strict  and  punctilious 
a  regularity  should  not  be  observed.  Occasional  deviations 
will  by  no  means  be  insalubrious.  Food  should  be  taken 
according  to  appetite  two  or  three  times  a  day.  Amuse- 
ments which  please  the  fancy  and  exercise  the  body  should 
not  be  neglected. 

Every  one  in  taking  exercise  should  consult  his  own 
taste;  for  unless  the  mind  is  gratified,  the  body  will  be  but 
little  benefited. 

Formerly  it  was  usual  to  smother  the  fever  patient  in  a 
warm  room  and  prevent  the  approach  of  healthy  air.  Time, 
however,  has  detected  these  errors.  Hence,  too,  in  the 
present  day,  when  the  uneasy  sensation  of  thirst  is  intense, 
it  is  deemed  proper  to  assuage  it  by  water  and  diluted 
drinks.  The  lassitude  of  the  patient  and  his  indisposition  to 
activity  point  out  the  need  and  importance  of  rest.  How 
often  has  the  life  of  the  wayworn  traveller  assaUed  by  fever 
on  his  journey,  been  periled  and  sometimes  destroyed  by 
his  solicitude  to  reach  his  own  habitation. 

As  Nature  tends  to  free  us  from  disease,  so  she  often 
indicates  the  cure.  Hence  the  propriety  of  attending  to 
her  monitions;  what  the  patient  ardently  desires  will  often 
be  found  to  be  the  salutary  medicine. 

When  the  mouth  breaks  out,  it  should  be  washed  with  a 
solution  of  alum  in  water.  Where  viscid  matter  collects 
around  the  teeth  and  on  the  tongue,  it  should  be  wiped 
away  with  a  cloth  dipped  in  salt  and  water  or  vinegar. 

A  tea  made  of  common  ragweed  will  excite  sweating 
when  nothing  else  will. 

Mechanics  who  lean  forward  on  the  stomach  often  die 
of  consumption ;  this  disease  also  attacks  those  who  exert 
themselves  too  violently  in  vocal  music.  It  is  unwise  to 
sleep  with  such  as  are  sinking  under  a  consumption,  as  it 
cannot  benefit  the  diseased,  and  may  contaminate  those 
who  are  in  good  health.  ' 

I  am  opposed  to  the  practice  of  bleeding  in  the  com- 
mencement of  the  consumption.  I  give  the  chalybeate  pill 
night  and  morning.  The  diet  should  be  light  and  nourish- 
ing. Buttermilk  and  rye  mush  is  very  good.  A  glass  of 
sweet  milk  drank  every  morning  warm  from  the  cow,  is 
highly  beneficial,  as  also  are  half-done  eggs. 


Immersing  the  genitals  in  cold  water  will  generally  stop 
a  bleeding  of  the  nose. 

Those  who  arc  liable  to  hemorrhoids  may  prevent  its  re- 
currence by  avoiding  costivenes,  and  washing  the  part 
usually  affected  frequently  in  cold  water.  The  bowel  should 
be  bathed  in  cold  water,  and  then  anointed  with  fresh 
butter,  that  has  had  no  salt  in  it,  and  the  flowers  of  sul- 
phur. 

The  warm  springs  in  Buncombe  county  have  often  cured 
this  species  of  rheumatism  in  young  people,  and  afforded 
great  reHef  to  the  aged.  Where  they  cannot  be  visited,  the 
warm  bath  may  be  substituted. 

In  apople.xy  raise  the  patient's  head;  place  him  where  he 
can  breathe  cool  air.  If  he  is  robust  and  of  a  plethoric 
habit,  breed  copiously,  to  the  amount  of  a  quart  at  a  time 
and  if  relief  is  not  given  the  bleeding  must  be  repeated. 

To  avoid  costiveness  more  reliance  should  be  placed  on 
diet  than  medicine.  Roasted  or  boiled  apples,  pears,  raisins, 
butter,  honey,  sugar,  and  soup  with  leeks  and  corn  bread 
will  be  found  salutary.  Cream,  marrow,  fat  soup,  olives, 
almonds,  figs,  boiled  honey  and  water  and  unrefined  sugar 
are  also  recommended.  Molasses  will  be  found  very  useful 
as  well  as  pleasant.  The  habit  of  taking  medicine  constant- 
ly to  remove  costiveness  cannot  be  too  much  deprecated. 

The  lockjaw  is  difficult  to  be  subdued  unless  it  is  at- 
tacked early.  I  once  cured  a  son  of  Maj.  Singleton  of 
Blount  county  by  pouring  boiling  water  on  the  wound  until 
the  nerve  relaxed. 

Hiccough  is  often  arrested  by  sudden  alarm.  I  once 
assured  a  patient  that  I  had  given  him  arsenic  by  mistake 
and  that  he  would  be  a  dead  man  in  half  an  hour.  The 
cure  was  prompt  and  complete. 

A  cramp  in  the  stomach  is  dangerous,  and  requires  im- 
mediate relief.  An  infusion  of  red  pepper,  a  large  dose  of 
ether,  or  of  laudanum  should  be  given  immediately. 

Cramp  in  the  leg  may  be  prevented  by  wearing  stockings 
in  the  bed,  and  rubbing  it  with  camphorated  oil. 

While  the  child  is  young  it  should  not  be  frightened  with 
hoboglobin  stories;  nor  should  it  be  unnecessarily  provoked 
or  irritated.  Now  is  the  time  to  acquire  an  ascendancy 
over  it,  to  check  the  first  indications  of  obstinacy  or  ill 
temper,  and  to  teach  obedience.  Whenever  a  mother  refuses 
a  child  any  plaything  or  bauble  it  may  desire,  she  should 
persist  in  her  resolution  however  it  may  cry  and  fret.  B\' 
perseverance  and  consistency  the  child  will  be  taught  sub- 
mission; and  when  it  is  older  it  will,  unhesitatingly,  cheer- 
fully obey  the  mandates  of  its  parents. 

While  the  mouth  is  open  [for  stoppage  of  nose]  let  some 
one  blow  forcibly  in  it  and  the  bean  or  foreign  substance 
will  fly  out  of  its  nose. 

For  a  burn  take  equal  quantities  of  rosin,  spirits  of  tur- 
pentine and  hog's  fat.  Melt  them  together;  and  apply  this 
ointment.  It  will  give  immediate  ease  and  cure  in  a  few 
days. 

Four  or  five  drops  of  spirits  in  which  beef's  gall  has  been 
dissolved,  poured  into  the  ear  three  times  a  day  is  good 
treatment  for  ear-ache. 


The  normal  variations  in  blood-pressure  are  not  given 
enough  consideration.  Burn  (Proc.  Royal  Soc.  Med.,  Lon- 
don) suggests  that  a  normal  blood-pressure  may  be  as  low- 
as  85  mm.  or  as  high  as  190.  About  one  man  in  every  40 
has  a  b.  p.  higher  than  160  mm.  Burn,  therefore,  would 
not  permit  one  observation  of  high  b.  p.  to  serve  as  a  diag- 
nosis of  essential  hypertension,  but  would  insist  that  the 
diagnosis  be  made  only  upon  the  knowledge  that  b.  p.  had 
been  rising. 


Pneltmonia,   particularly    in    childhood,    often    first   an- 
nounces itself  by  pain  in  the  abdomen. 
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Infections  of  the  Terminal  Digital  Phalanx* 

\Vm.  H.  Prioleau,  M.D.,  Charleston,  South  Carolina 


INFECTIONS  of  the  hand  are  sufficiently  com- 
mon to  be  of  general  interest  and  particularly 
so  to  physicians  as  we  ourselves  are  so  fre- 
quently subject  to  them.  This  paper  is  limited  to 
the  discussion  of  the  two  most  common  ones  in 
order  that  they  may  be  considered  in  some  detail. 
These  occur  in  the  terminal  phalanges. 

At  first  they  are  comparatively  simple  and  gen- 
erally can  be  limited,  but  if  neglected  or  improperly 
treated  they  become  of  themselves  serious  and  the 
infection  is  likely  to  e.xtend  to  other  parts  of  the 
hand.  Essential  for  the  proper  treatment  of  these 
cases  is  an  understanding  of  the  pathological  proc- 
esses and  this  in  turn  is  dependent  upon  a  knowl- 
edge of  the  anatomy  of  the  parts. 

There  are  two  common  infections  of  the  terminal 
phalanx:  one  the  subcutaneous  whitlow — at  times 
improperly  termed  the  bone  felon;  and  the  other, 
the  paronychia  or  run-around.  Both  are  of  a  pyo- 
genic nature  and  occur  in  varying  stages  from 
acute  to  chronic.  They  are  distinct  processes,  one 
not  readily  leading  into  the  other. 

The  subcutaneous  whitlow  is  an  infection  of  the 
pulp  of  the  anterior  surface  of  the  terminal  pha- 
lanx. It  almost  invariably  results  from  organisms 
entering  through  a  skin  abrasion,  and  thus  it  is 
of  traumatic  etiology.  As  suppuration  progresses, 
increased  tension  develops  due  to  the  fact  that 
this  subcutaneous  space  is  a  closed  compartment 
with  limitations  laterally  and  at  the  distal  inter- 
phalangeal  crease.  When  the  tension  becomes  suf- 
ficiently great  it  interferes  with  the  blood  supply 
to  the  distal  2/3  of  the  bone  resulting  in  its  necro- 
sis. 

The  diagnosis  is  evident.  There  is  a  constant 
throbbing  pain,  the  patient  likely  gives  a  history 
of  a  sleepless  night,  the  finger  is  generally  held 
elevated.  Examination  reveals  extreme  tenderness 
and  increased  tension  and  heat.  Fluctuation  is 
present  only  in  the  late  stages  after  much  tissue 
necrosis  has  taken  place. 

Early  diagnosis  is  most  essential  so  that  proper 
treatment  may  be  instituted.  Increased  tension  is 
the  indication  for  drainage.  It  is  urgent  that  it 
be  both  early  and  adequate.  This  is  accomplished 
by  a  longitudinal  incision  made  in  such  a  manner 
that  the  knife  blade  passes  along  the  anterior  sur- 
face of  the  bone  dividing  the  fibrous  septa  which 
radiate  from  the  periosteum  to  the  skin  thus  drain- 
ing the  spaces  between  them.     In  the  early  stages 
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a  lateral  incision  on  one  or  both  sides  is  sufficient, 
but  in  the  advanced  cases  a  horse-shoe  incision 
just  in  front  of  the  nail  is  preferable.  A  rubber- 
tissue  or  vaseline-gauze  drain  is  inserted.  The 
hand  and  arm  are  placed  in  a  splint  and  a  sling. 
The  relief  to  the  patient  is  almost  immediate.  The 
hand  should  be  soaked  in  hot  water  several  times 
a  day.  This  promotes  drainage  and  makes  the 
dressings  less  painful.  The  wound  heals  by  gran- 
ulation. 

An  anterior  longitudinal  incision  is  to  be  advised 
against.  It  does  not  provide  adequate  drainage 
as  it  merely  goes  in  between  a  few  septa  and  does 
not  sever  them.  A  good  simile  is  that  of  a  longi- 
tudinal incision  through  an  orange  which  drains 
two  plugs  at  most,  and  a  transverse  one  which 
drains  every  plug.  Also  an  anterior  longitudinal 
incision  if  carried  to  the  crease  might  enter  the 
tendon  sheath  and  infect  it. 

If  drainage  is  deferred  too  long  the  bone  becomes 
necrotic,  and  a  persistent  draining  sinus  results.  In 
due  course  the  sequestrum  separates — earlier  in 
children  than  in  adults.  X-ray  examination  is 
helpful  in  determining  when  this  has  occurred. 
The  sequestrum  has  to  be  removed  in  order  for 
the  sinus  to  heal.  This  is  done  with  a  pair  of 
forceps  inserted  into  the  tract  which  generally  has 
to  be  enlarged.  The  result  is  a  shortened  finger 
with  the  nail  bent  forward.  That  the  bone  be- 
comes necrotic  as  a  result  of  interference  with  its 
blood  supply  and  not  from  being  bathed  in  pus  is 
evidenced  by  the  fact  that  the  epiphyseal  end  of 
the  bone  escapes  as  its  blood  supply  does  not  pass 
through  this  closed  compartment.  The  term  bone 
felon  is  really  a  misnomer  in  the  early  stages  of 
this  infection.  It  is  applicable  only  where  the  bone 
is  involved.  Its  common  use  is  due  to  the  fact 
that  the  bone  becomes  involved  in  so  many  cases 
as  the  result  of  neglect  or  improper  treatment. 
Probably  an  occasional  case  begins  as  a  primary 
osteomyelitis  from  a  blood-borne  infection  but  this 
is  rare.  A  common  misconception  often  found  in 
textbooks  is  that  there  is  at  first  a  collection  of  pus 
under  the  periosteum.  This  is  difficult  to  conceive 
of  as  at  all  likely  if  one  bears  in  mind  that  the 
periosteum  is  so  firmly  adherent  to  the  terminal 
phalanx  that  it  can  be  separated  only  with  great 
difficulty,  and  then  not  intact. 

A  few  more  words  about  the  treatment.  The 
common  practice  of  applying  ichthyol  ointment  is 
often  reprehensible  procrastination  and  as  such  is 
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to  be  severely  condemned.  It  has  a  profound 
psychological  effect  upon  the  patient  and  serves  as 
a  conscience  salve  to  the  physician.  However  well 
it  acts  as  a  counterirritant  it  can  not  take  the 
place  of  the  knife.  It  is  as  the  result  of  such  treat- 
ment that  the  term  bone  felon  has  become  so  com- 
mon. 

Paronychia  is  the  other  common  infection  of 
the  terminal  phalanx.  A  more  familiar  term  is 
run-around.  It  begins  from  an  infected  hang- 
nail, or  an  injury  to  the  eponychium.  At  times  a 
small  abscess  forms  and  if  drained  by  incision  will 
heal  readily.  However,  if  the  process  continues 
the  infection  burrows  under  the  nail — between  it 
and  the  matrix.  Soon  a  purulent  discharge  exudes 
from  around  the  base  of  the  nail  and  under  its 
edges.  The  infection  separates  the  loosely  attached 
proximal  third  from  its  bed. 

The  finger  is  sore  and  can  not  be  used — but  it  is 
not  nearly  so  painful  as  in  the  case  of  a  subcutane- 
ous whitlow.  The  process  has  a  tendency  to  run 
a  chronic  course,  often  of  weeks  duration,  however, 
it  may  extend  to  other  parts  by  the  lymphatic  ves- 
sels or  direct  extension. 

The  process  shows  little  tendency  to  subside,  as 
the  nail  plate  prevents  adequate  drainage  and  acts 
as  a  foreign  body. 

Treatment  consists  in  providing  drainage.  In  a 
mild  case  sometimes  it  suffices  to  make  a  hole 
through  the  nail  plate  at  its  base.  Generally  it  is 
necessary  to  remove  the  proximal  third  of  the  nail, 
which  is  already  detached  from  its  bed.  This  is 
done  by  inserting  one  blade  of  a  pair  of  scissors 
under  the  lateral  edge  and  cutting  straight  across. 
The  proximal  portion  is  then  easily  avulsed.  If 
there  is  much  swelling,  it  is  well  to  make  an  in- 
cision at  each  side  of  the  eponychium  so  that  it 
can  be  raised  and  provide  better  drainage  in  the 
nail  groove.  The  distal  2,  3  of  the  nail  plate  may 
be  left  attached  for  protection.  As  the  nail  root 
is  not  destroyed,  a  new  nail  forms. 

To  be  avoided  is  a  vertical  incision  over  the 
nail  root.  It  does  not  provide  adequate  drainage. 
Also  it  may  injure  the  root  and  give  rise  to  a  split 
nail. 

If  the  infection  does  not  completely  subside  the 
new  nail  grows  unevenly  as  to  thickness  and  with 
transverse  ridges.  There  may  be  a  recurrence  of 
the  condition  resulting  in  the  loss  of  the  newly- 
formed  nail.  In  fungus  infections  there  may  be 
ref>eated  loss  of  the  nail  without  an  active  inflam- 
matory process. 

The  anesthesia  for  treating  infections  limited  to 
the  terminal  phalanx  is  best  obtained  by  a  sub- 
cutaneous infiltration  of  1-  to  2-per  cent,  novocaine 
at  the  base  of  the  proximal  phalanx.  This  pro- 
duces a  perfect  nerve  block.     In  instituting  drain- 


age for  these  two  infections  a  tourniquet  is  not 
necessary.  Should  one  be  used  for  some  other 
procedure,  great  care  should  be  taken  that  it  be 
broad  and  not  kept  on  too  long  on  account  of  the 
danger  of  injuring  the  blood  vessels  with  resultant 
gangrene. 

SxjitMARY 

1.  Infections  of  terminal  digital  phalanx  are 
nearly  always  of  traumatic  origin. 

2.  Subcutaneous  whitlow  soon  develops  increas- 
ed tension  resulting  in  bone  necrosis  through 
interference  with  blood  supply.  Treatment 
is  early  incision  in  manner  to  divide  fibrous 
septa  between  periosteum  and  skin,  thus 
providing  adequate  drainage. 

3.  In  paronychia  the  infection  is  generally  un- 
der the  base  of  the  nail  plate,  which  prevents 
drainage  and  acts  as  foreign  body.  Treat- 
ment consists  of  excising  proximal  third  of 
nail  plate.    New  nail  forms. 

4.  Anesthesia  is  obtained  by  novocaine  infiltra- 
tion at  base  of  finger. 


Prophyl.a_xis  and  Treatment  of  Gas  Gangrene  of 
Extremities 
(C.  A.  Walker,  San  Francisco,  in  Pacific  Coast  Med.,  Jan.) 
Those  patients  to  whom  we  routinely  administer  anti- 
tetanic  serum,  because  of  the  serious  nature  of  their  injuries, 
should  instead  be  given  the  prophylactic  polyvalent  anero- 
bic  serum  for  the  reason  that  they  are  not  only  being  pro- 
tected against  tetanus  but  they  will  receive  prophylaxis 
against  the  other  anerobes  as  well.  The  therapeutic  poly- 
anerobic  serum  should  be  administered  in  all  proven  cases 
of  gas-bacillus  infection  as  an  adjunct  to  the  surgical  treat- 
ment. The  antitoxin  will  neutralize  the  toxins  already  in 
the  blood  stream  and  control  the  growth  of  organisms 
which  may  possibly  have  been  left  in  the  wound  after  the 
excision  of  the  devitalized  tissue. 


Vaginal  Discharge 

(R.   T.    LaVake,   Minneapolis,    in   Jl. -Lancet,   Felj.   1st) 

Every  gynecological  history  should  contain  a  definite 
statement  as  to  the  presence  or  absence  of  any  discharge 
other  than  normal  menstruation.  It  is  surprising  how 
many  women  will  admit  that  they  have  had  discharge, 
varying  from  an  unpleasant  increased  moisture  to  a  dis- 
charge that  has  required  the  use  of  a  napkin,  for  weeks 
or  even  months  without  attempting  to  find  out  its  cause. 

Ulcerative  lesions  should  be  subjected  to  dark-field  ex- 
amination for  Spirochaeta  pallida  and  should,  under  sus- 
picon,  be  examined  for  the  Ducrey  bacillus.  In  all  sus- 
picious cases  and  in  all  cases  where  the  gonococcus  is  found, 
ii.'e  should  never  neglect  the  Wassermann  examination,  both 
immediately  and  six  weeks  later. 

Aside  from  venereal  infection,  the  two  most  common 
infection  are  due  to  Trichomonas  vaginalis  and  Oidium 
albicans,  or  thrush.  Trichomonas  infection  usually  presents 
a  characteristic  frothy  discharge  with  punctate  red  spots 
over  vagina  and  cervix,  and  thrush  infection  usually  gives 
a  discharge  with  generalized  or  local  areas  of  white  deposit 
as  in  thrust  infection  of  the  mouth.  The  presence  of 
trichomonas  or  thrust  infection  can  be  quickly  determined 
by  a  hanging-drop  preparation  containing  a  loop  of  dis- 
charge and  a  loop  of  normal  saUne. 
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Acute   Pericarditis:    Report  of    14   Cases* 

Clyde  Gilmore,  ^I.D.,  Greensboro,  North  Carolina 


WHILE  this  disease  is  usually  regarded  as 
being  rare  the  occurrence  of  14  cases  in 
our  practice  within  the  past  few  years 
suggests  that  it  is  relatively  common.  This  as- 
sumption is  borne  out  by  the  fact  that  evidences 
of  pericarditis  have  been  found  in  5  to  10  per 
cent,  of  a  large  series  of  postmortem  examinations.' 
Complaints  predominately  referable  to  the  cardio- 
vascular system  occurred  in  only  13.2  per  cent,  of 
the  cases  autopsied  by  Smith  &  Williams. - 

The  clinical  symptoms  are  usually  those  of  sepsis 
or  of  pneumonia:  occasionally  the  early  symptoms 
may  be  entirely  abdominal  and  Greengard  and 
Hoffman''  recently  reported  three  cases  in  which 
laparotomy  was  done  before  the  correct  diagnosis 
was  established.  The  cases  repwrted  in  this  paper 
are  all  of  the  acute  infectious  type:  we  have  ex- 
cluded the  terminal  pericarditis  seen  often  in  sepsis 
and  subacute  bacterial  endocarditis,  and  the  cases 
of  localized  pericarditis  following  coronary  occlu- 
sion. 

.\cute  pericarditis  is  usually  secondary  to  upper 
respiratory  infections  such  as  tonsillitis,  streptococ- 
cus sore  throat  and  influenza,  or  occurs  as  a  part 
of  rheumatic  infection.  The  onset  in  nearly  all 
cases  of  this  type  is  sudden  with  high  fever,  chills 
and  symptoms  referable  to  the  heart — tachycardia, 
dyspnea,  pain.  The  disease  may  be  painless,  but 
in  most  cases  it  is  accompanied  by  intense  precor- 
dial pain  referred  to  the  shoulders  and  to  the  outer 
chest  due  to  involvement  of  the  pleuro-f)ericardial 
borders.  A  pericardial  friction  rub  is  usually  heard 
in  the  first  days  of  the  disease  along  the  left  bor- 
der of  the  sternum,  if  it  is  searched  for  with  suf- 
ficient care.  The  sound  of  a  pericardial  friction 
rub  once  properly  and  positively  identified  is  not 
easily  forgotten.  It  is  a  rough,  grating,  crackling 
sound,  which  appears  to  be  much  closer  to  the  ear 
than  the  other  heart  sounds  and  is  similar  to  the 
sound  heard  when  moving  the  stethoscope  over 
dry,  hairy  skin.  The  diagnostic  importance  of  a 
friction  rub  in  pericardial  disease  and  after  coron- 
ary occlusion  justifies  a  careful  search  for  it  when 
either  disease  is  suspected.  Later,  the  development 
of  an  effusion  increases  the  area  of  cardiac  dullness, 
though  in  most  of  our  cases  the  amount  of  the 
effusion  was  not  enough  to  make  this  a  conclusive 
finding.  An  extension  of  cardiac  dullness  upward 
around  the  great  vessels,  with  the  patient  in  re- 
cumbent position,  is  suggestive.     As  the  effusion 


increases  there  is  usually  a  progressive  decrease  in 
systolic  blood  pressure,  and  a  rise  of  venous  pres- 
sure as  evidenced  bj'  distention  of  the  veins  of  the 
neck. 

There  is  one  finding  which  is  conclusive  evidence 
of  pericarditis  with  effusion  and  which  many  be- 
lieve to  be  the  most  valuable  clue  in  searching  for 
the  condition,  namely,  Ewart's  sign.*  This  con- 
sists of  a  patch  of  dullness  below  the  angle  of  the 
left  scapula  and  along  the  spine.  Increased  vocal 
fremitus  and  tubular  breathing  without  moist  rales 
are  found  in  this  area.  These  signs  disappear  if 
the  patient  is  placed  on  elbows  and  knees.  I  be- 
lieve that  many  cases  (as  was  true  of  our  first 
cases)  are  incorrectly  diagnosed  as  pneumonia.  It 
is  not  unlikely  that  many  patients  who  date  their 
cardiac  symptoms  from  "pneumonia"  really  had 
pericarditis;  it  seems  to  me  that  a  heart  strong 
enough  to  survive  the  strain  of  lobar  pneumonia 
should  be  able  to  perform  ordinary  activity  after 
this  handicap  is  removed. 

X-ray  Findings. — Early  in  the  disease  the  nor- 
mal outline  of  the  heart  is  obliterated — the  earliest 
x-ray  sign  being  a  loss  of  the  normal  concavity  of 
the  left  border  giving  a  straight-edge  effect  to  the 
left  side  of  the  heart.  The  cardio-hepatic  angle 
is  obliterated  quite  early  in  the  disease.  As  the 
fluid  increases  the  normal  markings  become  oblit- 
erated and  the  characteristic  enlarged  baggy 
shadow  appears  with  decreased  cardiac  pulsations, 
when  viewed  under  the  fluoroscope.  Hilus  shad- 
ows are  increased  due  to  distention  of  the  pulmo- 
nary vessels.  The  early  x-ray  changes  of  acute 
pericarditis  are  not  usually  recognized  except  by 
an  expert  roentgenologist  unless  one  is  on  the  qui 
vive. 

Electrocardiogram. — There  is  no  characteristic 
change  in  the  electrocardiogram  although  low  volt- 
age is  a  common  finding  and  was  present  in  the 
three  cases  of  this  series  in  which  cardiograms  were 
made. 

Course  and  Prognosis. — The  infection  usually 
runs  a  stormy  course  for  one  to  three  weeks,  often 
with  distressing  pulmonary  and  cardiac  symptoms. 
The  fluid  may  increase  to  such  an  extent  as  to 
impair  seriously  cardiac  or  pulmonary  function. 
Ordinarily  the  fluid  does  not  require  withdrawal 
and  the  symptoms  subside  in  two  or  three  weeks, 
and  sometimes  there  is  very  little  p>ermanent  dam- 
age.   Three  of  our  patients  died,  a  mortality  of  21 
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per  cent.  Of  the  others,  after  periods  of  1  month 
to  9  years,  six  are  entirely  well  and  four  are  still 
semi-invalids,  with  varying  degrees  of  circulatory 
impairment.  One  case  was  lost  sight  of  after  the 
acute  symptoms  subsided. 

Treatment. — This  may  be  briefly  described  as: 
1.  Absolute  rest  with  enough  opiates  to  obtain 
this  effect.  2.  Ice  cap  over  the  precordium  in  the 
acute  stage.  This  affords  surprising  relief  from 
pain  and  tachycardia  (and  is  said  to  inhibit  the 
effusion).  3.  Oxygen  for  cyanosis.  4.  Tapping 
if  effusion  grows  large  enough  to  warrant  such 
procedure.  Even  small  effusions  should  be  remov- 
ed if  the  systolic  blood  pressure  falls  very  low. 
We  prefer  the  5th  interspace  just  left  of  the  ster- 
num, but  in  one  case  we  were  unable  to  obtain 
fluid  until  it  was  sought  at  a  point  in  this  space 
beyond  the  apex  impulse  but  within  the  area  of 
cardiac  dullness.  Withdrawal  of  fluid  from  the 
pericardium  is  neither  painful  nor  dangerous  pro- 
vided the  proper  site  is  chosen  and  the  area  well 
infiltrated  with  a  local  anesthetic.  Replacement 
of  fluid  with  air  to  prevent  the  formation  of  ad- 
hesions is  recommended  by  several  writers.  Open 
surgical  drainage  by  the  epigastric  route  is  indi- 
cated if  the  infection  is  due  to  one  of  the  pyogenic 
organisms.  Some  authors  consider  sodium  cacody- 
late  in  large  doses  a  very  valuable  remedy  in  puru- 
lent  pericarditis. 

Case  Reports 

Case  1. — Colored  boy,  14,  seen  at  his  home  in  1928. 
History-  of  tonsillitis  one  week  previous  with  apparent  re- 
covery. On  the  day  before  our  first  visit  he  had  a  chill 
followed  by  sustained  high  fever,  t.  104,  p.  140,  b.  p.  120/ 
80,  slight  redness  of  throat,  urine  negative,  w.  b.  c.  14,000. 
There  were  no  abnormal  findings  in  chest  examination. 
Tentative  diagnosis  of  pneumonia  was  made.  On  the  sec- 
ond and  third  days  of  the  illness  the  findings  were  the 
same.  On  the  fourth  day  the  pulse  and  temperature  re- 
mained at  the  same  high  level  but  an  area  of  dullness  and 
increased  fremitus  below  the  scapula  on  the  left  was  found. 
A  diagnosis  of  pneumonia  was  made  and  treatment  was 
instituted  accordingly.  For  10  days  the  look  and  behavior 
was  that  of  lobar  pneumonia.  The  increase  in  cardiac 
dullness  was  not  noticed  until  the  end  of  the  second  week 
and  the  diagnosis  of  pericarditis  was  finally  made  by  x- 
ray.  In  the  3rd  week  the  patient  had  developed  an  enor- 
mous pericardial  effusion.  Removal  of  700  c.c.  and  300 
c.c.  on  successive  tappings  at  2-day  intervals  gave  tempo- 
rary relief.  The  fever  subsided  in  the  fifth  week  but  the 
patient  died  of  decompensation  in  the  eighth  week. 

Case  2. — A  colored  woman,  45,  previously  well,  follow- 
ing removal  of  an  abscessed  tooth  was  stricken  with  a 
severe  chill  and  high  fever.  Physical  examination  was 
negative  except  for  fever,  p.  of  140;  b.  p.  was  130/90. 
Pneumonia  was  suspected.  For  the  next  two  days  the 
fever  continued  at  a  high  level  with  occasional  chills, 
the  b.  p.  dropped  rapidly  to  90/75  and  the  heart  tones 
became  distant.  No  enlargement  of  the  heart  was  detected 
at  this  time.  On  the  second  and  third  days  of  the  illness 
there  was  a  severe  precordial  pain  radiating  to  the  left 
shoulder.     On    the   fourth   day   an   area   of   dullness   was 


found  below  the  scapula  at  the  left  base  with  increase  in 
vocal  fremitus.  A  diagnosis  of  pneumonia  was  made. 
The  illness  ran  a  course  similar  to  that  of  pneumonia  until 
the  beginning  of  the  third  week,  when,  on  account  of  the 
absence  of  a  crisis  and  the  continued  respiratory  and 
cardiac  symptoms,  further  examinations  were  made  which 
revealed  the  presence  of  a  pericardial  effusion.  This 
slowly  subsided  with  no  treatment  other  than  ice  cap  and 
bed  rest.  The  patient  remained  in  bed  for  six  weeks  and 
recovered.  After  the  acute  condition  subsided  she  suffered 
slight  decompensation  for  six  months  necessitating  restrict- 
ed activity.  A  pericardial  friction  sound  was  heard  at 
times  for  two  years. 

Case  3. — A  housewife,  33,  had  previously  been  well  ex- 
cept for  tonsillitis.  One  week  before  examination  she  had 
a  mild  throat  infection  from  which  she  apparently  had 
recovered.  Onset  was  sudden  with  chills,  extreme  tachy- 
cardia, dyspnea,  severe  epigastric  pain  radiating  down  the 
right  costal  margin.  The  symptoms  suggested  an  acute 
gallbladder  infection — abdominal  rigidity,  constant  nausea 
and  vomiting  which  persisted  for  2  days.  On  the  3rd  day 
the  heart  tones  became  distant,  there  was  slight  edema  of 
the  pulmonary  bases  and  the  surgeon  who  had  been  called 
in  consultation  made  a  diagnosis  of  pneumonia  after  find-, 
ing  and  misinterpreting  Ewart's  sign.  An  x-ray  examina- 
tion was  made  but  the  heavy  hilus  shadows  of  distended 
pulmonary  trunks  were  mistaken  for  areas  of  pneumonic 
consolidation.  The  straight-edged  shadow  of  the  left  heart 
border  was  overlooked.  The  patient  had  a  stormy  course 
for  a  fortnight  with  cyanosis  and  circulatory  distress,  but 
did  not  have  a  crisis.  The  long-continued  fever  and  asso- 
ciated symptoms  were  finally  explained  on  the  basis  of 
pericardial  effusion  in  the  4th  week  of  illness.  The  patient 
was  an  invalid  for  months  and  is  yet  (2  years  after  onset) 
partially  disabled  because  of  circulatory  symptoms. 

Case  4. — Colored  boy,  10,  gave  a  history  of  rheumatic 
fever  1  year  before  with  cardiac  symptoms  and  a  mitral 
murmur  since.  One  week  prior  to  admission  the  child 
had  an  acute  cold  from  which  he  apparently  recovered 
but  had  a  severe  chill  the  day  before  examination.  He 
was  dyspneic  restless,  coughing  constantly.  The  pulse 
was  140,  the  heart  tones  were  weak  and  distant,  and 
many  rales  were  audible  over  both  bases  with  dullness 
below  the  left  scapula.  A  diagnosis  of  pneumonia  was 
made.  In  the  ensuing  days  the  patient  became  cynotic, 
much  venus  congestion  was  noted,  with  edema  of  the  Uver 
and  lower  extremities.  The  area  of  cardiac  dullness  in- 
creased rapidly  and  on  the  Sth  day  the  diagnosis  of  peri- 
carditis with  effusion  was  made.  He  died  of  congestive 
failure  while  preparations  for  tapping  were  being  made. 
I  feel  that  this  patient  might  have  been  saved  if  the  diag- 
nosis had  been  made  earlier  and  the  pericardium  drained 
promptly. 

Case  S. — .\  white  married  stenographer,  28,  had  enjoyed 
good  health,  following  a  minor  throat  infection  was 
seized  with  intense  pain  across  the  middle  of  the  chest 
radiating  to  the  left  shoulder  and  axilla.  This  was  ac- 
companied by  fever,  pallor,  weak  rapid  pulse  and  dysp- 
nea. The  pain  was  not  relieved  by  opiates.  The  location 
and  severity  of  the  pain,  the  absence  of  other  physical 
findings  except  a  rapidly  dropping  b.  p.  caused  the  family 
physician  to  suspect  coronan,-  thrombosis  and  she  was  sent 
in  to  the  hospital.  On  admission  examination  revealed 
moderate  pharj'ngitis,  venus  distention  in  the  neck,  a  weak 
rapid  p.,  b.  p.  90/75,  slight  increase  in  cardiac  dullness  to 
the  left,  distant  heart  tones.  Just  over  the  apex  a  peri- 
cardial friction  sound  was  heard.  There  was  a  systolic 
pulmonary  murmur.  The  lungs  showed  edema  of  both 
bases  with  a  positive  Ewart's  sign.    The  electrocardiogram 
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revealed  low  voltage  in  all  leads.  The  clinical  diagnosis  of 
acute  pericarditis  was  confirmed  by  x-ray.  An  ice  bag  was 
placed  over  the  precordium,  opiates  were  given  freely, 
fluids  restricted.  The  pericardial  friction  rub  disappeared 
on  the  3rd  day.  The  effusion  never  got  large  enough  to 
cause  much  change  in  the  size  of  the  area  of  dullness  in 
this  region.  The  patient  was  sent  home  much  improved  in 
ten  days,  recovered  in  four  weeks  and  has  been  well  since. 

Case  6. — A  housewife,  ii,  had  probably  had  rheumatic 
fever  following  tonsillitis  5  years  previously.  One  month 
before  admission  during  the  second  stage  of  labor,  the  ob- 
stetrician noted  tachycardia  with  slight  cyanosis  and  re- 
quested a  cardiac  study.  At  that  time  we  found  p.  of 
110,  b.  p.  135,  70,  no  evidence  of  decompensation,  good 
heart  tones,  a  slight  diastolic  aortic  murmur.  A  diagnosis 
of  rheumatic  aortic  valve  lesion  was  recorded.  Convales- 
ence  was  normal  after  the  delivery;  the  patient  returned 
home  on  the  10th  day,  and  remained  well  for  three  weeks 
when  she  contracted  what  was  described  as  a  severe  cold 
followed  in  three  days  by  general  malaise,  sweating,  dysp- 
nea and  sharp,  drawing  severe  pain  in  the  right  chest  from 
the  sternum  to  the  axilla.  She  was  admitted  to  the  hos- 
pital with  a  tentative  diagnosis  of  pneumonia.  On  ad- 
mission t.  was  102,  p.  130,  respiration  difficult,  face  flushed, 
veins  of  the  neck  distended,  b.  p.  100/70,  pulse  weak,  heart 
sounds  distant  and  the  area  of  cardiac  dullness  2  to  3  cm. 
beyond  the  apex.  No  friction  sound  was  heard.  Exam- 
ination of  the  lungs  revealed  edema  of  the  right  base  with 
a  patch  of  dullness  below  the  left  scapula  and  increased 
vocal  fremitus  in  this  area.  X-ray  examination  confirmed 
the  diagnosis  of  pericarditis  with  effusion.  Electrocardio- 
gram showed  low  voltage  and  tachycardia.  Ice  cap  over 
the  heart  gave  immediate  relief  from  pain.  The  effusion 
did  not  increase.  On  the  7th  day  the  patient  appeared  to 
be  rapidly  improving  but  developed  a  phlebitis  in  the 
second  week  which  delayed  convalesence.  There  was 
moderate  decompensation  for  8  weeks  after  the  acute  con- 
dition had  subsided  which  was  controlled  with  digitalis. 
The  patient  eventually  recovered  and  has  remained  well. 

Case  7. — A  mechanic,  35,  with  a  negative  past  history 
except  for  typhoid  fever  at  12,  eight  weeks  prior  to  ad- 
mission had  severe  tonsillitis  lasting  two  weeks.  After  re- 
covery the  tonsils  were  removed  but  before  his  throat 
healed  he  was  seized  with  high  fever,  prostration,  cough 
and  dyspnea.  His  family  physician  made  a  diagnosis  of 
pneumonia  and  when  the  symptoms  persisted  after  the 
second  week  he  was  removed  to  a  hospital  for  study.  Was 
treated  for  "unresolved  pneumonia"  and  "myocarditis"  but 
was  not  much  improved  after  several  weeks.  He  was  re- 
ferred to  us  10  weeks  after  the  beginning  of  his  illness  at 
which  time  there  was  clinical  and  x-ray  evidence  of  a  large 
pericardial  effusion  with  auricular  fibrillation  and  decom- 
pensation. We  were  unable  to  withdraw  the  fluid — prob- 
ably because  of  the  thick  fibrin  present  and  the  pericardial 
adhesions — and  the  patient  was  too  sick  for  surgical  drain- 
age. He  died  of  circulatory  failure  shortly  after  admis- 
sion. 

Case  8. — Colored  servant,  69,  past  history  irrelevant  ex- 
cept that  one  month  previously  she  had  "flu  and  pneumo- 
nia," the  fever  and  chest  signs  persisting  for  3  weeks.  The 
family  physician  sent  the  patient  into  the  hospital  with  a 
diagnosis  of  unresolved  pneumonia.  On  admission  the  chief 
complaints  were  pain  in  right  chest,  dyspnea,  cough  and 
abdominal  distention.  Examination  revealed  advanced  py- 
orrhea, definite  cyanosis,  venous  distention,  increased  car- 
diac dullness  with  wavy  precordial  impulse,  distant  heart 
sounds,  edema  of  the  liver  with  ascites,  edema  of  the  pul- 
monary bases  with  positive  Ewart's  sign.     The  pericardium 


was  tapped  and  500  c.c.  of  fluid  removed.  Tapping  was 
repeated  at  3-day  intervals  with  rapid  clinical  improve- 
ment. The  patient  was  digitalized  with  coincident  disap- 
pearance of  edema  and  ascites.  She  recovered  and  has 
remained  well  for  one  year  except  for  two  periods  of  de- 
compensation which  were  controlled  by  digitalization. 

Case  9. — A  stenographer,  45,  under  active  treatment  for 
tuberculosis,  was  seized  suddenly  with  an  intense  epigastric 
and  precordial  pain  which  did  not  radiate  down  the  arm. 
There  were  fever,  slight  leucocytosis  and  tachycardia,  and 
within  a  few  hours  she  appeared  to  be  on  the  verge  of 
collapse.  An  electrocardiogram  made  to  confirm  the  diag- 
nosis of  coronary  occlusion  showed  normal  waves  except 
for  low  voltage  in  all  leads.  A  pericardial  friction  sound 
was  heard  on  the  second  day  and  the  diagnosis  was  con- 
firmed by  x-ray.  In  this  case  the  effusion  never  reached  a 
size  sufficient  to  produce  Ewart's  sign.  This  is  the  only 
case  in  which  this  finding  was  absent.  Recovery  followed 
treatment  by  precordial  ice  bag  and  rest. 

Case  10. — A  white  boy,  7,  had  rheumatic  fever  and  was 
treated  for  ten  days  at  his  home  by  his  physician  with  a 
diagnosis  of  pneumonia,  when  he  was  referred  to  the  hos- 
pital on  the  surgical  service  as  a  possible  empyema.  Ex; 
amination  revealed  badly  infected  tonsils,  moderate  cyno- 
sis,  venous  congestion,  absent  precordial  impulses,  positive 
Ewart's  sign  and  percussion  dullness  throughout  the  left 
chest.  X-ray  confirmed  the  diagnosis  of  large  pericardial 
effusion.  Paracentesis  gave  immediate  relief  from  dyspnea 
and  chnical  improvement  followed.  The  case  was  lost  sight 
of  after  the  second  week  but  improvement  was  continuing 
when  last  seen. 

The  other  four  cases  are  but  repetitions. 

Conclusions 

1.  Acute  pericarditis  with  effusion  occurs  more 
frequently  than  is  generally  supposed  and  is  often 
mistaken  for  pneumonia. 

2.  The  condition  should  be  suspected  in  all 
cases  of  acute  infection  showing  early  cardiac  signs 
and  should  be  suspected  if  the  apparent  consolida- 
tion is  in  the  left  posterior  chest. 

3.  Early  diagnosis  and  treatment  (especially 
application  of  ice  cap  and  tapping)  will  reduce  the 
mortality. 
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In  A  BR0.-U3  sense,  electrocardiography  is  concerned  (says 
J.  B.  Carter,  Chicago,  in  Illinois  Medical  Journal  for  Feb.) 
two  and  only  two  cardiac  functions,  i.e.,  impulse  produc- 
tion and  impulse  transmission.  It  is  only  when  these  func- 
tions are  disturbed  that  the  electrocardiogram  is  of  service 
in  the  study  of  heart  disease. 


A    Problem:      How    many    cases   of   "ether   pneumonia" 
are  pneumonia,  undiagnosed,  at  time  of  operation? 
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AVERTIN  is  tribro methanol,  a  white  crystal- 
line substance,  soluble  in  water  at  40°  C. 
up  to  3.5  per  cent. 
It  is  prepared  for  clinical  use  as  Avertin  Fluid 
by  the  Winthrop  Chemical  Company,  Inc.,  of  New 
York.  Avertin  fluid  is  a  solution  of  avertin  in 
amylene  hydrate,  which  dissolves  avertin  in  high 
concentration  and  is  itself  readily  soluble  in  water. 
Each  1  c.c.  of  avertin  fluid  contains  1  gm.  of  avertin 
and  0.5  gm.  of  the  solvent,  amylene  hydrate." 

Avertin  was  first  prepared  by  Willstater  and 
Duisberg,  and  was  popularized  in  Germany  by 
Butzengeiger  in  1926.  A  voluminous  literature  is 
available,  some  of  which  gives  interesting  results 
of  highly  scientific  experimental  studies.  Other 
writers  report  its  clinical  use  and  give  their  conclu- 
sions. Still  others  report  detailed  studies  and  sum- 
maries of  the  current  literature.  Almost  without 
exception  the  articles  published  about  avertin  are 
favorable,  some  surgeons  being  enthusiastic.  The 
majority  of  writers  favor  the  drug  as  a  basal  anes- 
thetic only,  relying  on  some  additional  anesthetic 
to  give  real  surgical  anesthesia.  This  was  the  plan 
followed  in  the  cases  reported  in  this  paper. 

The  drug  is  administered  per  rectum,  using  a 
small,  soft  rubber  catheter  and  a  funnel.  It  should 
be  given  slowly,  preferably  with  the  patient  on  the 
left  side.  It  is  probably  better  to  have  the  rectum 
emptied  by  enema  the  night  before  and  the  morning 
of  the  operation.  The  morning  enema  should  be 
given  early  enough  to  allow  it  to  be  completely 
expelled,  because  if  it  is  partly  retained  it  will 
dilute  the  drug  and  thereby  delay  its  absorption. 
In  some  emergency  cases  the  drug  has  been  admin- 
istered without  the  preliminary  enema,  and  appar- 
ently there  was  no  change  in  its  retention  or  ab- 
sorption. Narcosis  is  favored  by  darkening  the 
room,  placing  a  towel  over  the  eyes  and  encourag- 
ing the  patient  and  attendants  to  refrain  from  talk- 
ing. The  drug  is  usually  given  in  the  patient's 
room  with  the  patient  in  bed,  or  in  some  cases  with 
the  patient  on  an  ordinary  stretcher,  drap>ed  and 
ready  to  be  transported  to  the  operating  room.  It 
is  rapidly  absorbed  and  the  narcotic  effects  are 
easily  noticeable  within  a  few  minutes.  The  patient 
goes  quickly  and  quietly  to  sleep  and  there  is  no 
excitement  stage.  It  is  a  natural  and  easy  induc- 
tion, and  patients  asleep  from  avertin  resemble 
individuals  who  are  sleeping  normally  and  natur- 
ally. The  degree  of  anesthesia  varies  with  different 
individuals,  as  does  the  duration,  these  variations 


being  well  within  the  normal  limits  of  any  drug, 
regardless  of  how  administered.  After  the  effects 
are  evident,  the  patient  should  be  closely  watched 
and  special  attention  given  to  the  possible  interfer- 
ence with  respiration  by  dropping  of  the  jaw.  The 
respiratory  rate  and  depth  are  decreased;  the  pulse 
rate  is  at  first  accelerated;  the  blood  pressure  falls 
ten,  fifteen  to  twenty  points;  and  in  a  few  cases  a 
slight  cyanosis  is  observed,  but  when  the  operative 
incision  is  made  the  color  of  the  blood  is  excellent. 
The  avertin  should  be  carefully  prepared  at  40° 
C.  At  higher  temperatures  hydrobromic  acid  and 
dibromacetaldehyde  are  formed,  both  being  inju- 
rious. It  should  be  made  up  fresh  for  each  case, 
but  can  be  kept  for  several  hours  at  body  tempera- 
ture in  a  thermos  bottle.  Immediately  prior  to 
administration  the  solution  should  be  tested  with 
congo-red,  and  an  orange-red  color  should  develop. 
A  solution  showing  a  blue  or  violet  color  should  not 
be  used. 

The  dosage  and  amount  of  distilled  water  used 
are  found  in  the  accompanying  tables  on  dosage. 
This  is  the  scale  advised  by  the  manufacturers  of 
avertin  fluid. 

In  the  earlier  cases  reported  in  this  series  a  pre- 
liminary hypodermic  injection  of  morphine  and 
atropine  was  given;  later  only  morphine;  and  re- 
cently we  have  dispensed  with  the  morphine.  The 
respiratory  depressant  effect  of  morphine  is  objec- 
tionable because  avertin  is  also  a  respiratory  de- 
pressant. 

Avertin  is  a  very  valuable  asset  in  highly  neu- 
rotic, nervous,  high-strung  individuals,  and  is  very 
satisfactory  in  thyroid  cases.  In  this  series  of  cases 
a  definite  attempt  has  been  made  to  select  the  pa- 
tients to  whom  avertin  is  best  suited. 

It  should  be  emphasized  here  that  its  indiscrimi- 
nate use  without  proper  regard  to  the  contraindica- 
tions will  result  in  much  worry  and  perhaps  some 
fatalities.  Those  patients  to  whom  the  giving  of 
other  general  anesthetics  would  be  considered  risky, 
should  not  be  given  avertin.  It  is  contraindicated 
in  patients  who  have  impaired  liver  and  kidney 
functions  and  in  patients  with  advanced  pulmonary 
tuberculosis.  It  should  not  be  given  the  debilitated, 
patients  bordering  on  acidosis,  or  those  who  are 
cachectic.  Local  anal  and  rectal  pathology  also 
prohibits  its  use  for  very  obvious  reasons.  Some 
writers  are  especially  favorable  to  its  use  in  neu- 
rological work,  such  as  brain  tumors,  stating  that 
it  does  not  produce  a  cerebral  edema  and  does  les- 
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sen  the  hemorrhage.  Children  tolerate  avertin  well, 
and  probably  require  a  larger  dose  per  kilo  of  body 
weight  than  do  adults. 

There  are  several  adverse  criticisms  concerning 
its  use.  It  requires  very  careful  preparation,  at 
proper  temperature,  and  must  be  made  up  fresh 
for  each  case.  It  may  interfere  with  a  busy  oper- 
ating-room schedule.  It  is  a  respiratory  depressant, 
decreasing  the  rate  and  depth  of  respiration.  It 
produces  a  fall  in  blood  pressure,  and  occasionally 
some  cyanosis  is  observed. 

There  are  many  favorable  things  to  be  said  about 
the  use  of  avertin  as  a  basal  anesthetic.  It  can  be 
given  in  the  patient's  room,  so  that  the  patient  does 
not  remember  even  the  trip  to  the  operating  room. 
It  is  easily  administered,  requiring  no  special  train- 
ing in  its  preparation  or  administration.  It  alle- 
viates the  excitement  stage  so  common  in  most  in- 
halation anesthetics.  It  induces  an  easy,  natural 
sleep.  It  decreases  the  amount  and  duration  of  the 
inhalation  anesthetic,  and  there  is  decided  diminu- 
tion in  nausea  and  vomiting.  A  large  part  of  the 
first  day  is  only  vaguely  remembered.  The  patients 
require  less  narcotics.  It  is  satisfactory  to  many 
patients  who  have  found  other  anesthetics  objec- 
tionable. The  anesthetist  is  usually  glad  to  com- 
bine avertin  and  some  inhalation  anesthetic. 

The  following  is  a  summary  of  the  type  of  cases 
included  in  this  report.  There  are  31  white  males, 
104  white  females,  12  colored  males  and  73  colored 
females: 


THYROIDECTOMIES 
HYSTERECTOMIES— 
For  fibroids 


OTHER  G'i'NECOLOGICAL  OPERATIONS— 

Including:  suspensions,  perineal  repairs,  ovarian 
cystectomies,  ectopic  pregnancies  and  operations 
for  pelvic  inflammatory  disease  

OPER.\TIONS  ON  THE  BRE.^ST- 

Including  12  radical  mastectomies  for  carcinoma — 

.\PPENDECTOMIES   

G.\STRIC  OPER.\TIONS— 

Including  operations  for  carcinoma  and  ulcer 

HERNIOTOMIES— 

Ventral,  postoperative  and  inguinal 


OPERATIONS  FOR  INTESTINAL  ADHESIONS — 

CHOLECYSTECTOMIES    

OPERATIONS  FOR  CARCINOMA  OF  CECUM 

RENAL  OPERATIONS 

MISCELL.'\NEOUS  OPERATIONS— 

Orthopedic  operations — including  open  reduction, 
spinal  fusion,  laminectomy,  temporomandibular 
arthroplasty,  excision  of  exostosis  of  scapula,  re- 
duction of  fracture  and  dislocation  of  Sth  cervical 

vertebra 

Neurological  operations — including  operations  for 
brain   tumor,    tic   douloureux,   occipital   neuralgia, 

and  purulent  meningitis 

Plastic  operations  on  the  face 

Operations  for  arteriovenous  fistula 

Bronchoscopic   examinations   

Gastrostomy  for  esophageal  stricture ___ 


Drainage    of    abscess    from    perforated    sigmoidal 

diverticulum  2 

Exploratory  laparotomy — carcinoma  of  pancreas  -_  1 

Exploratory    laparotomy — retroperitoneal    sarcoma  1 

Plastic  operation  for  hypospadias 1 

There  were  eight  deaths,  each  of  which  is  sum- 
marized very  briefly,  but  with  sufficient  data  to 
show  whether  or  not  the  avertin  influenced  the  final 
outcome. 

Case  Reports 
.\  Negro  child,  aged  one  year,  was  admitted  to  the  Em- 
ployees' Hospital,  Aug.  20th,  1930,  with  a  history  of  a  caus- 
tic burn  of  the  esophagus.  This  was  followed  by  the  usual 
stricture  formation,  necessitating  a  gastrostomy,  which  was 
done  on  January  22nd,  1931.  A  minimum  dose  of  avertin 
was  used,  supplemented  by  nitrous  oxide.  The  patient 
made  a  satisfactory  operative  recover\-,  and  hved  until 
February  16th,  1931.  Death  being  attributed  to  acidosis 
and  occurring  twenty-five  days  after  operation,  leads  to 
the  conclusion  that  it  was  not  due  to  the  anesthetic.  Au- 
topsy was  not  done. 

h.  white  woman,  aged  34,  was  admitted  to  the  Employees' 
Hospital,  October  2nd,  1930,  with  a  very  to.xic  thyroid. 
Operation  was  performed  November  13th,  1930,  using  a 
medium  dose  of  avertin,  supplemented  by  nitrous  oxide 
and  local  infiltration  of  novocaine.  Death  occurred  two 
days  after  operation,  and  was  attributed  to  a  sudden  post- 
operative increase  in  the  toxic  condition  due  to  the  hyper- 
thyroidism, or  to  acute  cardiac  dilatation,  as  there  was 
some  evidence  of  myocardial  degeneration.  Death  occurring 
within  such  a  short  time  after  operation,  it  is  possible  that 
the  avertin  had  something  to  do  with  this  fatality,  but  the 
clinical  picture  and  other  evident  causes  of  death  lead  us  to 
the  conclusion  that  it  was  not  due  to  the  avertin  anesthesia. 

A  Negro  woman,  aged  34,  was  admitted  to  the  Em- 
ployees' Hospital,  May  29th,  1931.  Operation  was  per- 
formed June  4th,  using  a  medium  dose  of  avertin,  supple- 
mented by  nitrous  oxide  and  ether,  removing  a  grapefruit- 
size  uterine  fibroid  with  both  tubes  and  the  appendix. 
Death  occurred  fifteen  days  after  operation,  and  was  con- 
sidered due  to  septicemia  and  liver  abscess.  Urinalyses  on 
several  occasions  during  the  first  few  days  after  operation 
and  the  amount  of  urine  excreted,  in  addition  to  the  fifteen- 
day  interval  following  operation,  leads  us  to  the  conclusion 
that  the  avertin  anesthesia  did  not  cause  sufficient  kidney 
damage  to  be  a  factor  in  the  death.  The  tentative  diagno- 
sis of  liver  abscess  might  have  been  confused  with  a  hepa- 
titis or  some  other  form  of  liver  damage  which  in  some 
obscure  way  could  be  indirectly  attributed  to  the  use  of 
avertin.  The  icterus  index  during  the  acute  illness  was  60. 
In  this  case  it  is  possible  that  the  avertin  caused  sufficient 
liver  damage  to  have  influenced  the  final  outcome.  Post- 
mortem examination  was  not  obtained. 

A  white  woman,  aged  39,  was  admitted  to  the  Em- 
ployees' Hospital,  July  28th,  1931.  In  this  case  a  minimum 
dose  of  avertin  was  given  August  Sth  to  facilitate  a  bron- 
choscopic examination,  and  it  was  considered  very  satisfac- 
tory. Examination  revealed  a  smooth,  hard,  tumor  in  the 
trachea,  causing  partial  occlusion.  A  biopsy  was  done 
with  microscopical  diagnosis  of  benign  papilloma  of  the 
trachea.  Ten  days  later  an  emergency  tracheotomy  was 
done  because  of  practically  complete  tracheal  obstruction, 
local  anesthesia  being  used,  but  the  patient  died  the  same 
day.  In  no  way  can  this  death  be  associated  with  the 
administration  of  avertin  ten  days  prior  to  death.  Autopsy 
was  not  done. 
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A  white  woman,  aged  bS,  was  admitted  to  the  Em- 
ployees' Hospital,  August  5th,  1931.  Operation  was  per- 
formed ten  days  later.  Supplementing  a  medium  dose  of 
avertin  with  local  infiltration  of  novocaine,  operation  re- 
vealed a  massive,  fixed  carcinoma  apparently  originating 
in  the  gallbladder  and  involving  a  wide  area  of  Uver  mar- 
gin, with  practically  complete  obstruction  of  the  duodenum, 
about  four  inches  below  the  pylorus.  A  posterior  gastro- 
enterostomy was  done  as  a  palliative  measure  to  relieve 
gastric  retention.  The  operation  was  followed  by  a  trans- 
fusion of  500  c.c.  of  citrated  blood  and  other  supportive 
measures,  but  the  patient  gradually  became  weaker  and 
died  on  August  ISth,  three  days  after  operation.  In  this 
case  we  feel  now  that  it  was  a  mistake  to  have  used  avertin. 
The  condition  found  at  operation  was  hopeless  and  the 
gastroenterostomy  was  done  only  for  temporary  relief. 
The  avertin,  in  the  presence  of  marked  hepatic  damage 
and  of  an  advanced  malignancy  with  cachexia  did,  we  feel 
sure,  hasten  the  fatal  termination  of  this  case.  Post-mortem 
examination  was  not  done. 

A  white  man,  aged  22,  was  admitted  to  the  Employees' 
Hospital  on  May  10th,  1932,  with  a  tentative  diagnosis  of 

I  brain  abscess  or  purulent  meningitis,  following  an  e.xtensive 
ethmoiditis  and  frontal  sinusitis.  A  minimum  dose  of  aver- 
tin was  given,  supplemented  by  local  infiltration  of  novo- 
caine, and  a  subtemporal  decompression  for  drainage  was 
done.     This  was   followed  by   a   radical   Killian   operation 

I  for  frontal  sinus  drainage.  This  patient  was  given  every 
supportive  type  of  treatment  and  repeated  lumbar  punc- 
tures and  his  condition  improved  somewhat;  but  he  died 
ji\  days  after  operation  of  a  spreading,  diffuse,  purulent 
moninsitis.  The  cause  of  death  and  the  interval  between 
I ijH  ration  and  death  show  conclusively  that  this  could  in 
nil  way  be  attributed  to  avertin.     Autopsy  was  not  done. 

.\  Negro  woman,  aged  41,  was  admitted  to  the  Em- 
pluvL-es'  Hospital,  February  26th,  1933.  Operation  was 
performed  March  30th,  using  a  minimum  dose  of  avertin, 
supplemented  by  a  small  amount  of  ether  (open  method). 
M  operation,  through  a  left  gridiron  incision,  a  large,  foul 
abscess  in  the  left  iliac  fossa  was  drained.  The  origin  of 
this  abscess  was  uncertain,  probably  a  perforated  sigmoidal 
diverticulum.  The  operative  convalescence  was  not  satis- 
factory. There  was  definite  evidence  of  spreading  peri- 
Uonitis,  and  the  patient  died  on  April  10th  from  the  to.temia 
of  a  spreading  peritonitis.  Death  occurred  ten  days  after 
\  operation,  and  it  is  felt  that  there  is  no  logical  reason  tc 
1  associate  the  fatality  with  the  use  of  avertin  in  this  case. 
The  amount  of  urine  excreted  was  sufficient  and  urinalysis 
after  operation  was  approximately  the  same  as  that  prior 
to  operation.     Post-mortem  examination  was  not  done. 

I     A  Negro  man,  aged  AS,  was  admitted  to  the  Employees' 
[Hospital,   March    28th,    1933.      Operation    was    performed 
J  .\pril   1st.     A  medium   dose   of  avertin  was  used,  supple- 
mented by  a  small  amount  of  ether   (open  method).     At 
■  operation  a  massive  carcinoma  involving  both  lobes  of  the 
liver,  the  pancreas  and  the  spleen  was  found  and  it  was 
considered  a  hopeless  case.    The  patient  made  a  satisfactory 
j  operative    recovery,    but    gradually    became    weaker,    and 
j  finally  died  on  May  20th,   1933,  fifty  days  after  operation. 
His  death  was  a  typical  cachexia  death  due  to  a  widespread 
malignancy.    Autopsy  verified  the  diagnosis;  that  is,  carci- 
noma   of    the    pancreas    with    extensive    metastases.      The 
length   of   time   after  operation   and  the  verified   cause  of 
death  lead  us  to  the  conclusion  that  it  was  in  no  way  due 
to  the  avertin  anesthesia. 

This  is  a  summary  of  cases  operated  upon  by  the 
members  of  the  active  and  consulting  staffs  of  the 


Employees'  Hospital,  Tennessee  Coal,  Iron  &  Rail- 
road Company,  Fairfield,  Alabama. 

DOSAGE  TABLE  NUMBER  ONE 
Basis:    100   Milligrams   Per   Kilogram    of   Body   Weight 


Patient's 

Avertin  Fluid 

Distilled  Water 

Patient's 

Weight 

.imount  in  cc's 

Amount  in  cc's 

Weight 

in  Lbs. 

in  Kilos. 

201b. 

0.9 

36 

9.0  kilo 

25  lb. 

1.1 

44 

11.4     " 

301b. 

1.4 

56 

13.6      " 

35  1b. 

1.6 

64 

1S.9     " 

401b. 

l.S 

72 

18.1     " 

45  1b. 

2.0 

80 

20.4     " 

501b. 

2.3 

92 

22.7     " 

55  1b. 

2.5 

100 

25.0     " 

601b. 

2.7 

108 

27.3     " 

65  1b. 

3.0 

120 

29.5     " 

70  1b. 

3.2 

128 

31.8     " 

75  1b. 

3.4 

136 

34.1     " 

SO  lb. 

3.6 

144 

36.4     " 

85  lb. 

3.9 

156 

38.6     " 

901b. 

4.1 

164 

40.9     " 

95  1b. 

4.3 

172 

43.2     " 

1001b. 

4.5 

180 

.  4S.4     " 

105  lb. 

4.8 

192 

47.7     " 

110  1b. 

5.0 

200 

50.0     " 

115  1b. 

5.2 

208 

52.3     " 

1201b. 

5.4 

216 

S4.S     " 

125  1b. 

5.7 

228 

56.8     " 

1301b. 

5.9 

236 

59.1     " 

135  lb. 

6.1 

244 

61.4     " 

140  lb. 

6.4 

256 

63.6     " 

145  lb. 

6.6 

264 

65.9     " 

1501b. 

6.8 

272 

68.2     " 

1601b. 

7.3 

292 

72.7     " 

1701b. 

7.7 

308 

77.3     " 

180  lb. 

8.2 

328 

81.8     " 

190  1b. 

8.6 

344 

86.4     " 

200  1b. 

9.1 

364 

90.0     " 

DOSAGE  TABLE  NUMBER  TWC 

Basis: 

80  Milligrams   Per 

Kilogram   of  Body 

Weight 

Patient's 

Avertin  Fluid 

Distilled  Water 

Patient's 

Weight 

Amount  in  cc's 

Amount  in  cc's 

Weight 

in  Lbs. 

in  Kilos. 

20  1b. 

0.7 

28 

9.0  kilo 

25  1b. 

0.9 

36 

11.4     " 

301b. 

1.1 

44 

13.6     " 

35  lb. 

1.3 

52 

15.9     " 

40  1b. 

1.4 

56 

18.1     " 

45  1b. 

1.6 

64 

20.4     " 

SO  lb. 

1.8 

72 

22.7     " 

55  1b. 

2.0 

80 

25.0     " 

60  1b. 

2.2 

88 

27.3     " 

65  lb. 

2.4 

96 

29.5     " 

701b. 

2.5 

100 

31.8     " 

75  1b. 

2.7 

108 

34.1     " 

SO  lb. 

2.9 

116 

36.4     " 

85  1b. 

3.1 

124 

38.6     " 

90  1b. 

3.3 

132 

40.9     " 

95  1b. 

3.5 

140 

43.2     " 

100  lb. 

3.6 

144 

45.4     " 

105  lb. 

3.8 

152 

47.7     " 

110  1b. 

4.0 

160 

50.0     " 

115  1b. 

4.2 

168 

S2.3     " 

120  1b. 

4.4 

176 

S4.S     " 

125  1b. 

4.5 

180 

56.8     " 

1.^0  lb. 

4.7 

188 

59.1     " 

135  1b. 

4.9 

196 

61.4     " 

140  lb. 

S.l 

204 

63.6     " 

14S  lb. 

5.3 

212 

65.9     " 

ISO  lb. 

5.5 

220 

68.2     " 

160  lb. 

5.8 

232 

72.7     " 

170  lb. 

6.2 

248 

77.3     " 

180  lb. 

6.5 

260 

81.8     " 

190  lb. 

6.9 

276 

86.4     " 

200  lb. 

7.3 

292 

90.9     " 

DOSAGE  TABLE 

NUMBER  THREE 

Basis: 

60  Milligrams  Per 

Kilogram   of  Body  Weight 

Patient' 

s         Avertin  Fluid 

Distilled  Water 

Patient's 

Weight 

Amount  in  cc's 

Amount  in  cc's 

Weight 

in  Lbs. 

in  Kilos. 

201b. 

0.5 

20 

9.0  kilo 

251b. 

0.7 

28 

11.4     " 

301b. 

0.8 

32 

13.6     " 

35  lb. 

0.9 

36 

15.9     " 

401b. 

1.1 

44 

18.1     " 

451b. 

1.2 

48 

20.4     " 

501b. 

1.4 

56 

22.7     " 

55  1b. 

1.5 

60 

25.0     " 

601b. 

1.6 

64 

27.3     " 

651b. 

1.8 

72 

29.5     " 

701b. 

1.9 

76 

31.8     " 

751b. 

2.0 

80 

34.1     " 

801b. 

2.2 

88 

36.4     " 

851b. 

2.3 

92 

38.6     " 

901b. 

2.4 

96 

40.9     " 

95  1b. 

2.6 

104 

43.2     " 

100  lb. 

2.7 

108 

45.4     " 

105  lb. 

2.9 

116 

47.7     " 

1101b. 

3.0 

120 

50.0     " 

115  1b. 

3.1 

124 

52.3     " 

120  lb. 

3.3 

132 

54.5     " 

125  1b. 

3.4 

136 

56.8     " 

1301b. 

3.5 

140 

59.1     " 

135  lb. 

3.7 

148 

61.4     " 

1401b. 

3.8 

152 

63.6     " 

145  lb. 

4.0 

160 

65.9     " 

ISO  lb. 

4.1 

164 

68.2     " 

160  lb. 

4.4 

176 

72.7     " 

1701b. 

4.7 

188 

77.3     " 

180  lb. 

4.9 

196 

81.8     " 

1901b. 

5.2 

208 

86.4     " 

2001b. 

5.5 

220 

90.9     " 
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The  Tannic  Acid-Silver  Nitrate  Treatment  of  Burns 

(A.    G.    Bettman,    Portland,    Ore.,    In    North.    West.    Med., 

Feb.) 

With  this  treatment  results  are  attained  which  are  far 
better  than  those  obtained  by  tlie  use  of  tannic  acid  alone. 

First  an  anodyne,  repeated  to  control  pain.  Blebs  are 
opened  and  loosened  skin  is  removed  and  freshly-made  5% 
tannic  acid  solution  applied  freely  with  cotton  swabs  to 
all  burned  areas.  One  thorough  application  is  usually  suf- 
ficient. By  the  time  the  entire  burned  area  has  been 
sponged  the  surfaces  to  which  it  was  first  applied  are  prac- 
tically dry.  Excess  solution  is  gently  sponged  off  with 
gauze. 

Now  the  entire  area  is  sponged  over  with  a  10%  solution 
of  silver  nitrate.  The  burned  tissues  blacken  almost  in- 
stantaneously. All  oozing  and  leaky  areas  are  sealed  at 
once  and  the  patient  is  encased  in  an  impervious  antiseptic 
dressing  that  has  formed  in  a  few  seconds.  Increasing 
blood  concentration  is  stopped.  A  fresh  cotton  swab  should 
be  used  for  each  application  of  the  silver-nitrate  solution 
to  prevent  tannic  acid  being  carried  back  into  the  silver- 
nitrate  container.    Twelve  to  24  hours  after  the  first  treat- 


ment any  blebs  that  may  have  formed  are  treated  as  at  the 
first  application. 

The  next  day  the  patient's  condition  is  surprisingly  good. 

The  coagulated  areas  are  dried  and  kept  dry  by  placing 
an  electric-lighted  tent  over  the  patient.  This  is  important. 
Fluids  must  be  forced  up  to  1,000  c.c.  or  more  for  every  25 
pounds  of  body  weight  every  24  hours.  Patients  under 
this  treatment  are  early  able  to  take  the  necessar>'  amount 
of  fluid  by  mouth  so  that  a  minimum  number  of  intraven- 
ous injections  are  required. 

The  coagulum  is  to  be  removed  at  the  earlier  possible 
moment.  Some  of  it  will  come  away  in  the  first  few  days. 
That  which  loosens  and  has  dry,  healed  areas  beneath  it 
hould  be  cut  away  to  prevent  moisture  collecting.  Those 
areas  which  show  moisture  beneath  their  surfaces  can  be 
cut  away  at  once  with  a  scalpel,  without  causing  even 
minute  bleeding,  by  cutting  against  the  coagulum  and  away 
from  the  patient. 

Any  moisture  beneath  is  gently  sponged  off.  Oxyquino- 
line  sulphate  scarlet  Ri  gauze  is  then  applied  to  all  un- 
healed areas  and  dry  gauze  is  placed  over  it,  this  will 
minimize  later  toxic  absorption  and  will  promote  speedy 
healing.  Large  areas  will  be  entirely  healed  by  the  time 
the  crusts  come  away. 

1.  Oxyquinoline  sulphate  scarlet  R  gauze  is  made  'as 
follows: 

Oxyquinoline    sulphate    gr.  x 

Chloretone    gr.  xl 

Scarlet  R  ointment  5%   oz.  iv 

Liquid    petrolatum    dr.  iv 

Mix  the  first  and  second  ingredients  separately,  each  with 
one-half  the  fourth  ingredient,  and  then  mix  with  the  third 
to  a  smooth  ointment.  Heat  the  ointment  on  a  water-bath 
and  immerse  wide-mesh  rolled  gauze  bandages  until  im- 
pregnated throughout  the  depth  of  the  roll. 


The  onset  of  tr.4choma  is  sometimes  acute  and  severe; 
again  it  may  be  chronic  and  mild.  The  average  congestion 
of  the  conjunctiva,  or  follicular  hypertrophy,  is  most  mark- 
ed in  the  upper  lid,  photophobia,  tearing,  at  time  profuse 
mucopurulent  discharge.  Later  the  upper  portion  of  the 
cornea  becomes  infiltrated  and  new  blood  vessels  extend 
from  the  conjunctiva  on  to  the  cornea  and  we  have  a 
trachomatous  pannus;  the  lids  are  thickened  with  resultant 
varying  degrees  of  ptosis  and  formation  of  ulcers.  With 
the  advent  of  the  cicatricial  stage  the  lid  margins  and  cilia 
are  turned  inward,  the  insults  to  the  cornea  are  increased 
and  the  ulcerative  processes  aggravated  until  pannus  and 
ulcer  scars  form  a  veritable  apron  of  scar  tissue  and  blood 
vessels  through  which  the  patient  can  see  little  if  anything. 
Both  eyes  are  usually  affected  and  if  the  disease  is  un- 
checked the  end  result  is  a  blind  individual. 


Brain"  TtJitOR  is  no  uncommon  disease.  Most  likely  every 
family  doctor  who  has  a  large  practice  has  one  or  more 
cases,  unrecognized,  now  under  his  care.  Suspect  it;  be  on 
the  lookout  for  it. 


Very  recently,  after  a  gallbladder  operation  had  been 
advised,  a  consultant  ascertained  that  the  Wassennann  re- 
action (blood  and  spinal  fluid)  was  4-plus  and  that  the 
pains  were  those  of  locomotor  ataxia. 


Pain  in  Abdomen. — Think  of  appendicitis,  but  do  not 
make  a  diagnosis  of  appendicitis  till  you  have  thought  well 
of  a  number  of  other  things  and  concluded  that  the  diag- 
nosis appendicitis  fits  the  case  better  tha  nany  other. 


Gonorrhea  in  Young  Girls:  In  a  large  proportion  of 
the  cases  the  rectum  also  in  infected  with  the  gonococcus, 
and,  unless  this  source  of  infection  is  removed,  the  genital 
tract  will  become  reinfected  from  the  rectum. 


SOUTHERN  MEDICINE  AND  SURGERY 

Allergic  Phenomena:  A  Review  of  100  Cases* 

F.  M.  RouTH,  M.D.,  Columbia,  South  Carolina 


FOLLOWING  is  a   report   of    100   cases   of  so- 
called  allergy  with  a  statistical  report  of  the 
physical  examinations,  skin  tests  and  various 
laboratory  procedures. 

It  is  the  writer's  desire  to  remove  some  of  the 
misunderstanding  concerning  a  vast  majority  of 
the  patients  who  present  allergic  manifestations. 
There  is  much  confusion  within  the  ranks  of  the 
medical  profession  itself,  and  this  confusion  is  in- 
creasing  as  may  be  seen  in  many  weird  reports  of 
allergic  phenomena.  It  is  not  our  purpose  to  dis- 
courage research  in  the  whys  and  wherefores  of 
this  ever-increasing  chain  of  symptoms.  These 
conditions  may  and  usually  do  occur  in  otherwise 
healthy  persons;  but  it  must  not  be  forgotten  that 
organic  disease  and  coincident  infections  play  an 
important  part  in  intensifying  symptoms.  In  other 
words,  allergy  can  not  and  should  never  be  divorced 
from  internal  medicine. 

There  are  certain  fundamental  rules  that  should 
be  followed  in  making  a  diagnosis  on  these  cases: 

1.  A  careful  history  so  that  possible  offenders 
may  be  detected. 

2.  A  careful  physical  examination. 

i.  Intradermal  skin  tests  (with  discretion  and 
judgment  as  to  amounts  injected  and  number 
of  tests).  A  postponement  may  be  neces- 
sary. 

4.  Common  foods,  feathers  and  animal  danders 
(suggested  by  history)  and  tests  for  all  com- 
mon pollens  in  all  cases  regardless  of  type. 

5.  Incidental  proteins  suggested  by  history. 

6.  Readings  of  tests — before  patients  leave  of- 
fice and  twenty-four  hours  later.  The  six 
and  twenty-four  hour  readings  are  most  val- 
uable for  foods  and  incidentals.  Pollens 
usually  react  quickly. 

In  a  majority  of  cases  finding  the  common  of- 
fenders with  their  complete  removal  will  control 
symptoms.  If  symptoms  continue  other  offenders 
must  be  sought.  We  believe  that  the  removal  of 
any  principal  offender  increases  the  patient's  toler- 
ance for  other  offenders. 

We  find  food  offenders  in  all  types  of  cases,  and 
complete  elimination  of  these  foods  is  necessary 
until  tolerance  is  regained. 

Absolute  cooperation  of  the  patient  is  impera- 
tive. 


100  Cases 

"Alfergy" 

1st  Decade 

Males 26 

2nd       " 

Females     „              74 

3rd       " 

Single                                      .•?! 

4th        " 

Married    63 

5th        " 

Widowed    6 

6th        " 

7th        " 

Family  history-:  Positive  71 

negative  29. 

Patients  Complaints 

Headaches   — 

Urticaria 4,^ 

Gas  

Hayfever  42 

Nervous  indigestion 33 

Bronchial   asthma   31 

Eczema    22 

Angioneurotic  edema  14 

Vasomotor  rhinitis  11 


Rheumatism    

Sick  headaches 

Arthritis  

Colitis    - 


Constipation    56 

Joint  and  muscle  pains 56 

Weakness  . _. 53 

Diarrhea    36 

Abdominal  pains 32 

Leucorrhea    _  24 

Heartburn   11 

Hemorrhoids  10 

Nausea   „."_ 8 

Burning    4 

Sour  stomach  4 

Nervous  indigestion  2 

1 


Conjunctivitis 2 

Laryngitis  or  hoarseness     1 

Vomiting   , 

Palpitation 
Physical  Examination 

Marked  emphysema 8 

Arthritis    S 

Enlarged   heart  3 

.■\rteriosclerosis ____.     2 

Nephritis  2 

Enlarged   thyroid  

Inguinal  hernia  

Infected  coccyx  

Pernicious   anemia   _. _ 

Thickened   pleura 

Rectocele  and  cystocele  . 

Coincident  infections:   malaria  2Q,  Vincent's  infection  13 
trichomonas  vaginalis  1. 


Operations  Advised 

Tonsils    _. 

Teeth  

Sinus    


Exploratory   2 


Hbg 


.'\bove  85  _. 

80  to  85 28 

Below  80  22 

Below  85  10 

Not   determined — 4 


RBC    Above   5,000,000 

4  to  "        . 

3  to  4,000,000  ... 

Not   determined — 16 


Blood 

46      WBC  Leucopenia    1 

Normal  68 

10  to   15,000  20 

Above  20,000 2 

Not  determined — 9 

Eosinophilia    4 

0      - 4 

1%  to  5% 22 

5%  to  10% 44 

10-157o     10 


Wassermann: 


Negative 

Casts 

Pus   _ 

RBC's  __ 


Above  15%  .„ _..     8 

Not   determined — 12 
Positive — 0,  negative — 97,  not  determined — 


Not  examined — 3 
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Feces 

Negative    

Hookworm 

Occult  blood 

Not  examined — 42 
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Blood  Pressure  X-Ray  Studies 

Below  100  4      Total  number 36 

100-105 9      Negative    : 28 

105-110 11       Positive    — 8 

110-115 12 

115-120 6  5— teeth 

120-125 18  1— low  colon 

125-130 S  1 — infected  spine 

130-135 11  1— bronchitis 

135-140  S 

140-145  6 

145-150  0 

150-160  2 

160-170 4 

Above  170  .— _ 1 

Above  200  1 

B.  M.  R..   Total  67 

Below  minus-10  Above  plus-10 

2S  8 

Below  0  Above  0 

45  17 

Gastric  Analyses:  Total  37 

25  to  50%        Below  25%        Above  50%        No  Free  HCl 

22  13  2  S 

Positive  skin  tests 

Wheat  - 84      Peas    13 

Feathers  61      Egg  yolk 12 

Pollens   46      Butter  beans  _ 12 

Tomato    44      Egg  white 9 

String  bean  34      Grapefruit  9 

Animal  danders 32      Rye  6 

Sweet  potato  30      Coffee  6 

Milk   21      Orris  root 5 

Corn 20      Pork   4 

Orange   18      Wool  4 

Positive  skin  tests  per  patient 

Less  than  S  14 

From  5  to  10 39 

"     10  to  20 27 

More  than  60 3 

From  the  foregoing    tables    certain    conclusions 
may  be  drawn: 

1.  A  definite  family  history  is  elicited. 

2.  A  majority  of  patients  show  no  discoverable 
physical  defects. 

3.  There  is  a  definite  tendency  to  hypotension. 

4.  A  fair  percentage  of  the  cases  show  a  low 
metabolic  rate. 

5.  The  gastric  analyses  are  inclined  to  be  low 
in  free  HCl. 

6.  Laboratory  tests  of  blood,  urine  and  feces 
are  usually  negative,  with  the  exception  of  a 
characteristic  increase  in  eosinophiles. 

7.  Invariably  patients  are  sensitive  to  many  dif- 
ferent proteins. 

8.  Results  are  in  accordance  with  the  proteins 
found  and  the  completeness  of  their  elimina- 
tion. 


Trichinosis  is  not  a  very  rare  disease.  It  may  simulate 
typhoid  fever,  meningitis,  sinusitis,  nephritis  or  muscular 
rheumatism.  Be  on  the  lookout  for  it.  At  every  reason- 
able opportunity  counsel  against  eating  underdone  pork. 


First  Aid  to  the  Injiired  Eye 

(Clarence  Porter  Jones,  Newport  News,  Va.,  in  Intn't'l. 
Jl.  Med.  &  Surg.,  Dec.) 
Every  physician  should  carry  in  his  satchel  1  drachm 
solution  of  butyn  2%,  or  cocaine  2%;  a  small  bottle  of 
mercurochrome,  or  tincture  of  iodine;  a  drachm  of  1% 
atropine,  or  a  tube  of  atropine  eye-salve,  1%;  a  few  clean 
wooden  toothpicks;  a  bit  of  cotton,  gauze,  adhesive  and 
roller  bandages,  and  a  corneal  spud. 

Injuries  confined  to  the  conjunctiva  are  to  be  treated 
with  zinc  sulphate  drops,  one  grain  to  the  ounce,  or  irri- 
gated with  boric  acid  solution  or  bichloride  of  mercury,  1 
to  8,000. 

Penetrating  wounds  of  the  eyeball  require  prompt  care 
by  an  oculist.  The  first  aid  requires  gentle  irrigation  of 
the  conjunctival  sac  with  the  view  of  removing  any  debris, 
clotted  blood,  etc.,  and  putting  on  a  sterile  dressing. 

Burns:  Of  late  picric  acid  in  combination  with  a  local 
anesthetic,  in  the  form  of  an  ointment,  butesin  picrate,  is 
recommended. 

Wounds  of  the  eyelids  should  be  carefully  stitched,  with 
due  regard  to  as  near  complete  appro.ximation  as  possible, 
using  00  catgut,  or  dermal  suture  material. 

About  95%  of  all  dangerous  wounds  to  the  eye  are  abra- 
sions of  the  corneal  surface,  nearly  always  from  a  foreign 
body  embedded  thereon.  Every  injury  to  the  surface  of 
the  cornea  should  be  assumed  to  be  infected,  and  treated 
accordingly. 

Just  as  soon  after  an  injury  to  the  cornea  as  is  possible, 
a  few  drops  of  butyn  or  cocaine  solution  should  be  instilled. 
Immerse  the  blade  of  the  corneal  spud  in  the  alcohol  bot- 
tle, instill  more  anesthetic  in  the  eye;  ten  minutes  from  the 
beginning,  take  the  spud  and  gently  wipe  away  the  foreign 
body,  being  careful  to  injure  as  little  of  the  corneal  sub- 
stance as  possible.  Wrap  a  few  shreds  of  cotton  around 
the  end  of  a  toothpick,  dip  in  mercurochrome  or  tincture 
of  iodine  and  touch  the  abraded  surface.  If  the  abrasion 
is  as  much  as  a  square  millimeter  of  surface,  instill  one 
drop  of  atropine,  1%,  or  atropine  ointment,  except  in  per- 
sons over  50.  Unless  the  patient  can  stay  indoors,  put  on  a 
dressing  and  let  it  remain  for  12  hours.  Then,  if  there  is 
any  pain  or  discoloration  about  the  site,  the  case  should  be 
treated  as  an  ulcer  of  the  cornea. 

The  first  aid  to  an  ulcer  requires  much  judgment.  Put 
the  patient  in  bed,  anesthetize  the  eye  with  butyn  or  co- 
caine, touch  the  ulcer  with  5%  mercurochrome,  and  when 
under  50  years  of  age,  instill  atropine  every  3  hours,  and 
apply  butyn  ointment  1%  as  needed  for  the  relief  of  pain. 
Electric  welder  flashes  are  treated  by  butyn  ointment, 
1%,  and  a  dressing  applied  for  24  hours.  A  fairly  good 
substitute  is  White's  ointment  with  cocaine  added:  cocaine 
5  grains,  bichloride  of  mercury  1,  6  grain,  sodium  chloride 
1  grain,  white  vaseline  1  ounce.  The  ingredients  are  rubbed 
first  in  a  few  drops  of  thin  mineral  oil  before  being  added 
to  the  vaseline.  For  atropine  ointment,  5  grains  of  atropine 
may  be  substituted  for  the  cocaine.  In  this  event  alkaloid 
fermentation  will  be  long  delayed,  or  perhaps  prevented 
entirely. 

The  formula  for  your  stock  supply  of  cocaine  solution 
which  will  keep  free  from  fermentation  or  chemical  change 
is:  cocaine  38  grains,  phenol  crystals  7J/2  grains,  normal  salt 
solution  4  ounces. 

Corneal  ulcers  should  be  referred  to  an  oculist  as  prompt- 
ly as  possible,  on  account  of  the  danger  of  destruction  to 
the  eyesight.  If  there  is  any  reason  why  this  is  impossible, 
it  is  the  urgent  duty  of  the  physician  to  treat  the  sanu- 
himself  vigorously. 


Renal  olycosuria  or  alkaptonuria  may  be  diagnosed 
diabetes,  to  the  great  injury  of  your  patient. 
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Artificial  Pneumothorax* 

Joseph  J.  Combs,  jSI.D.,  Raleigh,  North  Carolina 


AIR  in  the  thoracic  cavity  was  reported  as 
far  back  as  1803.  It  was  at  this  time  that 
Itard  coined  the  word  "pneumothorax." 
Thus  Nature  demonstrated  that  one  lung  could 
carry  on  the  function  of  respiration.  We  now 
know  that  one  can  live  comfortably  on  two-thirds 
of  a  lung  and  life  can  be  sustained  on  one-third  of 
a  lung.  Observation  of  the  first  cases  of  spon- 
taneous pneumothorax  revealed  improvement  of  the 
disease  in  the  collapsed  lung.  In  1821,  Sir  James 
Carson  of  Liverpool  first  suggested  that  intro- 
duction of  air  into  the  pleural  cavity  might  be  of 
value  in  the  treatment  of  tuberculosis,  and  he 
proved  it  by  animal  experimentation.  A  decade 
later,  McRuer  of  Bangor,  Maine,  made  other  ob- 
servations and  came  to  the  same  conclusions;  but 
it  was  not  until  1888,  when  Forlanini  introduced 
air  into  the  pleural  cavity  of  a  patient  suffering 
from  pleural  effusion  that  the  treatment  was  used 
in  humans.  In  1892  he  collapsed  a  diseased  lung. 
Murphy  strongly  recommended  its  use  in  this 
country  in  1898,  in  properly  selected  cases,  and 
reported  five  cases  in  which  he  had  used  it.  It 
has  been  gradually  gaining  favor  since  and  has 
now  become  a  standard  treatment.  It  has  saved 
thousands  of  lives,  and  it  has  greatly  shortened 
the  period  of  sanatorium  care,  thereby  helping  re- 
lieve the  congestion  of  our  sanatoria. 

Pure  oxygen,  nitrogen,  carbon  dioxide  and  sterile 
air  were  the  gases  first  used  in  pneumothorax.  It 
was  found  that  none  of  these  had  any  advantage 
over  filtered  air.  The  latter  is  more  practical  and 
is  now  universally  used. 

There  are  a  number  of  pneumothorax  machines 
on  the  market  today;  still  some  clinics  prefer  to 
make  their  own.  Each  is  equipped  with  manometer 
to  indicate  when  the  needle  is  in  the  pleural  cavity 
and  register  the  pressure.  Aseptic  technic  is  used 
throughout;  an  interspace  in  the  lower  axilla  is 
the  place  of  choice,  and  a  local  anesthetic  is  em- 
ployed. A  negative  pressure  indicates  that  the 
point  of  the  needle  is  in  the  pleural  cavity,  then 
25  c.c.  of  air  is  allowed  to  flow  in  gradually.  If 
the  pressure  is  still  negative  more  air  is  inserted 
until  200-300  c.c.  is  given  at  the  initial  treatment 
still  leaving  a  negative  pressure.  The  next  treat- 
ment is  given  about  forty-eight  hours  later.  Sub- 
sequent treatments  follow  at  3-  to  5-day  intervals. 
The  length  of  interval  is  increased  and  may  be  as 
long  as  four  weeks,  in  old  cases.  The  amount  of 
air  inserted  and  the  length  of  interval  is  governed 
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by  the  rate  of  absorption  of  the  air  and  the  amount 
of  collapse  desired.  When  no  adhesions  are  present 
the  lung  collapses  by  means  of  its  own  elastic  fibers 
without  a  positive  pressure.  When  there  are  pleu- 
ral adhesions  present  positive  pressure  is  sometimes 
used  to  stretch  the  adhesions  and  collapse  the  lung. 

This  form  of  treatment  is  not  without  its  dan- 
gers and  complications.  One  of  the  most  serious 
is  air  embolus.  This  would  be  caused  by  the  tip 
of  the  needle  being  in  a  blood  vessel  or  the  rupture 
of  an  adhesion  at  its  pulmonary  attachment  allow- 
ing a  bubble  of  air  to  get  into  the  pulmonary  ves- 
sels in  which  there  is  a  negative  pressure.  The 
frequency  of  this  accident  can  be  reduced  to  a 
minimum  by  skill  and  caution. 

Another  complication  is  spontaneous  pneumotho- 
rax. This  may  be  caused  by  the  puncture  of  the 
lung  or  an  air  bleb  on  the  surface  of  the  lung  rup- 
turing when  the  visceral  pleura  separates  from  the 
parietal  pleura.  There  is  usually  a  flap  which 
allows  the  air  to  get  into  the  thoracic  cavity  but 
prevents  its  return  into  the  bronchial  tree.  This 
condition  has  to  be  relieved  by  the  removal  of 
air.  If  the  opening  does  not  close  early  an  em- 
pyema results  which  gives  the  case  a  grave  out- 
look. 

An  effusion  is  most  often  the  complicating  factor. 
Some  authorities  say  that  a  small  amount  of  fluid 
would  be  found  in  every  case  if  carefully  watched. 
In  about  50  per  cent,  of  the  cases  the  fluid  has  to 
be  withdrawn  or  there  is  a  tendency  to  formation 
of  adhesions.  In  these  cases  there  is  usually  a 
febrile  reaction  with  the  formation  of  the  fluid.  If 
the  fluid  becomes  infected  the  situation  is  more 
serious.  The  mediastinum  at  times  is  mobile  and 
this  condition  should  be  closely  observed.  It  may 
cause  cardiac  embarassment  or  cause  pressure  on 
the  contralateral  lung.  If  the  mediastinum  is  too 
mobile  for  a  good  collapse  it  can  be  stabilized 
by  the  injection  of  oil  into  the  pleural  cavity. 

Following  some  treatments  there  is  a  febrile 
reaction  due  to  the  absorption  of  toxins  from  the 
collapsed  lung.  This  usually  causes  little  inter- 
ference. The  "heaviness"  which  some  patients  ex- 
perience usually  passes  off  in  a  few  hours.  Flo- 
lowing  the  initial  refill  occasionally  a  patient  will 
complain  of  pain  caused  by  the  pull  on  adhesions. 
Subcutaneous  emphysema  around  the  needle  punc- 
ture may  cause  some  discomfort  for  the  patient 
but  is  rarely  seen  and  not  a  source  of  alarm. 

At   first    pneumothorax   was    considered    radical 
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treatment;  it  is  now  recognized  as  simple  and  the 
most  reliable  form  of  collapse  therapy.  No  serious 
harm  is  done  to  normal  lung  tissue  that  undergoes 
collapse  even  for  long  periods  of  time.  Gardner 
has  shown  that  the  structural  change  consists  of 
development  of  fibrous  tissue  in  the  pleura,  and 
connective-tissue  coats  of  the  blood  vessels  and 
bronchi.  The  amount  of  disease  in  the  collapsed 
lung  is  the  governing  factor  of  the  change.  Very 
often  there  is  a  selective  collapse  of  the  diseased 
lobe  while  the  normal  remains  uncollapsed.  This  is 
due  to  the  fact  that  there  is  still  contractility  in  the 
diseased  area  and  very  little  tendency  to  expand. 

The  greatest  use  for  artificial  pneumothorax  is 
in  pulmonary  tuberculosis.  Rest  is  essential  in 
most  diseases  and  nowhere  is  it  of  more  value  than 
in  tuberculosis.  Even  though  a  patient  is  confined 
to  bed,  his  lungs  are  not  at  rest,  for  he  continues 
to  breathe  approximately  25,000  times  per  day. 
With  pneumothorax  we  can  put  the  lung  at  rest 
in  an  ideal  case.  At  first  this  treatment  was  con- 
sidered drastic,  so  it  was  used  only  in  moderately 
or  far  advanced  unilateral  cases,  to  try  to  close 
cavities  and  stop  persistent  hemorrhage.  A  com- 
plicating tuberculous  lesion  was  considered  a  con- 
traindication. Now  the  indications  are  being  lib- 
eralized. There  is  usually  a  fall  in  temperature, 
decrease  in  sputum  and  a  general  improvement  in 
the  patient's  condition.  This  is  due  to  the  fact 
that  pneumothorax  produces  the  factors  most  im- 
portant in  the  control  of  tuberculosis,  namely,  in- 
hibition of  the  growth  of  tubercle  bacilli  and  stim- 
ulation of  fibrosis.  It  has  been  shown  that  follow- 
ing the  collapse  of  the  lung  there  will  be  improve- 
ment in  complications,  as  laryngitis,  enteritis  or 
lesion  on  the  opposite  side. 

If  the  lesion  in  the  opposite  lung  should  increase, 
the  pneumothorax  could  be  administered  on  the 
opposite  side.  Opinions  differ  as  to  bilateral  col- 
lapse, or  letting  one  lung  up  and  compressing  the 
other.  A  patient  can  be  given  bilateral  pneu- 
mothorax to  a  SO-per  cent,  collapse  of  each  lung 
without  dyspnea  or  other  discomfort.  The  reports 
of  the  bilateral  collapse  have  not  been  encouraging. 
This  is  probably  due  to  the  fact  that  the  cases  had 
poor  prognosis  at  best. 

The  trend  of  opinion  is  now  swinging  toward 
giving  pneumothorax  in  the  early  cases,  where  bet- 
ter results  can  be  expected.  In  any  minimal  case 
that  is  given  bed  rest,  with  any  tendency  of  the 
lesion  to  spread,  pneumothorax  should  be  given. 
In  some  instances  pneumothorax  is  given  to  pa- 
tients with  little  or  no  hospitalization.  This  affords 
the  continuation  of  home  life  and  earning  capac- 
ity. Myers  reports  a  series  of  seventy-five  such 
patients  who  to  date  have  shown  as  good  results  as 
others  treated  by  strict  bed  rest  and  collapse.     He 


states  that  such  ambulatory  treatment  has  saved 
the  taxpayers  $75,000.00. 

Pneumothorax  is  now  suggested  in  arrested  cases 
complicated  by  pregnancy.  The  idea  has  been 
advanced  that  the  improvement  shown  during  the 
last  sLx  months  of  pregnancy  is  due  to  the  increased 
abdominal  pressure  pushing  the  c^iaphragm  up 
and  limiting  the  excursion  of  the  lungs.  The  ex- 
acerbation following  delivery  is  due  to  the  sudden 
release  of  the  pressure.  Pneumothorax  should  be 
given  before  term  and  the  amount  of  air  and  the 
interval  should  be  arranged  to  take  care  of  the 
postpartum  case. 

Artificial  pneumothorax  is  indicated  in  children 
only  when  the  lesions  are  of  the  reinfection  type. 
according  to  Myers.  Primary  lesions  in  children 
usually  cause  slight  or  no  symptoms.  They  reach 
their  maximum  development  in  short  time,  remain 
stationary  and  then  improve,  whereas  those  of  the 
reinfection  type  usually  increase  in  size  and  cauSe 
symptoms,  even  cavitation.  If  the  lesion  is  pro- 
gressive artificial  pneumothorax  should  be  admin- 
istered. There  is  no  danger  of  deformity  if  no 
complication  ensues. 

When  to  stop  artificial  pneumothorax  is  a  ques- 
tion that  is  not  easy  to  answer.  No  set  rule  can 
be  given.  The  extent  of  the  original  lesion,  the 
amount  of  collapse  obtained  and  the  patient's  gen- 
eral condition  are  factors  which  govern  the  decision. 
The  collapsed  lung  is  allowed  to  expand  almost  to 
the  chest  wall  and  x-ray  pictures  are  taken.  A 
comparison  with  previous  plates  gives  important 
information  for  final  decision. 

Sedimentation  test  by  the  Cutler  technic  may 
prove  a  valuable  prognostic  test.  Some  authorities 
are  enthusiastic  about  it  while  others  pay  little 
attention  to  it.  Palmer  states  he  would  not  allow 
a  patient  with  arrested  tuberculosis  to  become  preg- 
nant, no  matter  how  great  the  desire  for  children, 
even  though  the  physical  condition  is  good  and 
x-ray  plates  negative,  if  the  sedimentation  rate  were 
above  10  mm. 

Case  Reports 
Case  I 
A  married  woman,  25,  was  examined  in  August,  1927, 
because  a  diagnosis  of  pulmonary  tuberculosis  had  just  been 
made  on  her  husband.  No  disease  was  found  by  physical 
and  x-ray  examination.  The  tuberculin  test  was  also  nega- 
tive. Six  weeks  later  an  extensive  lesion  was  found  in  the 
left  lung.  She  entered  a  sanatorium  in  March,  1928,  and 
pneumothorax  was  started.  She  is  still  continuing  the  treat- 
ment, getting  refills  at  intervals  of  one  month  consisting 
of  200  to  250  c,c.  of  air.  Her  normal  weight  before  the 
diagnosis  of  tuberculosis  was  made  was  155  pounds.  Dur- 
ing the  past  four  years  her  weight  has  varied  from  160  to 
182,  present  weight  172  pounds.  She  has  been  leading 
practically  a  normal  life  since  1930  and  recently  took  in 
the  National  Convention  of  the  American  Legion,  making 
a  nine-hundred-mile  automobile  trip  without  stopping. 
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Case  II 
Hemoptysis  was  the  first  symptom  in  the  case  of  a  girl 
of  IS.  Pneumothorax  was  started  in  February,  1927.  She 
left  the  sanatorium  September,  1929,  but  continued  to  take 
the  refills  until  August,  1931,  at  which  time  her  weight  was 
129  pounds,  19  pounds  above  her  weight  when  she  was 
taken  ill.  Her  present  weight  is  133;'2  pounds.  She  is 
leading  a  normal  life  with  the  exception  of  occasional  rest 
periods.  She  does  outside  work  part  time.  Her  sedimen- 
tation rate  is  10.5  mm.  in  one  hour,  and  there  are  no 
positive  findings  in  her  chest  on  physical  examination. 

Case  III 
A  colored  girl  of  12  was  taken  ill  in  November,  1930. 
She  entered  the  North  Carolina  Sanatorium  in  December, 
1930,  weighing  113  pounds.  There  was  a  cavity  in  the 
right  lung  and  pneumothorax  was  begun  the  same  month. 
She  had  a  flexible  mediastinum  and  she  did  not  do  so 
well  at  first.  Her  weight  dropped  to  92  pounds.  Her  con- 
dition was  such  that  she  was  allowed  to  come  home  in 
April,  1932.  At  that  time  she  was  allowed  some  time  up, 
and  she  balanced  the  scales  at  1145^  pounds.  I  have  been 
giving  her  refills  regularly  since  at  three  weeks  intervals. 
She  is  now  leading  a  normal  lazy  life  with  some  rest.  Her 
weight  is  145  pounds  at  present  and  the  sedimentation 
rate  is  15  mm.  the  first  hour.  The  right  lung  does  not 
show  any  densities  except  where  the  cavity  was  originally. 
This  patient  will  probably  be  allowed  to  discontinue  the 
pneumothorax  in  six  months. 

Artificial  pneumothorax  is  used  with  success  in 
pulmonary  abscess  and  bronchiectasis.  Tewksbury 
reported  35  cases  of  pulmonary  abscess  of  not 
more  than  6  weeks'  duration,  treated  by  this 
method  with  a  cure  in  28  cases — 80  per  cent. 
Empyema  resulted  in  3  cases,  while  four  had  a 
fatal  termination.  In  regard  to  bronchiectasis  Hed- 
blom  states:  "Pneumothorax  is  a  rational  method 
of  treatment  if  the  principle  of  pulmonary  collapse 
is  accepted.  Safety,  simplicity  and  the  possible 
restoration  of  lung  function,  recommend  it."  Fill- 
man  reported  65  cases  of  bronchiectasis  treated  by 
pneumothorax,  with  11  slightly  improved,  17  mark- 
edly improved  and  16  free  of  symptoms  from  6 
months  to  more  than  one  year.  The  fact  that 
refills  are  necessary  to  continue  the  collapse  is 
offered  as  an  objection  to  this  form  of  treatment. 
It  is  always  advisable  to  insert  air  into  the  pleural 
cavity  after  removal  of  large  amounts  of  fluid  as  a 
sudden  readjustment  of  the  medistinal  structures 
may  be  followed  by  severe  symptoms  of  circula- 
tory embarrassment.  There  is  also  evidence  that 
replacement  by  air  tends  to  diminish  the  reaccum- 
ulation  of  the  fluid. 

In  Pneumonia 
The  writer  has  had  no  experience  with  artificial 
pneumothorax  in  the  treatment  of  lobar  pneumonia 
but  has  been  very  interested  in  following  the  re- 
ports of  cases.  It  is  pleasing  to  note  that  the  re- 
sults have  been  uniformly  good.  I  have  been  struck 
by  the  fact  that  all  reports  have  stated  that  fol- 
lowing the  initial  treatment  the  patient  was  re- 
lieved of  pain  immediately.    This  alone  in  my  mind 


would  give  artificial  pneumothorax  a  place  in  the 
treatment  of  this  condition.  There  also  followed 
an  artificial  crisis  in  a  few  hours  following  the 
treatment.  Friedman  reported  seven  cases  of  lobar 
pneumonia  treated  by  this  means  in  1921.  There 
was  a  revival  of  interest  along  this  line  following 
the  experimental  work  of  Lierbman  and  Leopold 
of  Philadelphia  in  March,  1934.  They  produced 
pneumonia  in  36  dogs,  18  were  used  as  controls 
and  18  treated  by  artificial  pneumothorax.  Of  the 
dogs  treated  15  recovered  and  three  died;  of  the 
untreated  dogs,  13  died  and  five  recovered.  The 
death  of  two  of  the  treated  dogs  was  thought  prob- 
ably due  to  another  cause.  Of  this  work  Stengel 
says: 

"These  results  were  so  confirmative  of  the  clinical  ex- 
periences reported  by  several  persons  .  .  .  that  we  proceeded 
to  try  the  treatment  in  man. 

While  this  method  seems  to  be  a  step  of  value  in  the 
treatment  of  pneumonia,  I  think  it  should  be  emphasized 
and  re-emphasized  that  this  is  not  a  treatment  which  in 
the  state  of  our  present  knowledge  should  be  regarded  as 
applicable  to  influenzal  pneumonias  or  diffuse  streptoc- 
coccal  pneumonias,  nor  should  it  be  used,  in  my  opinion, 
in  any  ease  of  pneumonia  that  is  recognized  at  the  time 
as  being  in  any  degree  bilateral,  even  with  a  small  lesion 
on  the  opposite  side." 

In  May,  1934,  Blake  of  New  Haven  reported 
twenty  cases,  with  the  initial  treatment  given  on 
or  before  the  fourth  day  of  the  disease.  Eleven 
of  these  patients'  pleural  cavity  was  free,  which 
allowed  good  collapse.  These  all  recovered  by 
artificial  crisis  or  fast  lysis.  The  other  nine  had 
adhesions  which  prevented  collapse.  These  all  got 
well  but  the  pneumonia  apparently  ran  its  normal 
course. 

In  June,  1934,  Behrend  and  Cowper  reported  11 
cases  with  nine  recoveries  and  two  deaths,  but 
they  did  not  attribute  the  deaths  to  the  treatment. 
Crowell  in  this  state  reported  three  cases  in  Sep- 
tember, 1934.  In  two  he  had  good  results  but  in 
the  third,  a  19-months-old  boy,  he  was  unable  to 
get  a  collapse  and  abandoned  the  treatment.  The 
patient  recovered  by  lysis. 

Again  may  I  quote  Stengel: 

"The  very  prompt  development  of  a  crisis  in  patients 
with  marked  but  early  lobar  pneumonia  and  the  almost 
immediate  improvement  in  all  subjective  symptoms  are  very 
striking.  Taking  all  the  cases  together  the  mortality  of 
pneumonia  under  this  treatment  will  probably  be  distinctly 
limited  but  it  is  to  be  remembered  that  certain  complicat- 
ing conditions,  such  as  bilateral  involvement,  the  presence 
of  dense  pleural  adhesions,  etc.,  interfere  with  the  appropri- 
ateness and  effectiveness  of  the  treatment  and  possibly  these 
cases  may  also  be  those  which  contribute  to  elevating  the 
mortality  rate  of  this  disease  under  any  kind  of  treatment. 
If  the  mortality  from  pneumonia  were  in  no  degree  lowered 
by  pneumothorax,  it  might  still  be  said  that  the  prompt 
improvement  and  the  speedy  termination  of  the  disease 
secured  by  pneumothorax  treatment  would  still  constitute 
a  very  decided  advance." 
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Milk  Sickness  Due  to  White  Snake  Root    (Eupatorium 
urticaefolium)* 

H.  W.  Knight,  M.D.,  Bostic,  N.  C. 


IN  November,    1933,   in   the   late   afternoon,  a 
farmer  brought  his  son  to  my  office  because  of 
an  iUness  which  had  developed  earlier  in  the 
day. 

Case    Report 

While  at  school  the  boy  was  attacked  with  pain  just 
below  the  ensiform  cartilage,  and  this  was  accompanied 
with  vomiting.  The  pain  was  of  a  persistent  spasmodic 
type,  the  tenderness  was  marked  and  the  bowels  had  not 
moved  all  that  day.  There  was  no  fever  but  the  pulse  was 
rapid  and  weak.  The  boy  was  pale  and  his  expression  was 
one  of  anxiety.  The  physical  examination  elicited  tender- 
ness over  the  epigastrium,  distention  from  gas  and  weak 
pulse. 

The  only  dietetic  irregularity  traceable  was  the  eating 
of  a  few  roasted  peanuts.  The  child  was  given  a  carmina- 
tive and  a  course  of  1/10  gr.  calomel  tablets,  and  a  diet 
of  milk  with  lime  water  added.  Externally  heat  was  ap- 
plied. 

The  following  morning  a  second  child  was  attacked  in 
the  same  manner;  the  parents  gave  a  dose  of  magnesium 
sulphate  and,  when  seen  a  few  hours  later,  the  child  was 
apparently  better.  The  boy,  however,  was  in  a  worse 
condition  than  when  first  seen.  While  there  was  no  fever, 
the  epigastric  pain  was  more  severe,  vomiting  continued 
occasionally,  and  there  were  spells  of  intense  struggling 
with  jerking  or  trembling  of  the  limbs.  The  bowels  had 
failed  to  act;  saline  enemas  resulted  in  unsatisfactory  pas- 
sages, but  gave  temporary  relief.  Clay-colored  stools  were 
removed  from  the  rectum  through  a  speculum  but  even 
the  removal  of  a  large  mass  of  feces  failed  to  favor  the 
results  of  a  saline  enema.  Considerable  gas  escaped  and 
temporary  relief  was  afforded. 

The  failure  to  secure  action  from  the  bowels  by  medicine 
or  enemas,  the  recurrence  of  distress,  tremors  and  jerking 
and  the  gradual  development  of  stupor  led  me  to  believe 
that  I  was  dealing  with  some  form  of  food  poisoning.  I 
therefore  called  Dr.  W.  C.  Bostic,  sr.,  who  was  of  the 
same  opinion.  Just  before  the  arrival  of  Dr.  Bostic,  a 
second  son  was  taken  in  like  manner  to  that  of  the  two 
other  children.  The  doctor  therefore  suggested  that  the 
two  boys  be  sent  to  Rutherford  Hospital.  .As  the  girl 
seemed  improved,  it  was  deemed  unnecessary  to  take  her 
from  home.  On  reaching  hospital,  the  second  son  vomited 
and  was  relieved  so  that  he  returned  home.  He  was  given 
an  orange  to  eat  on  the  way  home  and,  when  he  arrived, 
he  vomited  again. 

I  was  informed  that  one  of  the  cows  which  sup- 
plied the  family  with  milk  was  showing  affliction 
with  what  is  termed  split-tail.  The  condition  of 
the  cow  made  me  suspicious  of  the  milk  supply 
since  the  disease  gave  evidence  of  a  severe  toxemia 
due  to  something  consumed.  The  attention  of  the 
hospital  staff  was  called  to  the  milk  as  the  possible 
cause.  In  the  Journal  oj  the  A.  M.  A.  of  July  2Sth, 
1928,  there  was  found  an  account  of  Milk  Sickness 
due   to   Eupatorium  urticaefolium    (  Richweed    or 


White  snake  root).  The  plant  pictured  in  the  jour- 
nal was  found  to  be  growing  in  the  pasture  fre- 
quented by  the  cows  of  the  father  of  these  children. 

ExAitlNATION    OF    P.^TURE 

On  the  13  th  of  November  I  visited  the  pasture 
and  found  that  it  was  reached  after  a  considerable 
climb  among  the  pines  and  eventually  passing  up- 
hill through  a  small  tract  of  second-growth  timber, 
bushes,  briars  and  weeds.  Just  to  one  side  of  this 
undergrowth  was  a  tract  which  had  been  cultivated 
and  converted  into  a  pasture,  .^bove  the  under- 
brush tract  was  an  oak  forest.  There  was  no  trace 
of  the  weed  in  the  pine  or  oak  forest  or  in  the  cul- 
tivated pasture,  but  many  plants  of  the  white  snake 
root  were  found  in  the  underbrush  among  the  bram- 
bles and  briars.  There  many  of  the  weeds  men- 
tioned were  found  with  the  tops  browsed  off  by 
some  herbivorous  animal.  The  presence  of  cow- 
dung  in  the  immediate  area  was  evidence  that  th^ 
weed  was  used  by  the  cow  for  food  since  the  pas- 
ture was  dry  and  almost  barren  ground.  When 
there  was  insufficient  food  either  dry  or  green  th3 
cow  was  forced  to  consume  the  weeds  in  proximity 
to  the  pasture. 

In  gathering  the  weeds  it  was  found  that  most 
specimens  were  in  the  stage  of  discharging  their 
seed.  A  few  plants  were  found  in  bloom  and  so 
specimens  were  preserved  showing  the  purple  com- 
posite blossom,  those  gone  to  seed  and  plants  with 
the  tops  and  upf)er  tender  leaves  browsed  away. 

White  Snake  Root  and  Richweed  Differentuted 

The  term  richweed  is  applied,  in  the  area,  to  a 
plant  with  a  tuft  of  roots  forming  a  veritable  net- 
work of  branching  intertwining  rootlets,  while  the 
white  snake  root  has  lighter  colored,  snake-like  long 
roots.  Richweed  has  a  much  more  pithy  stalk  and 
grows  much  larger  and  taller  than  snake  root. 
Cows  have  been  fed  on  richweed  and  turned  into 
pasture  where  it  grows  profusely.  They  seem  to 
like  it  and  do  well  thereon,  even  when  there  is 
good  pasturage.  It  was  found  that  considerable 
confusion  resulted  from  calling  white  snake  root  by 
the  common  name  of  richweed  and  that  is  why  the 
differentiation  proves  necessary. 

Observation  on  Cattle 

There  were  three  calves  on  the  same  pasturage 
for  three  months  ending  in  October.  They  had 
been  observed  weekly  at  the  time  of  salting  and 
had  been  doing  well  apparently  until  October  when 
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it  was  noted  that  they  were  falling  off  and  the 
pasturage  was  becoming  very  poor.  They  were 
therefore  removed  and  the  owners  found  difficulty 
in  driving  them  home  as  they  seemed  weak  in  the 
legs  and  had  trembling  which  reached  to  the  thighs 
causing  them  to  fall  frequently.  One  calf  died  next 
day.  .Another  showed  very  little  of  signs  of  the 
disease  while  the  other  was  weak  and  lay  down  and 
trembled  along  the  muscles  of  the  hip.  This  calf 
also  had  what  is  called  split-tail  and  was  operated 
on  for  this  and  a  liniment  given  containing  an  anti- 
spasmodic. The  next  morning  the  calf  stood  and 
ate  corn.  However,  there  was  tenderness  of  the 
feet  which  persisted  for  a  number  of  days. 

Further  Cases  in  Same  Family  and  on  Same  Farm 
The  day  following  the  admission  of  the  two  children 
into  hospital,  both  parents  were  taken  with  pain  in  the 
epigastrium  and  vomiting,  both  were  constipated  and  had 
rapid  weak  pulse.  The  mother,  who  was  nursing  a  baby, 
was  admitted  to  hospital  and  the  baby  placed  on  artificial 
feeding.  The  baby  escaped  all  the  effects  of  to.xemia.  The 
father  took  plenty  of  Epsom  salts  and  was  relieved  of  the 
slight  manifestations  of  the  disease.  A  daughter,  about 
two  years  of  age,  who  consumed  no  milk,  escaped  all  the 
symptoms  of  toxemia.  A  colored  man  working  on  the 
place,  who  had  consumed  buttermilk,  also  developed  pain 
in  the  epigastrium.  He  was  given  a  purgative  of  magne- 
sium sulphate  and  thrice  daily  doses  of  the  saturated  solu- 
tion of  that  salt.  He  gradually  was  relieved  of  all  indica- 
tions of  the  toxemia.  His  wife  was  working  at  the  house 
and  attending  the  children.  She  consumed  some  of  the 
milk  from  the  same  cow  and  on  the  ISth  of  November 
had  nausea  and  epigastric  pains.  Her  bowels  failed  to 
respond  to  Epsom  salts  and  she  was  then  placed  on  divided 
doses  of  saturated  solution  of  Epsom  salts,  a  drachm  three- 
hourly  in  conjunction  with  tincture  of  hyoscyamus.  The 
symptoms  were  alleviated  and  gradually  recovery  ensued. 

Historical  Notes 

It  seems  that  in  1875,  trouble  was  present  among 
the  cows  on  a  farm  just  beyond  and  higher  up  the 
same  mountain  and  several  animals  which  were  not 
giving  milk  died  of  trembles  and  a  man  named  M. 
D.  L.  Calton  died  of  milk  sickness.  Calvin  Mar- 
tin, Negro,  also  became  sick  and  went  on  a  spree 
which  lasted  for  several  days  and,  when  he  recov- 
ered from  alcoholism,  he  was  free  from  the  effects 
of  the  poison. 

In  1881,  there  was  another  outbreak  of  milk  sick- 
ness on  the  same  farm.  The  wife  of  J.  D.  Calton 
died  of  milk  sickness  before  the  cause  of  the  poi- 
soning was  recognized.  J.  D.  Calton  also  became 
ill  from  the  same  cause  and  Dr.  Hicks  was  called 
and  recognized  the  disease  and  instituted  treatment 
which  proved  efficacious. 

The  interesting  circumstances  in  each  of  these 
outbreaks  was  that  the  season  had  been  dry  and 
the  pasturage  was  poor  in  consequence.  The  cows, 
therefore,  were  forced  to  consume  the  weeds  among 
which  was  the  white  snake  root.  The  exact  reason 
for  the  weed  poisoning  was  given  as  due  to  a  white 


dust  which  settled  on  the  plants.  No  one  seems 
to  have  realized  that  the  cows  consumed  the  weed 
from  necessity,  because  of  the  lack  of  forage,  and 
not  from  choice.  The  weed  had  been  present  all 
the  season  but  was  not  eaten  till  the  pasture  be- 
came barren. 

Between  1875  and  1881,  the  rule  adopted  was 
to  turn  the  cows  in  this  pasture  in  March  and  re- 
move them  to  another  pasture  in  May.  Again  the 
cows  were  returned  to  this  pasture  in  July  and 
removed  in  August.  The  danger  was  avoided  be- 
cause of  the  time  given  for  the  grass  to  grow  and 
afford  sufficient  food.  This  seems  to  substantiate 
the  recent  observations  with  respect  to  white  snake 
root  being  consumed  only  when  the  pasturage  is 
very  poor. 

Animal     Experimentation 

It  was  deemed  of  interest  to  feed  some  herbivorous  ani- 
mal on  the  same  weed  while  under  such  control  as  would 
prove  that  these  same  symptoms  could  be  produced  by 
white  snake  root  diet  as  were  witnessed  in  the  young  stock 
removed  from  the  pasture  in  October  of  1933.  The  animal 
selected  was  the  rabbit.  Four  rabbits  were  placed  in  pens 
and  to  one  was  given  only  white  snake  root  for  food, 
another  was  given  plenty  of  carrots  and  com  fodder  and 
white  snake  root,  while  the  others  were  given  only  carrots 
and  corn  fodder.  The  rabbit  confined  to  white  snake  root 
ate  of  it.  The  one  given  the  white  snake  root  in 
addition  to  adequate  other  diet  ate  the  other  food  but 
refused  the  poisonous  weed.  The  other  two  rabbits  were 
controls.  The  only  rabbit  which  died  was  the  one  con- 
fined to  the  white  snake  root.  The  experiment  commenced 
November  13th,  1933,  and  on  the  following  day  the  rabbit 
confined  to  white  snake  root  was  removed  from  the  cage 
and  passed  a  copious  thick  yellow  urine.  It  was  noted 
that  the  weed  had  been  consumed  to  a  large  extent.  The 
rabbit  seemed  to  have  little  desire  to  run  about  and  showed 
some  tremor  when  caused  to  move  about.  The  other  three 
rabbits  seemed  to  be  in  good  health. 

On  the  15th  of  November,  in  the  morning,  the  rabbit 
eating  the  white  snake  root  as  an  exclusive  diet  was  found 
dead.  The  head  was  drawn  backward,  the  lower  jaw 
flexed  on  the  neck.  The  back  was  flexed  forming  a  decided 
hump.  The  hind  legs  were  rigidly  extended  backward.  All 
the  other  rabbits  were  in  excellent  condition. 

Effort  was  made  to  extract  the  poison  from  the  plant 
and  inject  it  into  a  rabbit  but  the  one  effort  proved  a  fail- 
ure. The  experimental  feeding,  however,  furnishes  proof 
that  white  snake  root  contains  a  poison  when  consumed  by 
herbivorous  animals  producing  a  chain  of  symptoms  re- 
sembling closely  those  noticed  in  milk  sickness,  i.e.,  trem- 
bling, followed  later  by  spasms,  rigor  and  finally  death. 

The  following  interesting  features  were  noted 
during  this  outbreak: 

(1)  That  the  milch  cows  did  not  die  of  the 
disease. 

(2)  That  babies  nursing  mothers  suffering  from 
milk  sickness  did  not  show  signs  of  poisoning  or 
die  from  consuming  their  milk. 

(3)  That  milk  proves  to  be  a  very  undesirable 
diet  when  there  is  poisoning  from  food  consumed 
and  the  actual  article  producing  the  difficulty  is 
unknown. 


MILK  SICKNESS  DUE  TO  WHITE  SNAKE  ROOT— Knight 


Conclusions 
Evidently  the  danger  of  poisoning  from  white 
snake  root  is  a  constant  one  in  this  area  under  cer- 
tain seasonal  conditions  affecting  pasturage.  This 
can  be  judged  from  the  recurrence  of  milk  sickness 
from  time  to  time.  Fatalities  have  accompanied 
each  outbreak  of  milk  sickness  before  the  disease 
was  recognized.  It  is  therefore  of  interest  to  con- 
sider possible  prophylaxis. 

1)  The  weed  should  be  carefully  removed  from 
pastures  several  times  each  year. 

2)  Improvement  of  pasturage  throughout  the 
area  is  of  prime  importance  in  order  that  the  cows 
and  young  stock  be  not  forced  to  consume  poison- 
ous weeks. 

3 )  Milk  should  be  boiled  before  it  is  used  dur- 
ing months  when  pasturage  is  inadequate  since  the 
poison  is  quite  unstable. 


Case  Report 


James  Thruston  Wolfe,  M.D.,  Washington,  D.  C. 


From  .\>;  .\ddress  to  Cornell  Medical  Fresilmen 

(Wm.    S.    Uadd,    Associate    Dean.    CorneU    Univ..    in    The 
Diplomate,  Feb.) 

Man  has  gradually  been  growing  out  of  a  world  of 
superstition  and  ignorance.  .As  he  has  gained  knowledge, 
he  has  become  fearless.  At  times  he  has  surged  forward, 
then  receded,  in  the  field  of  knowledge.  The  blanket  of 
superstition  still  covers  the  heads  and  eyes  of  many,  par- 
ticularly in  the  field  of  religion,  where  man  has  been  wont 
to  look  for  his  inspiration.  Man  as  a  race  has  come 
through  such  a  hard  life,  in  which  there  was  so  little 
happiness  for  many,  that  the  thought  of  a  promised  land 
after  life  was  the  only  thing  that  gave  him  the  courage  to 
go  on.  That  still  seems  necessary  to  some  today.  But  I 
ask  you  to  turn  to  the  problem  of  making  this  life  not 
only  livable,  but  happy.  The  now,  and  the  here  is  your 
opportunity  lor  heaven. 

If  you  are  imbued  with  the  determination  to  be  a  doctor, 
to  help  people  gain  health  and  Uve  again,  in  the  fulness 
with  which  it  is  possible  to  live,  you  cannot  help  but  be 
inspired  by  your  work.  Life  itself  is  the  greatest  adven- 
ture. The  ver\-  problem  of  restoring  man  to  health  and 
functioning  citizenship  cannot  help  but  call  forth  all  your 
powers,  stir  you  to  the  depths,  motivate  you  with  the 
highest  ethical  conduct.  Life's  problems  no  longer  remain 
questions  of  sin  or  goodness  in  the  eyes  of  a  supernatural 
being.  They  are  matters  of  attitude  toward  your  fellow- 
men;  kindness  as  against  meanness;  helpfulness  as  against 
indifference  or  obstruction;  the  effort  to  produce  the  beau- 
tiful rather  than  the  ugly;  fineness  as  against  vulgarity. 
Things  are  often  a  matter  of  taste  rather  than  right  or 
wrong  (this  must  not  be  confused  with  correctness  or  in- 
correctness).   Happiness  on  earth  is  the  thing  to  be  sought. 

You  will  form  your  opinions  of  these  things  based  on 
your  own  thought  and  experience.  I  do  not  ask  you  to 
accept  mine,  but  I  do  hope  that  you  will  build  a  philosophy 
of  living  for  this  world  of  today,  with  its  work  and  play, 
its  seriousness  and  buffoonery. 


Dr.  Warren  T.  Vaugh.\n,  Richmond  (in  Jl.  Lab.  & 
Clin.  Med.,  Feb.)  gives  information  on  inexpensive  pho- 
tographing for  permanent,  accurate  record  of  various  le- 
sions. 

Later  and  less  hopeful. — Dr.  Vaughan  writes,  in  answer 
to  a  query,  that  the  photographing  is  ine-pensive  after 
equipment  is  purchased;  but  the  equipment  costs  about 
$400,000 ! 


Unusual  Asthma 

.\  white  man,  present  age  76,  was  referred  by  Dr. 
^lay  D.  Baker  of  my  home  city  on  ^Slarch  14th, 
1925.  His  paternal  grandmother  suffered  with 
asthma  for  many  years  and  his  father,  who  lived 
to  be  85  years  of  age,  had  asthma  nearly  all  his 
life.  The  patient's  health  history,  as  given,  was 
negative  except  for  asthma.  Beginning  at  age  of 
25  he  had  slight  attacks  of  asthma  which  did  not  in- 
terfere with  his  work  as  a  civil  engineer  and  later 
as  geologist  in  the  United  States  Geological  Sur- 
vey, which  work  necessitated  exercise  such  as  moun- 
tain climbing  and  tramping  fifteen  or  more  miles 
a  day  over  rough  country.  The  asthmatic  condi- 
tion gradually  increased  so  that  it  was  difficult  for 
him  to  continue  work.  By  the  age  of  38,  following 
bronchial  colds,  attacks  became  so  severe  that  he 
was  confined  to  a  chair  several  months  of  each 
year,  specially  in  winter;  some  relief  was  experi- 
enced during  summer.  Such  medical  treatments 
as  were  available  and  changes  to  hot  dry  climate 
effected  only  temporary  relief.  This  condition  of 
semi-invalidism,  manifested  by  inability  to  go  to 
bed  and  by  confinement  to  chair  a  large  portion 
of  the  time,  lasted  until  the  age  of  67  when  I  was 
called  to  attend  him  at  his  home  on  IMarch  14th, 
1925. 

I  found  him  sitting  on  a  chair  wrapped  in  a 
bathrobe  and  blankets  with  a  commode  at  the  sid; 
of  his  chair.  A  padded  board,  level  with  his  shoul- 
ders, lay  on  the  backs  of  two  chairs  and  on  this 
board  the  patient  rested  his  arms  to  aid  respiration 
and  from  this  position  he  had  not  changed  in  the 
three  months  before  I  was  called  in,  except  to  slide 
over  on  the  commode.  Examination  revealed  pa- 
tient to  be  of  asthmatic  bronchitic  type,  that  is, 
the  type  in  which  the  bronchial  tubes  are  the  portal- 
picking  up  irritating  stimuli:  and,  he  was  placed 
on  bacterial  vaccine  treatment  to  begin  correction 
of  the  chronic  bronchitis,  which  was  the  causative 
factor  in  his  case.  Suprarenalin  and  pituitary  ex- 
tract were  used  as  indicated  to  relieve  his  distress, 
which  was  very  great.  I  visited  him  daily  for  ten 
days  from  IMarch  14th  to  23rd  inclusive:  on  March 
25th  the  patient  was  in  my  office  for  treatment. 
Five  days  later  (March  30th,  1925)  he  returned  to 
his  official  duties.  This  was  about  two  weeks  after 
the  institution  of  treatment.  This  vaccine  was 
continued  for  about  ten  months  two  or  three  times 
weekly  as  indicated,  at  the  end  of  which  time  an 
area  of  bronchitis  about  the  size  of  a  man's  palm, 
located  in  the  upper  right  lung  had  cleared.  From 
time  to  time  thereafter  for  the  following  eight  years 
the  patient  would  come  in  for  treatment  whenever 
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he  felt  that  he  was  catching  cold.  At  no  time  be- 
tween March,  1925,  and  the  date  of  his  retirement, 
July  1st,  1932,  did  he  lose  an  hour  from  his  pro- 
fessional duties,  because  of  asthma. 

On  November  26th,  1934,  upon  stepping  out  of 
the  elevator  into  the  corridor  of  the  apartment 
building  in  which  he  lives,  he  was  overwhelmed  by 
sulphur  dioxide  gas  which  had  escaped  from  an 
individual  refrigerating  unit  in  a  vacant  apartment 
on  his  floor.  He  was  immediately  seized  by  a  ter- 
rific attack  of  bronchospasm  causing  him  to  collapse 
against  the  door  of  his  own  apartment,  which  was 
opened  by  his  wife  who  assisted  him  inside  in  a 
most  distressing  condition  gasping  for  air.  She 
immediately  called  me  by  telephone  and  I  respond- 
ed hurriedly  and  administered  suprarenalin  by 
hypodermic,  repeating  in  half  an  hour.  I  remained 
with  the  patient  an  hour,  and  returned  the  follow- 
ing day  and  gave  him  a  bacterial  vaccine  treatment 
to  clear  up  the  bronchial  irritation  following  the 
gas  exposure.  Until  December  20th,  1934,  the  pa- 
tient was  fairly  comfortable,  except  for  slight  noc- 
turnal wheezing  and  needed  no  further  treatment; 
on  this  latter  date  an  attack  of  bronchospasm  set  in 
which  became  gradually  worse,  taking  three  days 
to  get  under  control.  He  has  been  under  bacterial 
vaccine  treatment  on  alternate  days  up  to  the  pres- 
ent time  (Jan.  31st)  when  he  is  almost  completely 
cleared  of  bronchospasm  and  returned  to  his  nor- 
mal appearance  of  good  health;  for,  the  violence 
and  shock  of  this  onset  left  him  haggard,  pale  and 
worn. 

American  Medicine  in  its  issue  for  October, 
1934,  published  an  article  of  mine  entitled: 
"Etiologj-,  Mechanism,  and  Treatment  of  Asthma," 
in  which  was  set  forth  the  theory  that  stimulations 
or  irritations  of  the  sensory  vagus  fibers  are  trans- 
mitted to  the  vagal  center  where  it  is  received  by 
the  sensory  nucleus  transferred  to  the  motor  nucleus 
which  sends  motor  impulses  down  to  the  bronchi- 
oles causing  the  muscles  thereof  to  contract,  thus 
producing  bronchospasm.  In  this  paper  it  is  clearly 
shown  that  asthma  or  bronchospasm  is  not  in  any 
sense  an  allergic  phenomenon,  but  rather  one  in 
which  a  definite  nervous  and  muscular  mechanism 
is  involved. 

This  case,  which  I  am  now  reporting,  is  a  splen- 
did argument  to  uphold  the  principles  set  forth  in 
my  paper,  for  by  no  stretch  of  the  imagination 
could  it  be  contended  that  this  patient  was  sensitiz- 
ed or  allergic  to  sulphur  dioxide  gas  over  the  years 
when  he  was  a  victim  of  asthma.  In  my  paper 
referred  to,  I  quote  probably  the  most  resourceful 
and  brilliant  investigators  and  students  of  asthma; 
all  of  whom  support  some  type  of  reflex  theory — 
some  believing  that  the  nasal  area  is  the  most  fre- 
quent to  pick   up  irritating  stimuli — while   I   feel 


that  this  is  an  open  question  and  that  stimuli  can 
be  picked  up  in  any  organ  where  the  vagus  fibers 
terminate — such  as  the  external  auditory  canal, 
pharynx,  throat  and  chest,  heart,  and  the  abdomi- 
nal viscera.  The  nasal  area  picks  up  stimuli  by 
means  of  the  fifth  nerve  by  way  of  which  they  are 
transmitted  back  to  the  synaptic  junction  of  the 
fifth  nerve  with  the  vagus  at  the  vagal  center, 
thence  down  the  motor  fibers  of  the  vagus  to  the 
bronchial  muscles,  causing  bronchospasm. 

To  quote  Doctor  Lake  of  Chicago: 

"Under  the  best  of  circumstances,  the  orthodox  views 
regarding  asthma  are  so  chaotic  and,  at  times,  contradic- 
tor>',  and  the  results  of  treatment  by  the  more  or  less 
standardized  methods  are  so  irregular,  unpredictable  and 
generally  unsatisfactory,  that  only  an  almost  fanatically 
enthusiastic  allergist  would  maintain  that  we  have  reached 
the  ne  plus  ultra  in  connection  with  this  distressing  mal- 
ady."i 

Believing  that  asthma  by  no  manner  of  means 
belongs  in  the  realm  of  allergy,  I  offer  this  case  as 
clear  proof  of  the  fact  that  a  violent  irritation  to 
the  bronchioles,  or  throat  or  nose,  such  as  herein 
described,  can  precipitate  convulsion  of  the  bron- 
chial muscles  in  a  patient  with  fundamentally  sen- 
sitive vagus  system  who  has  established  for  a  period 
of  nine  years  a  tolerance  to  all  normal  stimuli  such 
as  bronchial  colds,  influenza  with  bronchitis,  physi- 
cal exertion,  etc.,  even  though  heredity  may  exert 
an  influence,  as  shown  by  the  family  history  in  this 
case. 

This  patient,  up  to  last  summer,  made  trips 
averaging  ISO  miles  daily  alone  in  his  automobile 
in  geological  research,  which  is  remarkable  in  view 
of  his  health  history  and  his  present  age  of  76>^ 
years.  Such  trips  were  made  for  private  interests 
after  his  retirement  from  the  Geological  Survey. 

1.  Lake,  George  B.,  M.D.,  Chicago.  ''A  Brief  History 
of  Asthma.        Med.  Jour.  &  Rev.,  Nov.,  1929. 


Too  MANY  persons  have  had  exploratory  laparotomy 
(one  or  more)  because  of  mistaken  interpretation  as  of 
abdominal  origin  of  the  pain  of  heart  disease. 


"Paresis"  may  easily  be  what  you  should  have  said  when 
you  have  confidently  labeled  a  case  "apoplexy," 


Do  NOT  neglect  to  weigh  the  cost  in  money  along  with 
the  risk  before  glibly  advising  an  operation  on  suspicion. 


Pigmented  moles  should    be    removed    entirely    bejore 
they  give  symptoms. 


Murmurs  may  mean  heart  disease;  but  by  no  means  is 
this  always  true. 


The  h.\bit  of  examining  all  accessible  mucous  mem- 
branes is  one  which  any  doctor  will  seldom  have  occasion 
to  regret  developing. 


Epilepsy  may  be  cured  in  the  very  early  stages.  Be  on 
the  lookout  for  it.  Suspect  it  in  every  case  of  fits.  Re- 
member the  petit  mal  manifestations. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Pain  in  Back  Following  Operation 

Patients  sometimes  complain  of  pain  in  back — 
it  may  be  very  severe  pain — for  a  day  or  so  fol- 
lowing operation.  This  pain  may  be  due  to  sev- 
eral factors.  After  a  general  anesthetic  such  as 
ether  this  pain  is  apt  to  be  more  severe  than  after 
operation  under  other  anesthetics.  A  large  factor 
is  relaxation  of  the  muscles,  allowing  considerable 
strain  to  be  thrown  on  the  ligaments,  particularly 
along  the  spine.  After  the  anesthesia  has  disap- 
peared and  the  muscles  have  regained  their  tone, 
the  effects  of  the  unusual  strain  to  which  the  spine 
and  its  liagments  have  been  exposed  during  the 
period  of  muscular  relaxation  manifest  themselves. 
Another  probable  factor  is  the  action  of  the  various 
toxins  formed  in  the  body  during  the  period  of 
anesthesia.  Then,  the  irritating  action  of  the  anes- 
thetic itself  might  produce  pain  in  various  parts 
of  the  body,  especially  the  back. 

Sometimes  after  spinal  anesthesia  there  is  back 
pain,  but  usually  of  much  less  severity  as,  for 
most  abdominal  operations  only  the  lower  groups 
of  muscles  are  relaxed.  Another  great  factor  in 
the  reduction  of  back  pain  by  using  spinal  anes- 
thesia is  the  fact  that  there  is  no  general  body 
disturbance  during  or  after  anesthesia. 

Sometimes  patients  who  have  had  a  spinal  anes- 
thetic complain  of  pain  which  they  ascribe  to 
the  spinal  puncture.  In  the  mind  of  the  patient 
the  pain  is  at  the  exact  site  of  the  puncture.  I 
have  asked  the  few  patients  who  have  complained 
of  back  pain  to  point  out  the  location  of  pain, 
and  usually  have  found  it  to  be  some  distance  from 
the  point  where  the  puncture  was  made.  Cer- 
tainly it  has  no  relation  to  the  spinal  puncture. 

Pain  in  the  back  following  operation  under 
spinal  anesthesia  is  almost  negligible  compared 
with  ether  or  other  general  anesthetics. 

It  is  hoped  that  the  medical  profession  will 
from  time  to  time,  as  the  opportunity  presents  it- 
self, aid  in  acquainting  the  public  with  these  facts. 

When  properly  given  by  one  who  is  expert  in 
its  use,  spinal  anesthesia  is  the  safest  and  best 
anesthetic  we  have  for  abdominal  operations.  Com- 
plications and  postoperative  disturbances  are  far 
less  likely  to  occur  after  its  use.  There  has  been 
a  great  reduction  in  mortality  in  surgery  where 
spinal  anesthesia  is  used  routinely.  Operations  can 
be  done  more  rapidly,  more  easily  and  with  greater 
safety  when  the  patient  is  relaxed  by  the  spinal 
anesthetic. 

Still  another  important  advantage  favoring  this 


form  of  anesthesia  is  that  patients  with  chest  dis- 
eases can  be  operated  upon  with  comparative  ease 
and  safety,  and  there  is  no  aggravation  even  of  an 
active  pulmonary  tuberculosis  or  pneumonia. 

Intracranial  Hemorrhage  in  Newborn  Children: 
Cisternal  Puncture 

A  large  percentage  of  children  born  in  normal 
labors  or  even  easy  labors  will  be  found  to  have 
more  or  less  blood  in  the  spinal  fluid.  Naturally 
after  the  more  difficult  labors  and  especially  after 
the  use  of  forceps  we  would  expect  an  increase  in 
the  number  having  intracranial  bleeding. 

Where  there  is  no  severe  injury  of  the  central 
nervous  system  and  the  bleeding  is  slight,  it  is 
probable  that  the  child  makes  a  prompt  recovery; 
but  in  cases  of  more  extensive  bleeding  and  of 
injury  to  the  nervous  tissues  or  to  blood  vessels 
of  any  size  larger  than  the  most  minute  there  may 
be  considerable  intracranial  hemorrhage.  During 
the  molding  of  the  head,  great  strain  is  placed  on 
the  falx  and  tentorium  which  may  result  in  con- 
siderable tearing.  One  of  the  commonest  symp- 
toms is  recurrent  spasmodic  contraction  and  twitch- 
ing of  the  muscles,  especially  noticeable  in  the 
arms  and  legs.  In  some  cases  there  are  convulsions. 
Nystagmus  may  occur.  Many  do  not  nurse  well 
as  they  apparently  have  difficulty  in  swallowing. 
Many  are  fretful,  and  often  cry  out  suddenly  with  a 
peculiar  sharp  cry  which  is  rather  characteristic  of 
this  condition.  Recurrent  cyanosis  is  a  common 
symptom.  In  all  of  these  cases  lumbar  or  cisternal 
puncture  should  be  done  as  a  diagnostic  procedure. 
Cisternal  puncture  is  preferable  but  should  be  done 
only  by  those  who  are  familiar  with  and  expert  in 
this  procedure.  Draining  out  a  certain  amount  of 
bloody  spinal  fluid  is  a  great  help  in  getting  relief 
for  these  cases.  Relief  of  the  increased  intracranial 
pressure  is  most  important;  repeated  drainage  may 
be  necessary. 

The  intramuscular  injection  of  whole  blood  from 
the  mother  may  be  advisable.  Proper  nursing  and 
feeding  the  infant  is  also  very  important. 

Endometriosis 

Endometriosis  is  a  subject  to  which  little  at- 
tention has  been  directed  until  within  the  past  ten 
or  twelve  years.  The  term  is  defined  as  the  pres- 
ence of  endometrial  tissue  in  ectopic  positions. 

The  uterine  cavity  is  lined  with  tissue  which  has 
a  characteristic  glandular  epithelium  with  a  consid- 
erable amount  of  connective  tissue  with  many 
round  and  spindle  cells  and  containing  a  certain 
amount  of  muscle  tissue. 

When  endometrial  tissue  is  found  in  other  parts 
of  the  body,  it  is  called  endometriosis — a  name 
which  was  suggested  by  Sampson  who  has  written 
much  on  this  subject  and  to  whom  we  are  indebted 
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for  much  of  our  knowledge  of  endometriosis. 

A  characteristic  of  this  tissue  is  that  during  the 
menstrual  period  it  becomes  congested  and  acts 
very  much  as  does  the  same  kind  of  tissue  normally 
situated:  commonly  it  bleeds  at  the  time  of  the 
periods. 

There  are  several  theories  as  to  the  etiology  of 
endometriosis.  We  are  interested,  however,  princi- 
pally with  the  clinical  side  of  this  subject.  Ac- 
cording to  Sampson  many  of  the  endometrium-like 
growths  are  due  to  implants  originating  in  the 
endometrium  of  the  uterus.  Chocolate  cysts  or 
perforating  hemorrhagic  cysts  of  the  ovary  are 
manifestations  of  endometriosis.  These  endometrial 
growths  may  invade  the  ovary,  simulating  in  a  way 
the  method  by  which  cancer  extends  from  one  loca- 
tion to  another;  though  endometriosis  is  not  strictly 
speaking  a  malignant  growth. 

Where  the  ovary  is  invaded  by  such  cells,  a  cyst 
may  form  which  bleeds  at  the  time  of  the  men- 
strual period  and  causes  the  formation  of  a  large 
chocolate  cyst. 

These  endometrium-like  growths  develop  proba- 
bly during  the  active  menstrual  life  of  women  and 
at  the  menopause  usually  disappear,  at  least  be- 
come inactive. 

Endometriosis  may  occur  in  any  of  the  following 
locations:  1)  uterine  wall,  2)  surface  of  the  uterus, 
3)  on  the  ovary,  4)  within  the  fallopian  tube,  5) 
in  the  rectovaginal  septum,  6)  intestinal  wall,  7) 
umbilicus,  8)  in  the  round  ligament,  9)  scar  of  an 
abdominal  incision,  or  10)  about  the  fornix  or  cerv- 
icovaginal  area. 

The  treatment  is  surgical  or  x-ray  or  a  combina- 
tion. Conservative  treatment  should  always  be 
considered.  It  should  be  kept  in  mind  that  meno- 
pause, either  artificial  or  natural,  usually  limits  the 
growth  of  endometriosis  and  is  to  some  extent  a 
cure.  When  the  ovarian  secretion  is  diminished  to 
the  point  where  the  periods  no  longer  appear  these 
growths  subside  and  give  no  further  trouble. 

Dr.  W.  Lowndes  Peple  of  Richmond  contributed 
a  most  interesting  paper  on  this  subject  at  the  Tri- 
State  meeting  in  Charlotte  on  February  19th.  Those 
who  were  not  fortunate  enough  to  hear  this  paper 
and  the  discussions  will  find  the  paper  worth  care- 
ful reading  and  consideration. 

Parotitis    Following    Surgical    Operation 

One  of  the  most  distressing  complications  of  sur- 
gery is  parotitis,  especially  where  it  goes  on  to  the 
point  of  suppuration.  The  parotid  is  a  compound 
racemose  gland  and  its  secretion  is  carried  into  the 
mouth  through  Stensen's  duct. 

After  an  operation,  when  the  mouth  is  dry,  in- 
fection is  believed  to  extend  through  the  duct  up 
mto  the  gland  and  set  up  an  inflammatory  reaction. 


As  a  rule  these  inflammations  are  mild  and  pass 
off  in  a  few  days.  Occasionally,  however,  they  are 
very  violent  and  suppuration  follows.  Usually  only 
one  parotid  gland  is  involved,  but  on  rare  occasions 
both  may  be.  The  pain  of  a  mild  parotitis  is  se- 
vere. When  suppuration  ensues  pain  is  intense. 
If  both  glands  are  involved,  the  pain  is  agonizing 
and  the  patient  may  be  very  ill.  Suppurative  paro- 
titis is  a  serious  complication. 

The  prevention  of  parotitis,  so  far  as  we  know 
it,  is  based  on  keeping  the  mouth  moist  and  not 
allowing  it  to  become  dry.  Here,  postoperatively, 
we  have  had  patients  use  mouth  wash  frequently 
during  the  day  and  at  night  when  awake. 

Usually  the  application  of  ice  bags  gives  great 
relief.  Where  suppuration  occurs,  application  of 
hot  water  bottles  followed  by  prompt  drainage 
should  be  instituted.  It  must  be  kept  in  mind  that 
the  gland  is  divided  off  into  sections  by  strong 
septa,  and  it  may  be  necessary  to  break  through 
these  walls  in  order  to  get  good  drainage.  Fre- 
quent white  blood  counts,  with  differentials,  are  a 
good  index  as  to  the  progress  of  the  inflammation 
and  the  formation  of  pus;  these,  with  frequent  and 
careful  examination  of  the  involved  area  are  neces- 
sary in  order  to  determine  the  treatment,  especially 
as  to  when  drainage  is  necessary. 


Recent  Progress  in  Gynecology  and  Obstetrics 

(W.  A.   Newman   Dorland,  Chicago,  in  Clin.  Med.  &  Surg., 

Jan.) 

Ruddock  of  Los  Angeles  suggests  the  introduction  of  the 
peritoneoscope  through  %-inch  skin  incision,  made  under 
local  anesthesia,  and  a  direct  exploration  of  the  abdominal 
contents  by  electric  illumination:  In  clearing  up  an  obscure 
condition,  such  as  the  differentiation  of  hepatic  cirrhosis 
from  malignant  disease  of  the  liver;  the  determination  of 
the  cause  of  undetermined  ascites  and  peritonitis;  the  source 
of  tumorous  growths  and  the  presence  of  metastases;  and 
the  presence  of  uterine  displacements,  due  to  tubal  infection 
with  adhesions.  One  necessary  precaution  is  the  avoid- 
ance of  peritoneoscopy  in  acute  abdominal  conditions. 
Ruddock  claims  that  this  procedure  will  eliminate  unneces- 
sary   abdominal    operations. 

Gonorrhea  in  the  immature  girl  is  confined  almost  wholly 
to  the  vaginal  mucosa.  Injections  of  estrin  (theelin)  caus- 
ed a  vast  hypertrophy  of  the  vaginal  mucosa.  The  injec- 
tion of  50  units  of  theelin  intramuscularly,  are  made  daily 
into  the  gluteal  or  deltoid  regions,  vaginal  smears  are  made 
every  second  day.  If  at  the  end  of  10  days  the  slides  are 
negative,  then  the  one-ampule  dose  is  continued  for  one 
or  two  weeks  more.  If,  on  the  other  hand,  the  slides  are 
positive,  the  dose  is  doubled,  two  ampules  (100  units)  be- 
mg  given  daily  until  S  or  6  consecutive  slides  show  no 
gonococci.  No  failures  by  this  method  have  thus  far  been 
reported. 

Recently  Dial  has  been  employed  intravenously  as  an 
analgesic  in  labor,  in  doses  varying  from  2  c.c.  of  solution 
(3  grains)  to  12  c.c.  (18  grains).  The  best  results  were 
obtained  when  6  c.c.  or  more  were  used.  By  this  method, 
the  duration  of  labor  was  somewhat  shortened.  In  many 
cases  a  distinct  pituitary-like  action  was  noted,  the  labor 
pains  increasing  in  severity  and  frequency. 
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NOUSOPHOBIA 

Have  you  ever  been  insane? 

Listen  now  to  this: 
I  still  wear  that  "ball  and  chain," 

But  I  verge  on  bliss: 

Now,  not  loath  to  lose  my  mind, 

Nearly  gone  is  fear. 
There's  a  Thinker  far  more  kind, 

Always  hovering  near. 

That  I've  called  my  mind  may  go, 

And  I  say  "God-speed," 
For  it's  Imrled  me  "high,"  then  "low;" 

Holds  a  sensual  creed. 

I've  known  agony  and  bliss, 

Known  them  all  my  life — 
Self -Damnation,  Virgin's  Kiss, 

Romance,  peace  and  strife. 

Oh!  'twas  subtle;  sly  as  sin, 

Rotten  to  the  core, 
Fooled  me,  made  me  sure  I'd  win 

Great  things;  promised  more. 

Made  me  loving,  made  me  hate. 

Rushed  me  far  and  wide; 
Needing  rescue  by  the  State, 

And  a  place  to  hide. 

All  opposing  me  were  wrong, 

I  was  mostly  right; 
Ah!  but  locks  and  bars  were  strong, 

Stronger  still  was  fright. 

Through  great  anguish,  stress  and  fears, 

■ — Agony  it  cost; — 
My  mind's  nearly  lost — no  tears; 

Thank  God when it's  lost. 

—J.  C.  S. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  the  Meaning  of  Nousophobia 

XousoPHOBiA,  so  my  friend  the  poet  tells  me,  is 
a  term  of  his  own  Hellenistic  fabrication,  the  mean- 
ing of  which  is  fear  of  the  mind.  And  what  mem- 
ber of  the  congregation  does  not  suffer  from  that 
fear — from  childhood's  early  hour  until  the  final 
sunset?  The  poem  comes  from  within  the  inner 
recesses  of  my  friend's  soul.  For  many  years  he 
has  been  a  patient  in  a  state  hospital — one  patient 
amongst  hundreds.  The  diagnostic  records  prob- 
ably record  him  as  a  manic-depressive.  Long  has 
he  clung — sometimes  desperately — to  Life's  pendu- 
lum as  it  has  swept  in  majestic  movements  across 
the  cosmos.  At  times,  as  it  dipped  low,  he  has  felt 
the  heat  of  Hell ;  as  it  has  mounted  upward  in  a 
mighty  e.xcursus  he  has  all  but  heard  the  celestial 
choir;  and  in  the  intermediate  zones  he  has  ex- 
perienced all  of  Life's  gray  drabness,  even  as  you 
and  L 

Every  great  poem  is  the  painful  pagination  of  a 
great  sorrow.  He  who  has  never  been  scorched 
by  Hell  can  never  know  the  p)eace  of  the  green 
pastures  of  Heaven.  The  poem  is  a  succinct,  pow- 
erful, poignant  autobiography — an  autopsychogra- 
phy — nay,  more,  an  autopathography.  The  great 
battles  have  not  been  fought  on  military  fields,  but 
within  each  of  us — they  are  always  intrapsychic 
conflicts.  Nousophobia  is  the  frank  confession — 
every  word  of  it — of  a  mind  in  conflict  with  itself. 

My  friend  the  poet  is  a  genius,  a  sweet-spirited 
soul,  who  loves  his  fellow,  and  who  understands  the 
power  of  language,  and  the  majesty  and  the  beauty 
of  words.  Xousophobia  tells  of  his  unceasing  at- 
tempt to  be  at  peace  with  himself. 

.411  of  us  live  in  fear — not  primarily  of  enemies 
and  dangers  without — but  in  fear  of  our  own 
selves — in  fear  that  in  the  crisis  we  may  not  meas- 
ure up — that  we  may  fail.  Probably  there  is  no 
other  fundamental  fear.  Peace — peace — peace — 
what  more  can  it  mean  than  living  on  terms  of 
respect  for  one's  self,  and  comfortably  with  one's 
own  soul?  Hell?  Heaven?  Places?  Where? 
What?  Six,  seven  hundreds  years  ago  the  Persian 
poet  answered  those  questions: 

I  sent  my  Soul  into  the  Invisible 


I  my  self  am  Heaven  and  Hell. 

And  my  friend,  now  the  psychopathic  ward  of  a 
great  state,  again  answers  those  immortal  interro- 
gatories: 


I've  known  agony  and  bliss  .  .  . 

Romance,  peace,  and  strife. 
Can  one  know,  unless  one  has  been  insane?    All 
wisdom  and  sympathy  arise  out   of  sickness  and 
suffering.     How  much  to  be  pitied  is  that  mortal 
who  has  always  been  robust  and  sane! 


PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Co-ordination  of  Public  Health  Work  With 
Private  Practice 

In  last  month's  issue  of  this  journal,  we  set  forth 
as  one  of  our  objectives  the  coordination  of  public 
health  work  with  private  practice. 

Almost  immediately,  came  a  letter  from  a  well- 
known  health  official  of  this  State,  saying;  "If 
you  can  carry  through  item  4  in  your  platform, 
namely,  to  coordinate  public  health  work  with  pri- 
vate practice,  you  will  perform  a  service  of  vast 
importance  to  the  profession  and  the  people  of  the 
State." 

The  inference  in  the  previous  paragraph  as  well 
as  in  the  caption  of  this  article  is  that,  at  present, 
public  health  and  private  practice  are  not  in  perfect 
harmony  one  with  the  other;  for,  to  coordinate 
means  to  bring  two  or  more  agents  into  harmonious 
relations. 

The  comment  on  the  part  of  this  physician  as 
to  the  importance  of  this  coordination  probably 
voices  the  sentiment  of  the  majority  of  the  private 
practitioners  and  of  all  health  officers,  be  they  State 
or  local. 

There  are  three  groups  which  would  be  affected 
by  this  coordination,  and,  therefore,  should  be  in- 
terested in  it;  the  private  physician,  the  health  of- 
ficer and  last,  but  by  no  means  least,  the  public. 

Not  only  are  all  three  groups  concerned  in  this 
matter,  but  all  three  would  profit  by  this  coordina- 
tion. If  this  statement  that  all  three  would  profit 
by  coordination  be  true,  then  why  is  it  that  private 
practice  and  public  health  work  are  not  already  sat- 
isfactorily coordinated? 

Doubtless  there  are  many  reasons,  but,  in  my 
opinion,  the  chief  reason  for  this  lack  of  coordina- 
tion lay  in  misunderstandings. 

The  basic  or  fundamental  source  of  misunder- 
standing, the  one  from  which  all  the  others  spring, 
is  lack  of  definite  understanding  and  agreement  on 
the  part  of  the  public  as  to  jiist  what  should  be  the 
duties  of  a  health  officer.  The  public  in  many  lo- 
calities thinks  of  the  local  health  officer  as  a  doctor 
employed  by  the  town  or  county  to  vaccinate,  diag- 
nose and  treat  all  who  may  present  themselves  at 
the  health  office;  and  further,  that  he  should  do 
bedside  curative  medicine  for  all  who  claim  they 
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are  not  able  to  employ  a  physician.  Not  only  the 
public,  but  also  many  public  officials,  misunder- 
stand the  function  of  a  health  officer  and  demand 
that  he  do  curative  medicine. 

And  the  private  physician  who  does  not  under- 
stand what  the  public  and  public  officials  demand 
of  the  health  department,  is  likely  to  misunderstand 
the  health  officer:  and  the  public,  being  ignorant 
of  the  fundamental  issues  involved,  misunderstands 
the  private  physician  when  he,  and  very  properly 
so,  objects  to  the  health  officer  practicing  curative 
medicine.  At  this  point,  caught  between  the  upper 
and  nether  millstone — perhaps,  a  more  correct  fig- 
ure of  speech  would  be  occupying  "no  man's  land" 
— the  health  officer,  unless  he  keeps  his  head  cool 
and  his  feet  on  the  ground,  is  apt  to  seriously  mis- 
understand both  the  private  physician  and  the 
public. 

Of  course  outside  of  quarantine,  control  of  milk, 
water  and  food  supplies  and  general  sanitation 
which  affects  the  public,  the  health  officer's  job, 
strictly  speaking,  is  leadership  in  public  health  ed- 
ucation— not  curative  medicine. 

Even  if  it  were  ethical  and  economically  sound 
for  the  health  officer  to  do  curative  medicine,  he  is 
not  properly  prepared  or  equipped  to  do  so.  He  is 
a  specialist  in  preventive  medicine,  and  his  training, 
his  thought,  his  reading  and  his  practice  are  all  out- 
side of  the  realm  of  curative  medicine.  Indigent 
medicine  should  be  paid  for  by  the  local  govern- 
mental unit  and  left  in  the  hands  of  the  family 
physician. 

An  obstacle  already  referred  to,  though  of  less 
importance  than  the  first  mentioned  obstacle,  is  the 
lack  of  understanding  between  the  health  officer 
and  the  local  physician.  This  lack  of  understand- 
ing is  due,  largely,  to  three  conditions:  first,  the 
failure  on  the  part  of  the  health  officer  to  get  the 
approval  of  the  local  physicians  (local  medical  so- 
ciety where  there  is  one)  before  entering  upon  any 
non-standardized  or  a  disputed  public  health  activ- 
ity: second,  failure  of  the  health  officer  to  keep 
the  local  physicians  informed  as  to  the  progress  of 
his  work:  third,  the  failure  of  many  private  physi- 
cians to  realize  that  an  efficient  health  department 
is  the  private  physician's  best  friend,  and  that  it 
refers  to  him  more  patients  than  do  all  of  his  doc- 
tor friends  and  patient  friends  put  together.  But 
of  course  this  ability  of  a  health  department  to  aid 
the  physician  is  not  a  one-sided  affair.  The  health 
department  not  only  needs  the  support  of  organized 
medicine:  it  can  not  be  a  success  without  this  sup- 
port. 

In  conclusion,  I  believe  better  coordination  be- 
tween public  health  and  private  practice  will  be- 
come a  realization  when  the  private  physician  and 
the  health  officer,  each,  earnestly  strives  to  under- 


stand the  other's  viewpoint.  Nothing  can  bring 
this  sort  of  understanding  like  professional  and  so- 
cial contacts.  And  it  is  my  feeling  that  the  health 
officer  should  take  the  initiative,  or  be  the  more 
active,  in  seeking  these  associations. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Pregnancy  in  Tuberculosis 
Some  months  ago  the  editor  took  up  the  subject 
of  pregnancy  in  heart  disease.  This  time  he  is 
moved  to  discuss  the  question  of  pregnancy  in  pul- 
monary tuberculosis.  In  The  American  Review  oj 
Tuberculosis  /or  February,  1935,  there  is  an  inter- 
esting article  on  this  subject  by  Drs.  George  G. 
Ornstein  and  INIaurice  Kovnat,  together  with  a  most 
interesting  editorial. 

Drs.  Ornstein  and  Kovnat  review  several  articles 
which  as  a  whole  report  that  over  50  per  cent,  of 
tuberculous  women  becoming  pregnant  do  poorly 
and  go  to  a  fatal  termination.  The  work  of  the 
authors  being  quoted  was  done  at  Sea  View  Hos- 
pital, New  York  City.  They  make  the  following 
pertinent  observation: 

"A.  study  of  the  cases  at  Sea  View  Hospital  at  first  gave 
a  similar  point  of  view;  but,  on  further  Investigation,  it 
appeared  that  a  pregnancy  had  very  Uttle  effect  on  the 
course  of  the  disease.  The  character  of  the  pulmonary 
form  of  tuberculosis  determined  the  destiny  of  the  pa- 
tient." 

Eighty-five  cases  make  the  basis  of  the  study. 
Of  these  patients,  31  (36%)  died:  15  (1&%)  were 
unimproved  and  progressed:  and  39  (46%)  im- 
proved. Therefore,  it  appears  at  first  glance  that 
54  per  cent,  died  or  did  poorly. 

■'Comparing  these  figures  with  a  large  group  of  females 
with  tuberculosis  uncomplicated  by  pregnancy  at  Sea  View 
Hospital,  1,805  (33%)  died;  1,696  (31%)  were  unimprov- 
ed; and  1,969  (36%)  improved.  In  this  group  of  non- 
pregnant females  64  per  cent,  either  died  or  had  a  pro- 
gression of  their  disease. 

The  question  immediately  arises  as  to  whether  it  is  fair 
to  compare  85  cases  as  against  5,470  cases.  We  believe 
our  percentages  would  probably  be  changed  to  only  a 
small  extent. 

Bridgman  and  Norwood  reported  the  following:  They 
compared  72  cases  of  uncomplicated  tuberculosis  in  females 
with  20  pregnant  ones.  The  figures  of  the  uncompUcated 
cases  are  as  follows:  Died  in  first  year,  32  per  cent.; 
worse,  a  per  cent.;  improved,  35  per  cent.  In  other 
words,  65  per  cent,  died  or  progressed.  These  figures  com- 
pare favorably  with  the  above  5,470  cases.  They  report 
20  cases  of  pregnancy  and  pulmonary  tuberculosis,  of  which 
50  per  cent,  died,  40  per  cent,  were  unimproved  and  10 
per  cent,  improved.  Their  figures  are  high  compared  with 
ours,  but  probably  would  have  changed  had  their  cases 
been  more  numerous. 

Comparing  the  figures  of  pregnant  with  non-pregnant 
females  with  pulmonary  tuberculosis  it  appears  that  the 
pregnant  woman  stands  as  good  a  chance  as  her  non-preg- 
nant sister,  if  not  a  better  one." 
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As  to  types  of  tuberculosis  the  authors  divide 
such  cases  into  three  classes:  1)  caseous-pneumonic, 
2)  resolving  exudative,  and  3)  productive. 

In  the  caseous-pneumonic  type  there  is  high  tis- 
sue sensitivity  plus  large  doses  of  tubercle  bacilli, 
resulting  in  a  severe  reaction  with  death  of  tissue  as 
evidenced  by  caseation  and  necrosis. 

In  the  resolving  exudative  form  there  is  great 
sensitivity,  but  contact  with  a  relatively  small  num- 
ber of  tubercle  bacilli  produces  an  exudative  form 
of  reaction.  The  response  is  chiefly  serous  and 
there  is  little  or  no  resulting  death  of  tissue.  The 
exudate  is  absorbed  and  the  patient  becomes  clini- 
cally well. 

In  the  productive  group,  tissue  sensitivity  is  low 
and  doses  of  tubercle  bacilli  small.  As  a  result, 
there  is  a  productive  rather  than  an  exudative  in- 
flammation. Regrouping  the  cases  of  pregnancy 
under  this  classification,  these  cases  were  found  to 
be  51  caseous-pneumonic,  9  resolving  exudative, 
and  25  productive,  as  indicated  by  the  nature  of 
the  pathological  process. 

The  greatest  mortality  was  in  the  caseous-pneu- 
monic group,  in  which  there  were  31  deaths.  Of 
the  remaining  20,  10  left  the  hospital  clinically  un- 
improved and  10  clinically  improved.  There  were 
9  cases  in  the  resolving  exudative  group  with  no 
deaths,  7  of  the  cases  being  discharged  from  the 
hospital  improved  and  2  unimproved.  In  the 
chronic  productive  group  there  were  25  cases;  no 
deaths  occurred  in  the  group  during  their  stay;  23 
were  discharged  improved  and  2  unimproved. 

Drs.  Ornstein  and  Kovnat  feel  that  pregnancy 
as  pregnancy  has  very  little  influence  on  the  course 
of  pulmonary  tuberculosis,  that  the  classification 
of  pulmonary  tuberculosis  should  be  rewritten,  be- 
cause the  old  classification  is  a  localizing  and  quan- 
titative classification  and  not  a  qualitative  one. 
They  feel  definitely  that  it  is  the  type  of  pathology 
present,  rather  than  its  extent,  that  is  responsible 
for  a  high  or  low  mortality  rate;  and  that  the  pres- 
ence of  pregnancy  in  itself  does  not  materially  alter 
the  outlook. 

The  editor,  Dr.  Allen  K.  Krause,  devotes  bjA 
pages  to  pregnancy  in  tuberculosis.  He  takes  issue 
with  the  way  the  question  is  usually  put  in  medical 
literature:  "Does  pregnancy  have  an  effect,  dele- 
terious or  otherwise,  upon  tuberculosis  in  being, 
that  is,  concurrently  present  in  the  female  body?" 
Dr.  Krause  does  not  feel  that  this  is  the  method  in 
which  the  topic  should  be  broached: 

"Whether  the  individual  inquiry  approaches  the  problem 
biologically,  statistically,  clinically  or,  say,  physiologically, 
it  is  at  once  apparent  that,  with  few  exceptions,  the  usual 
and  average  'study'  proceeds  from  fallacious  premises, 
gratuitous  assumptions,  and  almost  complete  lack  of  defini- 
tion and  limitation  of  terms;  and  that  from  so  unstable  a 
foundation  it  limps  through  a  morass  of  slipshod  data  and 


the  crudest  handling  of  evidence  to  a  palpably   question- 
able conclusion." 

Far  too  often  a  writer  on  this  question  lumps  to- 
gether pregnancy,  parturition  and  the  puerperium; 
and,  in  doing  so,  ascribes  to  pregnancy  any  and 
all  influences  that  are  alleged  to  exert  an  effect  on 
the  coexisting  tuberculosis. 

Dr.  Krause  says  the  greatest  fallacy  in  dealing 
with  this  question  is  the  assumption  that  pregnancy 
acts  as  a  "constant"  factor  in  whatever  influence  it 
may  have  on  tuberculosis. 

"The  most  elementan,-  practice  soon  teaches  the  observing 
physician  that  the  bodily  response  of  womankind  to  preg- 
nancy is  of  almost  infinite  variety.  .  .  . 

There  is  a  world  of  evidence  to  support  the  ages-old  idea 
that  woman's  obstetrical  troubles  increase  with  her  ascent 
in  the  socioeconomic  scale 

In  our  society  there  are  women  for  whom  pregnancy  is 
a  positive  physiological  boon,  and  every  succeeding  preg- 
nancy the  more  so.  During  every  pregnancy  their  general 
well-being  is  sensibly  and  appreciably  enhanced.  Between 
pregnancies  they  retain  their  bettered  health,  and  with  fresh 
pregnancies  go  to  higher  levels.  .  .  . 

There  are  women  for  whom  every  pregnancy  is  an  evil, 
physiologically  speaking,  and  an  unmitigable  evil.  Their 
bodily  economy  simply  will  not  tolerate  pregnancy — to  the 
point  indeed  that  abortion  must  always  be  induced  to  save 
the  woman's  life.  Such  women,  though  capable  of  concep- 
tion, and  frequently  so,  are  nevertheless  actually  sterile  in 
practice." 

In  some  women  a  slight  or  mild  tuberculosis  is 
promptly  and  definitely  activated  by  pregnancy. 
At  the  other  end  of  the  line  women  are  seen  in, 
whom  the  very  opposite  trend  of  events  is  observed. 
This  occurs  most  frequently  in  actively  tuberculous 
women  who  become  pregnant,  or  less  frequently  in 
whom  tuberculosis  is  discovered  at  about  mid-term 
or  afterward — too  late  for  an  induced  abortion  on 
general  principles.  It  is  Dr.  Krause's  opinion  that 
"no  tuberculous  woman,  becoming  pregnant,  should  be 
aborted  on  principle,  if  she  has  a  history  of  being  mani- 
festly improved  since  the  onset  of  pregnancy,  or  especially 
if  a  tuberculous  multipara  presents  an  experience,  of  abate- 
ment of  tuberculosis  during  a  previous  pregnancy.  It  is 
likewise  doubtful  practice  to  abort  a  patient  with  very  far- 
advanced  tuberculosis;  for  a  large  proportion  of  such  pa- 
tients will  undergo  spontaneous  abortion." 

Does  pregnancy  hurt  a  tuberculous  woman  more 
frequently  than  it  benefits  her;  and  if  so,  how 
much? 

"We  know  that,  as  pregnancy  is  set  in  motion  and  as  it 
moves  along  to  a  climax,  parturition,  the  puerperium  and 
lactation,  profound  and  vast  and  inextricably  interlocking 
changes  throughout  the  endocrine  domain  come  into  play. 

In  a  few  persons,  suitably  constituted  and  predestined 
by  constitution,  tuberculo-intoxication  surely  spurs  on  the 
thyroid— wherefore  a  not  uncommon  difficulty  in  the  dif- 
ferential diagnosis  between  pulmonary  tuberculosis  and 
exophthalmic  goitre  of  minor  degree. 

Tuberculosis  stunts  growth  in  many  children.  Does  it 
do  so  through  the  hypophysis?  Or  again  through  the 
hypophysis,  when  we  finally  arrive  at  the  habitus  phthisicus, 
of  gracile,  tall  and  slender  frame,  and  extremities  dispro- 
portionately long  as  to  torso.  .  .  . 
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That  tuberculosis  lowers  blood-pressure  is  beyond  doubt. 
But,  does  it  do  this  through  the  adrenal  or  through  its 
general  atonic  influence  on  the  capillary  bed.  Or,  through 
what  agent  or  agency  does  tuberculosis  depress  muscular 
tone? — through  the  adrenal? 

But,  among  the  best-authenticated  of  the  minor  effects 
of  tuberculosis  is  its  influence  on  the  menses,  making  these 
scant  and  abnormal  in  other  respects.  Is  this  action  cir- 
cuited by  way  of  the  thyroid?— hardly.  For,  if  so,  we 
should  expect  rather  a  tendency  to  menorrhagia.  Through 
the  ovary  ?— perhaps.  If  tuberculosis  can  and  does  influ- 
ence ovarian  activity,  it  is  at  once  conceivable  that  it 
may  have  a  variable  effect  upon  the  course  of  pregnancy. 
How,  and  toward  what  result,  we  do  not  know.  We  do 
know,  however,  that  it  is  a  potent  activator  of  spontaneous 
abortion." 

This  statement  of  the  case  of  the  relationship  of 
tuberculosis  in  pregnancy  presents  the  situation 
from  a  new  and  original  point  of  view — a  point 
which  will  not  surprise  anybody  who  is  familiar 
with  Dr.  Krause  and  his  writings.  It  places  investi- 
gation of  the  subject  on  a  new  basis  and  stimulates 
further  research  in  this  field. 
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Robert  W.  McKay,  M.D.,  Editor,  Charlotte,  N.  C. 


GoNOCoccus  Filtrate  (Corbus-Ferry) 
The  medical  history  of  the  treatment  of  gonor- 
rhea is  filled  with  the  ultimate  failures  of  specific 
cures.  Almost  annually  the  physician  is  visited 
and  a  new  product  is  announced,  backed  up  by 
sensational  literature  stating  that  the  specific  chem- 
ical will  kill  gonococci  in  a  concentration  of  1- 
10,000  or  any  other  dilution  that  comes  into  the 
salesman's  mind.  The  salesman,  however,  neglects 
to  tell  the  doctor  that  only  a  very  few  lethargic 
gonococci  who  happen  to  wander  out  into  the 
urethral  canal  are  thus  ruthlessly  exterminated  by 
injections,  leaving  behind  their  numerous  relatives 
who  lie  safely  and  securely  hidden  in  the  tissues 
far  beyond  the  reach  of  probe  and  sound. 

The  slaying  of  a  few  unwary  gonococci  in  the 
lumen  of  the  urethral  canal  does  not  constitute  rid- 
ding the  body  of  the  organism  any  more  than  garg- 
ling the  throat  will  rid  the  alveoli  of  the  lung  of 
exudate  and  pneumococci.  Pneumonia  is  cured  by 
the  absorption  of  antigen  and  the  production  of 
antibodies  by  the  patient's  economy.  Gonorrhea  is 
cured  ultimately  by  the  same  biological  mechanism 
except  that  the  antigen  absorption  and  antibody 
formation  is  much  more  delicate  and  more  easily 
upset  in  the  latter  disease. 

Four  years  ago  in  the  chapter  of  Lewis'  System 
of  Surgery  on  Infections  of  the  Urethra  we  ended 
the  chapter  with  the  statement:  "Further  researches 
will  probably  be  more  concerned  with  immunity 
production  than  the  production  of  new  bacteri- 
cides." 


Every  one  hoped  that  the  solution  of  the  problem 
had  been  reached  with  the  bringing  out  of  the 
numerous  whole-gonococcus  vaccines  and  they  were 
used  extensively  and  freely  during  the  war  and  by 
most  urologists  since  the  war. 

Acting  on  the  principle  that  no  stone  should  be 
left  unturned  and  that  the  use  of  vaccines  consti- 
tuted a  logical  approach  to  the  problem,  we  have 
used  whole-gonococcus  vaccines  extensively;  with 
results  so  uniformly  disappointing  that  we  are  still 
to  be  convinced  that  they  are  effective.  Stains  have 
been  done  on  many  of  the  whole-gonococcus  vac- 
cines and,  to  the  surprise  of  the  investigators,  gon- 
ococci were  not  to  be  found  present  in  the  vaccines, 
but  had  been  autolyzed. 

It  is  a  well  known  biological  fact  that  the  skin, 
besides  serving  as  a  mechanical  protecting  envelope 
to  the  body,  has  cells  capable  of  producing  immun- 
ity. With  this  principle  in  mind,  Corbus  found 
that  gonococcus  filtrate  or  toxin  prepared  from  a 
special  medium,  when  injected  intradermally,  was 
capable  of  stimulating  the  body  to  the  production 
of  gonococcus  antibodies.  The  initial  experimental 
work  was  very  promising  and  the  product  was  put 
on  the  market  commercially,  and  it  is  gaining  more 
and  more  favor  with  those  employing  it  in  the 
treatment  of  gonorrhea. 

We  have  used  the  filtrate  in  the  treatment  of 
approximately  fifty  cases  of  acute,  subacute,  and 
chronic  gonorrhea,  including  two  cases  of  gonor- 
rheal arthritis;  and,  although  our  clinical  data  have 
not  been  accurately  asseriibled  to  date,  we  are  very 
enthusiastic  over  this  agent  and  believe  firmly  that 
it  is  attacking  the  problem  in  a  sound  and  logical 
manner,  namely,  by  the  artificial  production  of 
active  immunity,  rather  than  attempting  to  stave 
off  complications  while  the  body  is  attempting  to 
accomplish  this  result  in  a  desultory  manner. 

The  filtrate  commercially  put  out  is  accompanied 
by  a  set  of  explicit  instructions  that  should  be  fol- 
lowed very  closely.  It  is  very  important  that  the 
injection  be  made  accurately,  intradermally  and  not 
subcutaneously. 

Patients  vary  greatly,  as  one  would  logically  an- 
ticipate, in  their  reactions  to  the  filtrate,  and,  there- 
fore, it  is  necessary  to  use  judgment  in  the  amount 
to  be  given.  It  is  better  to  start  off  with  a  small 
dose,  0.05  to  0.1  c.c.  (given  with  a  tuberculosis 
syringe  and  using  a  very  small  needle)  and,  de- 
pending on  the  reaction  produced  for  guidance, 
gradually  increase  the  dosage  up  to  0.3  to  0.4  c.c. 
properly  diluted.  We  have  not  found  it  necessar\ 
to  use  dosages  over  0.4  c.c.  The  doses  should  be 
given  at  a  time  interval  of  one  week,  and  if  too 
much  reaction  is  produced  in  the  adnexa  (prostate, 
testes,  or  inguinal  glands)  the  succeeding  doses 
should  be  diminished. 
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In  the  vast  majority  of  cases,  after  the  first  or 
second  dose  the  patient  will  notice  that  the  urethral 
discharge  has  become  watery  and  gonococci  may 
still  be  found  in  the  stained  smear  of  the  discharge. 
After  the  third  or  fourth  injection  the  discharge 
usually  ceases  completely  if  the  mechanism  of  anti- 
body production  has  been  successfully  produced. 
In  a  few  of  our  cases  this  has  occurred  within  three 
weeks  and,  without  further  injection  of  the  filtrate, 
it  has  reappeared  in  the  fifth  and  si.xth  week  after 
the  onset  of  treatment.  We  conclude  that  in  these 
cases — which  were  ultimately  cured — the  fault  was 
with  us  in  perhaps  giving  too  much  of  the  filtrate 
and  thus  upsetting  the  antiabsorption,  antibody 
production  mechanism. 

In  the  hands  of  some  urologists  the  filtrate  is  not 
given  during  the  first  two  weeks  of  the  disease. 
We  fail  to  see  the  logic  in  this,  so  we  employ  it  im- 
mediately after  the  diagnosis  is  made,  whether  it  be 
acute,  subacute,  or  chronic.  The  presence  of  epi- 
didymitis or  prostatic  abscess  does  not  deter  us 
from  giving  the  filtrate. 

Some  observers  report  local  intensification  of 
urethral  tenderness,  swelling  of  the  penis  and  bloody 
discharge.  We  have  seen  this  in  two  cases  and 
are  convinced  that  in  both  it  was  caused  by  too 
large  an  initial  dose.  We  also  empirically  employ 
mild  local  treatment  to  the  urethra  after  the  first 
two  weeks  of  the  disease.  After  the  discharge  has 
disappveared  for  two  weeks,  the  usual  terminal 
sounds-passing  is  done,  the  prostate  is  massaged 
and  the  expressed  contents  studied  as  was  formerly 
done  in  the  routine  treatment  of  gonorrhea. 

In  cases  presenting  themselves  in  the  clinic  for 
determining  whether  or  not  cure  has  been  effected; 
I  if  urethral  discharge  is  absent  or  negative  for  the 
'  gonococcus,  a  relatively  large  intradermal  dose  of 
i  the  filtrate  will  sometimes  produce  a  discharge  con- 
taining gonococci.    This  is  now  employed  routinely 
by  us  in  such  a  provocative  manner. 

Medical  men  are  too  often  swayed  by  the  pre- 
vailing winds  of  enthusiasm  and  too  frequently 
such  winds  turn  out  to  be  desultory  squalls  pro- 
ducing the  proverbial  tempest  in  a  teapot.  How- 
ever, and  with  this  tendency  in  mind,  we  are  very 
enthusiastic  over  the  use  of  filtrate  after  having 
tried  it  in  fifty  cases  and  seeing  far  better  results 
in  the  duration,  intensity,  and  accompanying  com- 
plications than  we  have  obtained  before  by  any 
plan  of  management.  Very  few  therapeutic  meas- 
ures can  be  applied  by  rule  of  thumb;  although  the 
inactive  mind  is  constantly  seeking  such  a  rule. 
Judgment  and  some  experience  should  be  employed 
in  the  use  of  this  as  in  all  other  therapeutic  agents. 
In  conclusion,  we  firmly  maintain  tha  treat- 
ment of  the  disease  by  this  or  other  therapeutic 
measures  aimed  at  setting  up  a  mechanism  of  pro- 


duction of  systemic  antibodies  is  the  only  method 
resting  upon  sound  biological  rationale. 

For  those  wishing  to  go  into  the  subject  further 
from  a  theoretical  and  historical  standpoint,  a  bibli- 
ography is  appended. 

Bibliography 

CoRBUs,  B.  C,  and  O'Conor,  V.  J.:  Intradermal  Injec- 
jections  of  Gonococcal  Bouillon  Filtrate:  An  Experimental 
Report.    //.  Urol,  24:333,  Sept.,  1930. 

CoRBUs,  B.  C,  and  O'Conor,  V.  J.:  Intradermal  Im- 
munization in  Genito-Urinary  Diseases.  Jl.  Urol.,  26:727, 
Dec,  1931. 

Gumming,  R.  E.,  and  Burhans,  R.  A.:  Experiences 
with  the  Gonococcus  Filtrate  (Corbus-Ferry).  //.  .4.  M.  A., 
Vol.  104,  Jan,  19th,  1935,  p.  181. 

McKay,  Robert  W.:  Infections  of  the  Urethra.  Dean 
Lewis'  Practice  of  Surgery.  Vol.  ix,  Chapter  xxiii. 

Pelouse,  p.  S.:  The  Immunologic  Aspects  of  Gonococcic 
Infection.    Jl.  A.  M.  A.,  Vol.  103,  Dec.  15th,  1934,  p.  1819. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro.N.  C. 


"A  House  Divided  Against  Itself  Cannot 
Stand" 

The  hospital  is  a  house,  the  home  of  the  sick. 
Of  all  the  houses  this  house  should  not  fall. 

Unfortunately  every  hospital  is  compelled  to 
have  more  than  one  department.  In  the  olden  days 
the  person  owning  or  operating  the  hospital  was 
in  direct  touch  with  each  department  and  its  activi- 
ties. All  recognized  the  necessity  of  authority  at 
one  source  from  one  head.  Advances  in  the  hos- 
pital world  have  automatically  developed  each  de- 
partment until  now  the  administration  of  each  is 
a  problem.    Let  us  go  into  detail. 

The  professional  department:  This  has  to  do 
with  the  treatment  of  the  disease  from  which  the 
patient  is  suffering.  This  service  is  rendered  by 
the  nurses  and  doctors.  They  must,  and  usually 
do,  cooperate  for  the  welfare  of  the  patient.  Orders 
should  come  from  the  physician  in  charge,  be  writ- 
ten on  the  order  book  or  chart.  No  verbal  orders 
should  be  accepted  by  the  nurse  except  in  an  emer- 
gency. Telephone  orders  should  be  limited  as 
much  as  possible.  Nurses  should  read  all  orders 
and  carry  them  out  to  the  letter  if  possible.  If 
this  is  not  possible  she  should  immediately  get  in 
communication  with  the  doctor  and  explain  her  dif- 
ficulties. Doctors  should  endeavor  to  make  rounds 
at  a  time  when  the  nurses  are  not  busy  giving 
baths,  and  the  evening  round  should  be  made  be- 
fore half  of  the  patients  go  to  sleep.  A  patient 
who  does  not  sleep  well  becomes  fretful  with  the 
nurse  if  he  is  awakened  at  11  p.  m.  for  a  purgative 
pill. 

The  dietary  department:  The  function  of  this 
department  is  to  purchase,  prepare  and  serve  a 
well-balanced  diet  and  one  that  pleases  the  patients. 
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This  department  usually  works  harmoniously  with- 
in itself  but  frequently  its  personnel  fail  to  realize 
that  there  are  other  important  departments  in  the 
hospital.  Then,  too,  a  full  tray  returning  to  the 
kitchen  does  not  always  disturb  them.  This  is  a 
vital  point  and  should  be  as  disturbing  to  the 
dietitian  as  a  three-day  postoperative  fever  is  to 
the  surgeon.  The  why  should  be  investigated  im- 
mediately and  the  remedy  applied.  If  the  patient 
is  dissatisfied  the  hospital  stay  will  never  be  pleas- 
ant. The  next  hospitalization  will  be  at  another 
institution.  Patients  give  jobs  to  dietitians,  not 
hospitals  and  doctors.  This  should  be  always  the 
watchword  of  this  department;  serve  your  trays  to 
suit  the  patient,  to  conform  to  orders  and  at  a  time 
most  convenient  for  the  patient  and  the  other  de- 
partments. 

The  finance  department:  Their  function  is  to 
collect  the  bill  from  the  patient  and  provide  a  liv- 
ing for  the  balance  of  the  employees.  This  duty  at 
best  is  often  unpleasant  and  this  department  is 
never  appreciated  as  it  should  be.  It  takes  tact, 
perseverance  and  the  patience  of  Job.  But  even 
with  all  of  these  virtues  it  cannot  succeed  without 
the  cooperation  of  the  other  two  departments.  Doc- 
tors must  not  tell  patients  to  get  ready  and  go  to 
the  hospital  without  even  considering  the  cost, 
except  where  life  is  at  stake.  He  should  inform 
them  that  arrangements  must  be  made  to  meet  the 
hospital  expenses.  Frequently  it  is  best  to  send  the 
responsible  person  to  the  hospital  to  see  the  busi- 
ness manager.  Be  sure  it  is  understood  that  the 
hospital  bill  and  your  bill  cannot  always  be  han- 
dled on  the  same  business  basis.  All  hospitals  have 
to  collect  in  advance,  at  least  many  of  their  bills, 
or  they  never  get  them.  If  a  doctor  cooperates 
with  this  department  the  percentage  of  collections 
from  his  patients  will  be  well  above  the  average. 
The  business  office,  on  the  other  hand,  must  not 
rush  up  someone  to  the  patient's  room  and  have 
him  or  her  awakened  from  a  much-needed  nap  to  be 
asked  for  a  check.  .'\n  untactful  approach  will  bear 
poor  fruit  and  bring  much  criticism.  Do  not  be 
inconsiderate  of  the  patients'  feelings.  Try  to  help 
them  to  choose  the  type  room  they  can  afford.  Ask 
the  doctor  if  they  really  need  a  special  nurse  before 
you  sanction  this  expense.  Impress  upon  the  pa- 
tient that  he  is  going  to  have  these  bills  to  pay  and 
if  they  are  large  it  will  take  much  more  of  his  earn- 
ings than  if  they  are  moderate.  Ask  for,  beg  for, 
and  finally  demand,  the  help  of  all  the  departments. 
There  would  be  no  hospital  were  no  bills  collected. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Myxedema  may  be  mistaken  for  Bright's  disease. 


.\CHI,0RHYDR1A  causes  lots  of  symptoms.  As  Dr.  Clifton 
Miller  used  to  say  of  potassium  iodide,  hydrochloric  acid 
"is  good  medicine." 


Traumatic  Appendicitis 

In  the  early  afternoon  a  scaffold  collapses  and 
a  young  carpenter  is  struck  on  the  abdomen  by  a 
piece  of  timber.  He  complains  of  pain  about  the 
navel  and  vomits.  He  is  admitted  into  the  hospital 
from  the  ambulance  in  shock.  His  temperature  is 
normal.  Morphine  is  given.  Heat  is  applied.  M 
1  p.  m.  his  temperature  is  99.5%  leucocytes  10,000 
— polys.  15%.  At  9  p.  m.  his  temperature  is  100', 
leucycytes  12,500 — polys.  80%.  He  is  quite  ten- 
der over  the  right  of  the  abdomen.  Xo  bruises  are 
seen.  .\t  exploration  for  ruptured  viscus  at  10  p. 
m.  an  acutely  congested  appendix  with  beginning 
gangrene  is  removed.  No  other  pathology  is  found. 
Convalescence  is  uneventful. 

The  contractor  had  his  men  insured  against  ac- 
cident and  the  insurance  company  authorized  hos- 
pitalization and  treatment.  The  patient  denied 
having  had  abdominal  symptoms  at  any  previous 
time.  Was  the  inflammation  in  the  appendix  caus- 
ed by  the  injury?;  did  trauma  excite  an  old  disease 
that  had  already  been  present  in  the  appendix?; 
or  were  the  accident  and  the  attack  of  appendicitis 
merely  coincidental?  Although  these  are  questions 
of  more  than  academic  interest  no  definite  answer 
can  be  given  to  them.  Had  the  man  not  survived, 
compensation  for  death  from  accident  would  surely 
have  been  demanded  of  the  insurance  company. 

Although  the  possibility  of  traumatic  appendicitis 
is  denied  by  some  and  doubted  by  many  it  may 
become,  as  in  this  case,  of  serious  medico-legal 
importance.  If  the  abdomen  is  struck  the  appen- 
dix may  be  caught  against  the  sacrum  or  the  ilium 
behind:  if  there  is  a  violent  tug  on  the  cecum  from 
a  fall  or  a  blow  this  may  be  transmitted  to  an  ad- 
herent or  a  kinked  appendix;  if  the  cecum  is  acutely 
distended  with  gas  or  liquid  from  the  effects  of  a 
blow  on  the  abdomen  the  appendix  may  be  injured. 
If  trauma  can  cause  thrombosis  or  disturbance  of 
the  blood  supply,  if  it  can  cause  abrasion  of  the 
mucosa,  it  may  result  in  inflammation,  appendicitis. 

Ludington  (Journal  oj  the  A.  M.  A.,  1923,  lxxx, 
20,  1449)  quotes  Osier  as  saying  that  in  appendi- 
citis, "Trauma  plays  a  very  definite  role,  and  in  a 
number  of  cases  the  symptoms  have  followed  very 
closely  a  fall  or  a  blow."  Royster,  in  his  volume, 
Appendicitis,  has  abstracted  the  literature  on  the 
subject.  Not  much  interest  has  been  shown  in  it 
within  the  last  ten  years.  It  is  of  interest  to  note, 
however,  that  the  Supreme  Court  of  the  State  of 
Washington  has  held  appendicitis  to  have  been 
caused  by  a  blow  in  the  right  of  the  abdomen  from 
a  wooden  block  thrown  by  a  saw.  The  patient  was 
granted  compensation. 
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That  appendicitis  may  be  caused  by  trauma  is 
dangerous  doctrine  for  lay  publication;  for  both 
trauma  and  apptendicitis  are  so  common  that,  to 
the  public,  coincidence  is  apt  to  become,  ignorantly 
or  intentionally,  cause  and  effect. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Two  Abstracts  of  Unusual  Interest 
The    February    International    Medical    Digest 
contains  two  abstracts  that  impress  us  as  being  of 
unusual  interest  and  we  pass  on  abstracts  of  the 
abstracts  to  our  readers. 

I.  .4  Case  of  Mercuric  Chloride  Poisoning 
Treated  by  Exsanguination-Transjusion.  By  Ed- 
ward H.  Hashinger  and  John  Simon.  Abs.  from 
the  Journal  oj  Laboratory  and  Clinical  Medicine, 
20:231-236,  Dec,  1934. 

The  patient,  a  23-yr.-old  man,  was  admitted  to 
hospital  May  22nd,  1933,  in  extremely  serious  con- 
dition due  to  his  having  swallowed  18  grains  of 
mercuric  chloride  with  suicidal  intent  eight  days 
previously.  He  went  all  night  after  swallowing  this 
without  treatment.  For  the  remainder  of  the  8 
days  he  had  been  treated  with  sodium  thiosulphate 
intravenously,  and  liquid  diet,  chiefly  milk.  On 
admission  he  was  gasping,  cyanotic,  and  cold,  with 
fetid  breath.  The  gums  were  bleeding,  there  were 
hemorrhages  in  the  uvula,  moist  rales  were  at  both 
pulmonary  bases,  the  heart  rate  was  110,  blood 
pressure  170  100,  liver  enlarged  and  tender,  n-p-n. 
83  mgm.,  blood  creatinin  12.5  mgm.,  blood  sugar 
83  mgm.,  hgb.  70%,  r.  b.  c.  3,160,000,  w.  b.  c. 
20,500  with  89%  neutrophiles,  urine  alkaline  with 
sp.  gr.  1.014,  two-plus  albumin,  trace  of  sugar, 
many  hyaline  and  granular  casts.  On  ordinary 
treatment  he  got  worse,  so  on  his  second  day  in 
hospital  a  new  method  was  determined  on.  Twenty- 
five  suitable  donors  were  obtained  and  he  was  bled 
on  an  average  of  700  c.c.  per  day  and  transfused 
an  average  of  800  c.c.  per  day  for  two  weeks.  He 
got  worse  till  his  fourth  day  in  hospital,  and  then 
made  an  uninterrupted  recovery.  He  had  no  pro- 
fuse diarrhea  in  hospital,  but  did  have  bloody- 
stools,  and  on  admission  and  for  four  days  there- 
after vomited  profusely.  He  was  seen  seven  months 
after  dismissal  from  hospital  and  was  clinically  well 
with  normal  blood  pressure,  urine,  and  blood  chem- 
istry. 

II.  Clinical  Diagnosis  oj  Whooping  Cough 
Without  the  Whoop.  By  P.  R.  Evans.  Abs.  from 
the  British  Medical  Journal,  3857:1043-1044,  Dec. 
8th,  1934. 


The  writer  mentions  certain  relative  factors. 
Among  these  are  age.  Whooping  cough  is  rare 
under  three  months  or  over  7  years  of  age.  Ac- 
cording to  the  author  a  young  child  who  spits  in  a 
coughing  attack  has  either  whooping  cough  or 
bronchiectasis.  Redness  and  puffiness  of  the  face, 
and  vomiting  brought  on  by  paroxysms  are  pre- 
sumptive factors.  Though  present  in  only  about 
one-third  of  cases,  the  author  believes  ulceration  of 
the  frenum  of  the  tongue  practically  pathogno- 
monic, and  says  it  should  always  be  looked  for. 
He  says  it  occurs  in  no  other  acute  illness  and  de- 
scribes the  ulcer  as  follows:  small,  1  to  3  mm. 
long,  with  long  axis  in  line  of  frenum;  gray- white 
in  color,  painful  at  first,  later  painless.  He  says  it 
occurs  at  any  age.  Occasionally  instead  of  an  ulcer 
there  is  a  small  oval  gray-white  area  of  raised  epi- 
thelium. 


PHARMACY 

W.  Lee  Moose,  Ph.G.,  Albemarle,  N.  C,  Editor 


Drops — Teaspoons — Tablespoons 

These  are  the  usual  measurements  of  doses  for 
liquids,  yet  hardly  anything  is  more  inexact.  Med- 
icine (in  many  instances)  carefully  standardized 
is  administered  by  the  inaccurate  drop-teaspoon- 
tablespoon  dosage  calculated  drop  equals  a  minim, 
teaspoon  a  dram  and  tablespoon  a  half  ounce. 

For  many  years  efforts  have  been  made  to  change 
the  U.  S.  N.  and  N.  F.  equivalent  of  the  teaspoon 
from  4  c.c.  to  5  c.c,  which  has  been  shown  to  be 
the  equivalent  more  nearly.  As  long  ago  as  1902- 
3  the  A.  Ph. A.  and  A.  M.  A.  passed  resolutions  to 
change  the  equivalent  to  that  more  nearly  accurate. 
The  U.  S.  P.  and  N.  F.  revision  committees  just 
passed  them  up. 

Nitardy,^  in  an  article  in  the  Journal  oj  the  A. 
Ph.A.,  cited  many  instances  of  the  efforts  to  have 
adopted  the  more  nearly  metric  equivalent.  The 
adoption  will  matter  very  little  in  calculating  the 
dosage  per  ounce,  only  changing  from  eight  tea- 
spoonfuls  to  six.  He  showed  that  a  teaspoon  of  a 
century  ago  did  hold  approximately  4  c.c;  how- 
ever, those  of  more  modern  times  hold  about  % 
more. 

Mead  Johnson  &  Co.  have  been  running  an  ad- 
vertisement "Tablespoons  Vary  in  Size"  for  some- 
time. Of  twelve  tablespoons  picked  at  random, 
they  have  the  following  capacities:  1  from  8  c.c. 
to  8.5  c.c;  4  from  9.6  c.c.  to  10.5  c.c;  2  from  10.6 
c.c.  to  11.5  c.c;  1  from  11.6  c.c.  to  12.5  c.c;  1 
from  12.6  c.c.  to  13.5  c.c;  1  from  13.6  c.c.  to  14.5 
c.c,  and  1  from  14.6  c.c.  to  15  c.c. — 8  below  12.5 
c.c. 

This  is  about  in  accordance  with  the  reporl-  of 
Prof.  Arny  on  the  average  contents  of  a  teaspoon: 
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1  from  3.6  c.c.  to  4.5  c.c;   2  from  4.6  c.c.  to  S.S 
c.c;  4  from  5.6  c.c.  to  6.5  c.c,  and  2  over  7.5  c.c. 

Unfortunately  medicine  glasses  are  not  much 
more  accurately  standardized  than  the  general  run 
of  spoons.  Especially  is  this  true  of  those  with  a 
wide  bottom  and  on  the  graduation  for  teaspoon- 
fuls  rather  than  for  a  wineglassful.  Very  rarely  is 
one  found  with  a  graduation  for  less  than  one  tea- 
spoonful.  Yet  a  fractional  part  of  a  teaspoonful  is 
prescribed  much  more  frequently  than  is  a  wine- 
glassful  or  even  two  tablespoonfuls. 

Beringer^  advocated  Pharmacopeial  description 
of  "a  suitable  medicine  measure"  which  if  it  had 
been  adopted  would  have  done  much  to  eliminate 
the  inaccuracy  of  present-day  medication.  Certainly 
it  would  not  have  eliminated  at  once  the  use  of 
spoons;  but,  over  a  period  of  time,  with  official 
sanction,  a  decided  step  toward  accuracy  would 
have  been  made. 

In  1902  the  international  Pharmaceutical  Con- 
ference at  Brussels  recommended  the  adoption  by 
the  pharmacopeias  of  the  world  of  a  standard  drop- 
per with  an  external  diameter  of  3  mm.  for  the 
outlet.  This  dropper  will  deliver  at  15°  C.  20  drops 
of  distilled  water  that  will  weigh  1  Gm.  In  the 
U.  S.  nothing  has  been  done  regarding  drops. 

Scoville^  gives  a  table  of  drops  per  fluiddram 
from  the  standard  dropper.  A  few  are  as  follows: 
fluid  extract  ergot  185,  solution  iodine  compound 
148,  syrup  iron  iodide  92.5,  tincture  digitalis  195, 
tincture  opium  185. 

U.  S.  Dispensatory,  21st  Edition;  Culbreth's 
Materia  Medica  and  Pharmacology,  7th  Edition; 
and  Merck's  Manual,  6th  Edition,  use  a  different 
table  as  follows:  fluid  extract  ergot  133,  liquid 
iodine  compound,  63,  syrup  iron  iodide  65,  tincture 
digitalis  128,  tincture  opium  185. 

Fourteen  different  droppers  in  several  drug  stores 
gave  the  following  number  of  drops  of  tincture 
digitalis  per  fluiddram:  110,  122,  134,  136,  138, 
140,  147,  148,  150,  153,  160,  180,  180.  This  per- 
haps explains  the  ^'ariable  results  obtained  in  the 
administration  of  tincture  digitalis  in  which  the 
dose  is  prescribed  in  drops  instead  of  minims. 

The  Husas''  reported  an  overdosage  of  atropine 
to  a  child  in  which  a  medicine  dropper  with  a  flared 
tip  was  used.  Seven  droppers  were  ested,  using 
water,  three  delivered  1  minim,  three  delivered  1.1 
minims  and  1  delivered  1.2  minims.  The  external 
diameter  of  these  droppers  varied  from  4  to  5  mm. 
as  compared  with  the  3  mm.  recommended. 

Elixir  phenobarbital  was  recommended  to  be 
given  to  a  child.  The  physician  in  charge  directed 
one  drop.  The  dropper  delivered  200  drops  when 
held  vertically  and  150  when  held  at  an  angle. 
Elixir  phenobarbital  contains  34  gr-  per  fluiddram. 


Many  droppers  of  today  have  a  bulb  tip  which 
eliminates  the  variance  in  the  size  of  the  drop  from 
holding  the  dropper  at  different  angles. 

Caspar!"  gives  a  table  illustrating  the  variance 
in  the  size  of  drops  from  different  surfaces.  An 
example  from  that  table:  deodorized  tincture 
opium,  from  120  minim  Phoenix  graduate  90  drops 
per  fluiddram;  from  1  fluidounce  Phoenix  graduate 
1 10  drops;  from  W.  T.  &  Co."s  exact  medicine  drop- 
per 124  drops;  from  pint  or  quart  shelf  bottle  80 
drops. 

Arny'  cites  that  water  from  the  bottom  of  a  gal- 
lon evaporating  dish  will  drop  only  18  drops  per 
fluiddram  while  that  which  dropped  from  a  glass 
rod  1/40-inch  in  diameter  will  drop  600  drops  per 
fluiddram. 

Remington's  Practice  of  Pharmacy,  7th  Edition, 
states  "A  drop,  through  popular  error,  is  considered 
one  minim."  Further  in  the  text  this  is  elaborated 
upon  and  the  different  factors  causing  a  variance  in 
the  size  of  drops  are  specified. 
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Heredosyphilis' 

Know  syphilis  and  you  know  medicine  is  para- 
phrasing the  great  Osier.  Truly,  syphilis  can  sim- 
ulate any  disease  found  in  the  textbooks;  or — 
what  is  much  more  important — any  disease  found 
in  the  human. 

From  70  to  90  per  cent,  of  sexual  exposure  in 
men  is  antemarital.  This  accounts  for  the  source 
of  familial  infection.  The  greatest  danger  of  in- 
fection to  the  non-infected  partner  after  marriage 
lies  in  the  first  five  years.  Men  may  be  considered 
non-infectious  five  years  after  the  initial  lesion; 
infected  women  can  never  be  so  considered.  At 
least  5  to  10  per  cent,  of  syphilitic  husbands  will 
develop  neurosyphilis  and  in  15  per  cent,  the  car- 
diovascular system  will  suffer  under  the  average 
modern  therapy.  The  Hoffman  rule  of  cure  calls 
for  continuous  treatment  for  three  years  with  ars- 
phenamine  and  mercury  and  two  years  symptom- 
free  observation,  before  marriage  can  be  considered 
safe.    The  spinal  fluid  should  also  remain  negative. 

1.  Modern  Clinical  Syphilology.  l).v  .J  no.  H.  Stokes, 
M.D.,  and  G.  V.  Kulchar,  M.D. 
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Syphilis  in  childhood  varies  between  3  and  5  per 
cent,  of  the  entire  population.  Infected  -.vothers 
who  conceive,  do  so  at  a  higher  rate  than  average. 
This  is  explained  on  the  grounds  that  they  mis- 
carry early  and  are  thus  capable  of  conceiving 
more  frequently  than  healthy  mothers.  Not  infre- 
quently we  fail  to  find  frank  evidence  of  syphilis 
in  parents  of  heredosyphilitic  children. 

Neonatal  deaths  are  not  so  frequently  the  result 
of  hereditary  syphilis  as  is  commonly  believed. 
The  death  rate  of  these  children  is  10  to  20  per 
cent,  in  the  first  year  of  life.  The  child  is  infected 
in  utero,  via  the  placenta,  from  the  mother's  blood, 
in  rare  instances  as  a  result  of  syphilitic  semen 
implantation.  In  Denmark  blood  tests  are  taken 
routinely  on  all  pregnant  women,  and  as  a  result 
barely  100  cases  of  prenatal  syphilis  are  found  in 
a  population  of  4,000,000.  Intrauterine  infection 
establishes  itself  in  the  fetus  between  the  4th  and 
the  7th  month  of  gestation. 

"Heredosyphilis  is  the  type  of  infection  of  the 
child  which  takes  place  vm  the  placenta  and  the 
maternal  and  fetal  blood  streams  with  its  dystro- 
phic effects  in  later  generations."  "Congenital 
syphilis  is  that  disease  which  results  by  infection 
of  the  fetus  as  it  passes  through  the  birth  canal." 
The  former  disease  is  the  more  severe  and  more 
frequently  fatal. 

Pregnancy  seems  to  create  a  defense  mechanism 
against  the  ravages  of  syphilis  in  the  mother  and 
she  in  turn  passes  a  degree  of  this  mechanism  on 
to  her  fetus.  At  birth  sj^hilitic  infants  have  neg- 
ative Wassermann  reactions  in  37  per  cent  of  cases; 
the  reaction  is  weakly  positive  in  18  per  cent., 
strongly  positive  in  45  per  cent.  Two  months  after 
birth  these  infants  show  100  per  cent,  positive 
Wassermann  reactions. 

Few  newborns  present  evidence  of  outspoken 
signs  of  the  disease  prior  to  the  third  week  of  life. 
The  earlier  the  appearance  of  symptoms,  the  more 
serious  the  prognosis.  Fatal  cases  usually  termi- 
nate fatally  before  the  fifth  week  or  after  the  sec- 
ond month  of  life.  Snuffles  and  cutaneous  lesions 
are  the  most  frequent  of  the  early  signs. 

Hacking  or  lissuring  of  the  lips,  and  cutaneous 
lesions  at  the  angles  of  the  mouth  (which  later 
di.'velop  into  rhagades)  ,mucous  patches,  condylomas 
at  the  anus,  enlarged  spleen,  and  bone  lesions  make 
up  the  characteristic  picture  of  prenatal  syphilis.  A 
marasmic  infant  with  pot-belly,  withered  skin  of 
caje-au-lait  color,  old-man  facies  (keystone  or  old 
.horse  face),  and  syphilitic  pseudoparalysis  of  Par- 
rot are  mo'^t  often  observed  as  signs  in  the  prema- 
ture and  early  severe  types  of  the  disease.  Pem- 
phigus of  the  soles  and  palms,  persistent  snuffles 
'with  seropurulent  discharge,  crusting  and  bleeding, 
phronir    splenomegaly,    cutaneous    syphilides    and 


Parrot's  pseudoparalysis  are  practically  pathogno- 
monic. 

Cutaneous  lesions  most  frequently  attack  the 
chin,  the  circumoral  region,  the  palms  and  soles, 
and  the  anogenital  area.  An  eruption  attacking  all 
these  sites  at  once  is  extremely  likely  to  be  a  syph- 
ilide.  The  palms  and  soles  are  red,  distinctly  infil- 
trated and  fissured. 

In  the  bones  the  first  warning  is  a  flaccid  paraly- 
sis of  the  upper  extremities  and/or  a  spastic  paraly- 
sis of  the  lower  extremities.  All  of  the  luetic  bone 
lesions  of  childhood  may  be  seen  during  infancy. 
X-ray  examination  is  a  short-cut  to  diagnosis. 

Bleeding  in  the  newborn  may  result  from  syph- 
ilis, but  it  no  longer  heads  the  list  of  causes  for 
infantile  hemorrhage. 

Strongly  presumptive  evidence  of  tardy  syphilis 
includes  a  positive  Wassermann,  interstitial  kera- 
titis, Hutchinson's  teeth,  mulberry  molars,  eighth- 
nerve  deafness,  saber  tibia,  osteitis  of  nasal  septum, 
saddle-nose,  epiphysitis  and  osteochondritis,  splen- 
omegaly before  the  4th  month  of  life,  rhagades 
and  scars,  early  dactylitis  and  syphilitic  facies. 

While  all  cases  positive  by  the  end  of  the  second 
month,  the  positive  Wassermann  reaction  incidence 
drops  to  66  per  cent,  in  tardy  syphilis.  Of  all 
such  patients  examined  52  per  cent,  either  have 
have  had,  or  do  have  interstitial  keratitis,  as  com- 
pared with  22  per  cent,  with  normal  eyes.  Deaf- 
ness is  found  in  10  to  15  per  cent,  of  all  cases, 
males  predominating.  The  onset,  about  the  time 
of  puberty,  may  be  sudden  or  gradual,  and  is  usual- 
ly accompanied  by  tinnitus  and  vertigo.  Intersti- 
tial keratitis  is  the  most  frequently  associated  con- 
dition. The  Wassermann  reaction  is  positive  in  90 
per  cent,  of  these  eighth-nerve  deafness  cases. 

The  saddle-nose  is  the  result  of  nasal  septum 
destruction.  When  found  beyond  the  age  of  in- 
fancy and  associated  with  a  perforation  of  the  hard 
palate,  it  is  almost  diagnostic  of  heredosyphilis. 

Only  the  permanent  set  of  teeth  show  changes 
distinctive  of  syphilis.  The  mulberry-like  appear- 
ance of  the  teeth  appears  only  on  the  first  perma- 
nent tooth — the  six-year  molar.  In  this  disease  this 
molar  decays  early.  It  is  a  deficiency  of  develop- 
ment of  the  cusps  producing  a  mulberry  appear- 
ance of  the  grinding  surface.  The  characteristic 
Hutchinson  deformity  involves  the  upper  central 
incisors  only,  and  consists  of  narrowing  at  the  cut- 
ting edge,  an  appearance  suggesting  the  working 
end  of  a  screwdriver. 

The  bone  changes  are  the  result  of  osteitis  or 
ossifying  periostitis  occurring  in  the  earlier  months 
of  life.  The  shafts  of  the  long  bones  especially  are 
involved.  The  saber  shin  consists  of  an  anterior 
bowing  and  thickening  of  the  shaft  of  the  tibia. 
Its  presence  alone  is  only  suggestive,  not  diagnostic, 
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of  syphilis.  A  thickening  of  the  outer  third  of  the 
clavicle  and  prominent  sharp  frontal  bosses  are  also 
suggestive  signs,  as  are  large  wrists  and  heavy 
knees.  Dactylitis  or  swelling  of  the  proximal  pha- 
lanx during  early  life  suggests  syphilis,  but  must 
be  differentiated  from  a  tuberculous  dactylitis. 

Neuros^-philis,  juvenile  tabes  and  mental  changes 
are  too  infrequent  in  childhood  to  warrant  discus- 
sion here.  It  can  hardly  be  too  often  repeated  that 
prevention  is  more  important  than  cure.  Early 
diagnosis,  intensive  treatment  over  a  period  of  years 
with  the  arsenicals  and  mercury  and  bismuth  are 
therapeutic  essentials. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Organized  Medicine  Opposes  Socialized 
Medicine 

For  the  first  time  since  the  World  War  a  special 
meeting  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  was  called  to  meet  in  Chi- 
cago February  15th  and  16th  to  decide  the  stand 
the  Association  should  take  in  the  matter  of  com- 
pulsory health  insurance  suggested  in  legislation 
pending  in  Congress  and  in  various  State  legisla- 
tures. A  full  representation  was  present,  including 
all  three  of  North  Carolina's  delegates,  Doctors 
M.  L.  Stevens  and  George  Carrington  and  myself. 

The  first  day  of  the  meeting  was  given  over  to 
free  discussion.  A  Reference  Committee  was  ap- 
pointed early  in  the  day  to  consider  the  various 
resolutions  and  suggestions  offered,  and  to  embody 
them  in  a  report  to  be  submitted  next  day.  This 
report  was  offered  next  morning  and  discussed  for 
two  hours.  There  was  absolute  unanimity  as  to 
the  stand  the  House  should  take,  the  only  discus- 
sion being  over  a  few  phrases  in  the  report.  Evi- 
dently every  man  present  was  anxious  to  make  it 
as  strong  as  possible  without  using  actual  profanity 
or  weakening  our  cause  by  overstatement.  When 
presented  in  amended  form  at  the  afternoon  ses- 
sion it  was  passed  heartily  and  unanimously.  Long 
before  this  magazine  will  be  issued,  the  complete 
report  wil  Ihave  been  read  in  the  Journal  of  the 
American  Medical  Association.  I  believe  all  will 
agree  that  it  is  a  most  statesmanlike  presentation 
of  the  position  of  organized  medicine. 

Now  for  a  few  comments  upon  the  meeting.  One 
of  its  most  striking  features  was  the  democracy  of 
the  House  of  Delegates.  Every  member  had  ample 
opportunity  to  express  his  opinion.  The  speaker, 
Dr.  F.  C.  Warnshuis,  is  the  best  presiding  officer 
I  ever  saw,  bar  none.  Entirely  familiar  with  the 
intricacies  of  parliamentary  practice,  with  unfailing 
courtesy,  a  keen  sense  of  humor,  and  with  absolute 
fairness  to  all,  he  was  master  of  every  situation  that 


arose,  and  under  his  guidance  the  House  accom- 
plished a  tremendous  amount  of  work  in  a  short 
time. 

The  Reference  Committee  deserves  unstinted 
praise  for  its  work  in  completely  capturing  the  sen- 
timent of  the  House  and  reducing  it  to  clear,  forci- 
ble English.  Nobody  knew  when  they  ate  or  slept 
— but  they  did  their  work  admirably. 

The  opinion  was  generally  felt  that  the  most  ef- 
fective way  to  follow  up  the  report  of  the  House  of 
Delegates  is  for  the  individual  doctors  to  tell  their 
patients  and  friends  just  what  state  medicine  would 
mean.  The  best  campaign  document  I  know  of  is 
the  pamphlet,  "Why  We  Oppose  Health  Insurance," 
issued  by  the  Illinois  State  Medical  Society. 

One  conviction  that  I  have  had  for  a  long  tim? 
was  strengthened  when  I  first  visited  the  A.  M.  A. 
headquarters  last  April,  waxed  mightily  at  my  first 
attendance  upon  a  meeting  of  the  House  of  Dele- 
gates at  Cleveland  in  June,  and  attained  full  ma- 
turity at  this  last  meeting.  It  is  the  conviction  that 
in  this  country  organized  medicine  is  in  safe  hands 
in  the  persons  of  Doctors  Olin  West,  ^Morris  Fish- 
bein,  R.  G.  Leland,  W.  W.  Bauer,  and  the  rest  of 
the  Administration  headquarters  personnel. 

*  *     * 

"Cured  by  Clinics" 

In  the  Reader's  Digest  for  March  is  abstracted 
an  article  from  The  Modern  Monthly  for  January, 
entitled  "Cured  by  Clinics,"  that  is  one  of  the  finest 
arguments  against  state  medicine,  and  for  the  pri- 
vate practitioner,  that  I  have  read  in  many  a  da}'. 
Its  author,  herself  a  social  worker  who  had  referred 
many  patients  to  the  clinics  of  a  public  hospital, 
went  herself  to  such  a  clinic.  After  waiting  from 
12:30  until  4  o'clock,  she  was  given  a  perfunctory 
examination  and  told  to  return  several  days  later. 
.\gain  no  diagnosis  was  reached.  After  a  third  at- 
tempt, she  gave  up  in  despair.  "Then  and  there," 
she  said,  "I  decided  to  seek  a  private  physician  and 
get  the  money — on  credit — somehow.  .  .  With 
every  courtesy,  I  was  welcomed  into  his  office,  and  j 
my  symptoms  were  noted  with  gratifying  attention. 
This  doctor,  with  the  help  of  x-rays  and  one  exam- 
ination, considerately  performed,  made  a  diagnosis 
and  operated  immediately." 

This  article  is  a  refreshing  change  from  the  flood 
of  propaganda  denouncing  private  practitioners  and 
demanding  socialized  medicine:  and  it  is  the  more 
convincing  because  it  is  written  by  a  social  worker. 

*  *     * 

A  young  lady,  unmarried,  went  to  a  doctor  in  a 
large  city  in  another  State  asking  for  help.  He 
declined  to  terminate  her  pregnancy,  but  asked 
where  she  worked.  Her  reply  was,  "In  the  office 
of  the  Association  for  the  Advancement  of  Birth 
Control."' 
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RADIOLOGY 

Wright  CL.AjiKSOx,  M.D.,  and  Allen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


The  Radiologist 

The  early  practice  of  radiology  attracted  many 
charlatans  and  mechanically-minded  individuals, 
pierhaps  because  of  the  work  being  quite  a  mystery 
in  the  minds  of  the  public  and  because  the  early 
developments  were  chiefly  of  a  technical  nature. 
The  uninformed  public  knew  nothing  of  the  train- 
ing or  knowledge  necessary  for  the  practice  of  this 
specialty  of  medicine.  Numerous  lay  laboratories, 
operated  by  technicians,  were  established,  and  in 
some  cases  physicians  without  radiological  training 
were  hired  to  sign  reports  rendered  by  such  labora- 
tories. This  practice  was  made  possible  by  the 
fact  that  many  ethical  physicians,  not  knowing 
that  much  training  and  experience  is  necessary  for 
the  proper  operation  of  such  laboratories,  referred 
their  patients  to  these  "picture  manufacturers." 

.Another  reason  for  the  existence  of  these  evils 
was  the  lack  of  an  authoritative  body  to  investigate 
the  work  and  qualifications  of  those  practicing  ra- 
diology. 

In  recent  years  much  has  been  accomplished  to 
establish  the  proper  status  of  the  competent  radi- 
ologist in  private  and  hospital  practice.  In  1925 
the  American  ^Medical  Association  organized  a  Sec- 
tion on  Radiology  and  set  up  a  group  of  standards 
to  govern  its  practice  and  listed  those  physicians 
who  were  qualified  to  practice  under  such  stand- 
ards. More  recently  the  Board  of  Radiology  has 
been  established,  and  within  a  short  time  practi- 
cally every  capable  radiologist  will  probably  hold 
a  certificate  from  the  Board  which  will  certify  him 
as  a  specialist  in  his  field.  By  such  methods  most 
of  the  "picture  makers"  and  unqualified  practition- 
ers will  soon  be  eliminated. 

A  physician  who  wishes  to  become  a  competent 
radiologist  must  spend  many  years  in  training,  for 
there  is  no  specialty  which  is  more  closely  related 
to  every  phase  of  medicine,  and  the  science  of  ra- 
diology cannot  in  any  way  be  dissevered  from  the 
whole  body  of  medical  science. 

The  trained  radiologist  and  those  physicians  who 
request  his  services  will  profit  by  a  close  coopera- 
tion of  their  efforts  in  actual  consultation  with 
each  other  relative  to  every  case  offering  intricate 
probdems  of  diagnosis.  In  institutions  and  in  pri- 
vate practice  where  the  radiologist  is  not  properly 
qualified  and  cannot  assume  the  status  of  a  consult- 
ant, there  is  necessarily  an  unjustifiable  sacrifice 
of  human  life. 

The  day  when  it  was  sufficient  for  a  radiologist 
to  make  "pictures"  and  render  reports  has  passed. 
He  must  meet  the  clinician  in  the  consultation  room 


and  they  must  discuss  the  radiological  aspects  of 
the  problems  involved,  whether  they  be  surgical, 
medical,  or  otherwise.  A  lack  of  such  coof>eration 
will  result  in  a  deterioration  of  the  science  of  ra- 
diology and,  through  a  lack  of  adequate  roentgen 
diagnosis  and  therapeutics,  in  a  proportionate  de- 
terioration of  the  whole  science  of  medicine. 

All  of  us  should  realize  that  divided  responsibil- 
ity in  the  handling  of  a  patient  is  dangerous  and 
that  radiologists  must  often  assume  the  responsibil- 
ity in  the  treatment  of  certain  cases,  such  as  inoper- 
able cancer,  but  he  is  only  a  consultant  in  so  far  as 
his  diagnostic  work  is  concerned,  and  a  physician 
referring  a  patient  presenting  a  difficult  problem 
for  diagnosis  should  arrange  for  actual  consultation, 
which  always  proves  beneficial  to  the  patient,  to 
the  attending  physician  and  to  the  radiologist. 


DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Infections  Following  the  Extraction  of 
Teeth 

A  discussion  under  this  title  of  a  highly  esteemed  and 
appreciated  paper  appearing  in  a  recent  medical  journal: 

Whether  dentists  are  capable  of  handling  these 
infections  or  just  lucky  may  be  a  moot  question. 
Perhaps  the  condition  of  the  patient  plays  its  part 
in  avoidance  of  untoward  sequences.  In  spite  of 
this  there  are  times  when  the  dentist  calls  loud  and 
long  for  help  and  the  best  human  help  is  the  phy- 
sician who  in  turn  frequently  wishes  there  were  a 
higher  knowledge  and  skill  available. 

Few  infections,  in  spite  of  the  general  acceptance 
of  the  idea  by  dentists  themselves,  Jollow  the  ex- 
traction of  teeth.  Nearly  all  teeth  extracted  are 
removed  because  of  infection  already  present. 
Mouth  surgery  is  unclean  surgery  at  its  best.  The 
region  is  in  a  flood  of  infection  before  and  almost 
immediately  after  operation.  Caps,  gowns,  masks 
and  gloves  are  gestures  in  the  right  direction,  but 
I  can  but  think  of  the  student  nurse's  answer  to 
the  question:  "Is  there  any  difference  in  the  prin- 
ciples of  oral  and  general  surgery?"  Her  answer: 
"I'll  say  there  is" — and  she  then  described  the 
preparation  and  care  in  a  major  operation  in  the 
general  operating  room  in  the  hospital,  calling  spe- 
cial attention  to  the  fallacies  of  oral  "asepsis." 
She  missed  the  answer  but  she  got  a  good  grade. 

Infections  following  extractions  are  usually  con- 
tinuations, complications  and  reactions  of  and  to 
the  operation.  It  is  possible  and  probable  that 
infection  is  transmitted  from  one  patient  to  an- 
other, adding  fuel  to  the  flames  already  kindled, 
by  using  unsterilized  instruments,  etc.  Most  com- 
plications that  arise  after  extracting  teeth  are  due 
to  the  destruction  of  the  natural  barriers  surround- 
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ing  the  already  infected  tooth  or  to  a  lowered  re- 
sistance of  the  patient  due  to  some  organic  or  sys- 
temic dyscrasia. 

The  dentist  extracts  teeth  rather  frequently. 
Even  the  dumbest  of  us  through  frequent  observa- 
tion learns  to  be  cautious  when  certain  types  of  pa- 
tients appear.  Some  of  us  even  wait  until  the 
tooth  "gets  well"  before  extracting  it.  If  the  pa- 
tient dies  first,  our  good  judgment  is  proven. 

But  as  a  whole  the  practicing  dentist  of  today  is 
rather  youthful,  is  scientifically  trained,  uses  as  far 
as  practical  accepted  surgical  technic  and  assumes 
responsibilities  that  should  be  shared  by  the  physi- 
cian. 

We  see  more  people  with  lowered  vitality,  ill 
people  seeking  to  get  well,  than  formerly.  Consul- 
tations with  physicians  are  held  and  reactions 
which  extend  beyond  the  oral  cavity  anticipated. 
These  are  not  infections  following  the  extraction  of 
teeth  but  complications  with  infections  already 
present.  Oral  surgery  is  dirty  surgery.  Perhaps  a 
local  immunity  due  to  infection  is  always  present  in 
the  mouth  and  lack  of  direct  proximity  of  any 
vital  organ  to  the  mouth  gives  us  the  credit  of 
being  more  skillful  than  we  are. 


Reduction  of  Mort.\lity  in  Acute  Appendicitis 
(Edi.,    Jl.   of  the    Med.    Assn.   of  the   State   of   Ala.,   Sept.) 

Since  1927  detailed  studies  of  the  incidence  of  acute  ap- 
pendicitis in  Philadelphia  have  been  made  and  recently 
Bower  has  described  a  special  campaign.  "The  Philadel- 
phia County  Medical  Society,  the  College  of  Physicians, 
the  staffs  and  superintendents  of  the  various  hospitals  and 
the  Philadelphia  .Association  of  Retail  Druggists  co-oper- 
ated with  the  department  of  public  health  in  the  campaign 
to  reduce  the  time  between  the  onset  of  symptoms  and 
hospitalization  and  to  prevent  the  administration  of  laxa- 
tives." Since  appendicitis  occurs  most  frequently  between 
the  ages  of  10  and  20  years,  special  efforts  were  made  to 
reach  the  high  school  pupils.  "Short  talks  explaining  the 
dangers  of  delay  in  hospitalization  and  the  giving  of  laxa- 
tives were  given  to  several  thousand  students."  Stickers 
carrying  the  same  warning  were  also  distributed  among  the 
students  with  the  request  that  they  be  fixed  to  the  covers 
of  school  books. 

This  campaign  has  met  with  success.  From  1928  through 
1932,  14,904  cases  of  acute  appendicitis  were  dealt  with  in 
Philadelphia  and  the  mortality  has  steadily  decreased  from 
5.97  to  3.44  during  the  iive-year  period.  The  campaign 
has  resulted  in  earlier  hospitalization,  less  peritonitis,  and 
less  frequent  administration  of  purgatives.  There  has  been 
a  decided  improvement  in  the  management  of  spreading 
peritonitis  by  the  surgeons  during  the  past  three  years. 

His  figures  in  regard  to  the  administration  of  purgatives 
are  illuminating  and  ominous.  Of  3,293  patients  who  had 
received  a  laxative,  1  in  16  died;  of  1,305  who  did  not 
receive  a  laxative,  1  in  109  died.  And  of  those  who  re- 
ceived one  laxative,  1  in  18  died;  of  those  who  received 
more  than  one,  1  in  10  died. 

Bower  says  "it  is  an  indictment  against  the  profession 
to  be  forced  to  report  that  55  physicians  prescribed  laxa- 
tives to  55  patients  with  appendicitis,  which  resulted  in 
four  deaths."     And  he  adds  that  even  Hippocrates  warned 


that   "in  sharp   disease   and   in   their  beginning,  we   ought 
seldom  to  use  a  purging  medicine." 

It  would  perhaps  be  going  too  far  to  join  Bower  in  his 
hope  that  by  1940  spreading  peritonitis  of  appendiceal 
origin  will  be  as  rare  in  Philadelphia  as  in  typhoid  today, 
but  it  cannot  be  denied  that  the  campaign  has  been  most 
successful  in  the  reduction  of  mortality  and  morbidity. 
//  stick  an  organized  effort  to  lessen  the  ravages  of  appen- 
dicitis is  succeeding  in  one  great  city,  why  cannot  the  same 
idea  be  carried  out  in  other  cities  and  towns,  large  or  small? 
Any  community  in  which  self-medication  is  discouraged,  in 
which  the  physician  is  sent  for  promptly,  and  in  which 
laxatives  are  not  indiscriminately  given  can  go  far  along 
the  road  whi':h  Philadelphia  has  travelled. 


Progress  in  Proctology 

(H.  C.    Barr,   Cleveland,   in  Clin.    Med.  &  Surg.,  Jan.) 

Fewer  cases  are  given  hospital  treatment,  particularly  of 
hemorrhoids.  Advocates  of  ambulant  methods  claim  that 
all  cases  of  hemorrhoids  can  be  treated  successfully  by  the 
injection  methods.  Protrusion,  with  stangulation,  naturally 
has  to  be  given  the  proper  preUminary  treatment.  Ulcera- 
tions and  infections  have  to  be  cleared  up. 

Colitis  and  proctitis  are  the  precursors  of  all  rectal  dis- 
eases. 

The  proper  combination  of  procaine  and  epinephrine  is 
an  ideal  and  safe  anesthetic,  with  but  few  contraindica- 
tions. 

Slashing  through  the  sphincter  is  entirely  uncalled  for, 
and  it  is  now  abandoned  by  intelligent  proctologists.  So 
also  is  the  former  practice  of  dilating  the  sphincters  so 
drastically  that  they  never  recover  normal  function. 

While  it  is  not  a  very  recent  item  of  progress,  the  use 
of  mild  phenol  solutions  in  vegetable  oil  as  the  injection 
agent  has  made  the  injection  treatment  of  hemorrhoids  a 
rational  procedure.  Placed  just  under  the  mucosa  and 
not  into  the  pile  mass,  it  accompUshed  the  purpose  without 
danger  of  slough  or  infections.  While  the  inflammation 
causes  adhesions  and  contractions,  when  resolution  has 
taken  place  there  is  very  little  loss  of  elasticity. 

In  anorectal  fistula  it  is  far  better  to  keep  the  patient 
on  his  feet  than  to  use  a  bed-confining  operation.  Drain- 
age, simplification  and  antisepticization  are  the  important 
ends  to  be  attained.  If  the  external  sphincter  is  involved, 
the  use  of  the  loose  seton  and  the  step-incision  methods 
insure  sphincteric  integrity. 

Pruritus  ani  is  due  to  a  foreign  exudate  formed  by  the 
colon  seeking  elimination  at  the  perineum.  If  the  exudate 
can  be  stopped  from  seeping  through  the  skin,  the  itching 
ceases.  Our  treatment  is  diet,  colonic  therapy  and  such 
local  treatment  as  seems  indicated.  Loose  mucosa  is  in- 
jected, the  skin  treated  for  the  infections  that  trauma  may 
have  caused,  and  the  perirectal  cellulitis  overcome  by  deep 
injections.  Relieving  the  itch  does  not  cure  the  trouble. 
Many  are  reporting  good  results  from  the  use  of  hydro- 
chloric acid,  1:1000,  by  intravenous  injections. 

Procidentia  recti — quinine  and  urea  hydrochloride,  inject- 
ed into  the  muscle  wall  of  the  rectal  pouch  seems  to  stiffen 
and  harden  the  muscle,  making  it  into  a  circular  splint. 

Any  physician  with  a  fair  degree  of  gumption  can  learn 
to  do  the  work  well.  This,  of  course,  is  bad  for  the  hos- 
pitals and  surgeons,  but  is  good  for  the  patients  and  the 
general  practitioner. 


If  I  MIGHT  presume  to  offer  my  .ad\tce  to  the  surgeon 
who  has  no  great  and  constant  opportunity  for  practical 
work,  I  would  suggest  to  him  never  to  do  gastroenteros- 
tomy without  the  presence  of  a  demonstrable  lesion  which 
requires  it,  and  to  leave  the  surgery  of  gallbladder  disease 
alone. — Sir  Berkelev  Moynihan. 
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President's  Page 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


To  Fellows  of  the  Tri-State  Association: 

The  time-honored  custom  for  a  brief  message 
from  the  president  of  the  Tri-State  Medical  Asso- 
ciation is  requisite.  First  I  want  to  express  my 
sincere  thanks  for  the  honor  conferred  on  me  by 
the  society  in  electing  me  to  the  office  of  president 
for  the  coming  year.  I  am  grateful  and  accept  the 
honor  realizing  the  responsibilities  it  carries  with 
it.  Aware  of  my  limitations  as  a  leader,  I  shall 
endeavor  with  the  other  officers  to  meet  these  re- 
sponsibilities to  the  best  of  my  ability.  I  know 
that  the  members  of  the  society,  as  they  have  done 
in  the  past,  will  give  their  whole-hearted  coopera- 
tion to  the  new  officers  in  making  the  meeting  at 
Columbia,  South  Carolina,  as  interesting,  as  in- 
structive and  as  pleasant  as  those  in  the  past. 

It  is  incumbent  upon  the  physician  to  grow.  It 
was  Cromwell's  dictum  that  he,  "who  ceases  to  be 
better  ceases  to  be  good,"  and  Luke,  the  beloved 
physician,  observed  that  his  Master  "increased  in 
wisdom  and  stature."  The  physician  should  take 
advantage  of  every  opportunity  to  develop  himself 
in  seeking  the  truth  about  the  causes  and  cures  of 
diseases,  for  this  is  the  only  way  to  make  progress 
toward  the  goal  of  perfection  in  medical  knowledge. 
Take  away  the  incentive  to  learn  and  you  destroy 
the  ability  to  develop.  Times  and  customs  are 
changing  rapidly  all  around  us.  Drastic  economic 
and  social  readjustments  are  being  made.     Much 


research  work  is  being  done.  Many  changes  are 
being  made  in  scientific  medicine  in  the  way  of 
diagnosis  and  treatment.  Sometimes  we  are  be- 
wildered, but  we  must  ever  attempt  to  keep  abreast 
of  the  times.  It  is  a  duty  we  owe  ourselves  and 
the  public  which  we  serve.  We  can  do  this  only 
by  continuous  study,  by  knowing  what  our  fellow 
practitioners  are  doing  and  by  our  constant  attend- 
ance on  the  medical  meetings.  In  this  respect  the 
Tri-State  Medical  .'Association  has  filled  one  of  its 
functions  and  has  been  of  great  service  to  the  phy- 
sicians of  Virginia  and  the  Carolinas. 

We  had  a  most  delightful  and  instructive  meet- 
ing in  Charlotte.  The  attendance  was  good  and 
the  cooperation  and  hospitality  of  the  Charlotte 
physicians  were  most  cordial  and  generous.  We 
were  pleased  to  have  so  many  new  members  come 
into  the  society.  We  welcome  them  and  e.xtend  a 
most  cordial  invitation  to  participate  in  the  pro- 
ceedings of  the  society.  I  trust  that  every  new 
member  will  be  present  at  the  Columbia  meeting 
next  February  and  that  we  may  share  their  ex- 
periences and  knowledge,  and  that  we  may  under- 
stand each  other  better.  By  this  means  only  can 
we  be  bound  together  in  that  spirit  of  cooperation 
which  leads  to  progress  and  success  in  our  work. 

With  greetings  and  sincere  good  wishes. 


Cordially  yours, 


CHARLES  C.  ORR. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless   author   encloses   postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be 
borne   by  the   author. 


Dr.  Harold  J.  Weaver 

Dr.  Harold  J.  Weaver,  thirty-seven  years  of  age, 
of  Hamptonville,  Yadkin  County,  one  of  the  ablest 
and  most  esteemed  young  physicians  in  vi^estern 
North  Carolina,  died  January  14th,  a  victim  of 
pneumonia,  in  the  midst  of  a  most  fruitful  and 
useful  life. 

Dr.  Weaver  entered  the  practice  of  medicine  at 
Hamptonville,  one  of  the  best  rural  sections  of  the 
State,  the  location  suggested  by  his  friend  and  coun- 
selor, the  late  Dr.  L.  P.  Somers,  and  was  rounding 
out  ten  years  of  superb  service  when  he  was  taken 
away  by  an  untimely  death.  From  the  very  begin- 
ning his  practice  in  Yadkin,  Iredell  and  surrounding 
counties  was  large,  and  it  increased  rapidly  to  the 
point  where  it  was  almost  impossible  for  him  to 
take  care  of  it  at  times.  Answering  calls  night  and 
day,  regardless  of  his  own  suffering — often  driving 
for  miles  to  administer  relief  to  others  when  he 
should  have  been  in  bed  himself — he  manifested  a 
self-sacrificing  spirit  in  rendering  service  to  his 
people  which  revealed  in  him  a  nature  like  that  of 
the  Great  Physician,  the  matchless  Man  of  Galilee, 
who  went  about  doing  good  during  His  brief  stay 
on  earth. 

Both  as  a  medical  man  and  as  a  citizen.  Dr. 
Weaver  exemplified  the  highest  type  of  individual. 
To  his  patients  he  gave  the  finest  of  medical  atten- 
tion and  the  best  of  service.  His  presence  gave 
hope  and  encouragement,  and  he  had  that  rare 
ability  of  inspiring  in  his  patients  confidence  and 
respect.  He  was  always  in  a  good  humor — pleas- 
ant, agreeable,  affable.  He  was  universally  liked 
by  his  patients  and  his  associates.  The  high  trib- 
utes paid  to  him  by  all  who  knew  him  leave  a  heri- 
tage for  his  family  which  no  amount  of  money 
could  buy.  Not  only  did  Dr.  Weaver  give  himself 
unstintingly  to  the  physical  needs  of  the  apprecia- 
tive people  whom  he  served  for  the  past  decade, 
but  he  was  a  leader  in  the  educational  affairs  and 
in  other  movements  pertaining  to  the  betterment 
and  uplift  of  his  community. 

Few  realize  the  terrific  strain  of  a  large  practice, 
the  frequent  night  calls,  the  loss  of  sleep  and  the 
anxiety  about  desperately  ill  patients.  Only  the 
Lord  Himself,  and  a  good  doctor  can  understand 
and  appreciate  this.  Under  all  this  strain  Dr. 
Weaver  maintained  a  keen  interest  in  his  work  and 
continued  to  labor  day  and  night.  He  was  always 
cheerful  and  in  a  happy  mood  which  was  such  a 
source  of  comfort  and  pleasure  to  his  patients  and 
to  all  others  with  whom  he  came  in  contact. 

He  was  such  a  gentleman  as  it  is  always  a  great 
privilege  to  know.  All  those  who  came  in  contact 
with  him  were  better  for  the  association.     He  set  a 
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standard  for  the  practice  of  medicine  which  any 
one  might  emulate,  and  of  which  the  medical  pro- 
fession is  proud.  Could  Dr.  L.  P.  Somers,  who 
aided  him  through  college,  be  living  today  he  would 
realize  that  he  had  done  a  great  deed  for  humanity. 
The  med'cal  profession  has  lost  one  of  its  best 
men  and  one  of  whom  we  are  all  proud. 

—JAMES  W.  DAVIS,  Statesville. 


Doctor  Benjamin  McMillan 

More  than  fifty  years  of  able  and  devoted  service 
to  the  sick  of  Robeson  County  were  ended  on  Jan- 
uary 14th,  when  pneumonia,  that  friend  of  the  aged 
which  cuts  off  the  cold  gradations  of  decay,  termi- 
nated the  life  of  "Dr.  Ben"  McMillan. 

Born  in  1853,  a  boy  of  twelve  when  the  star  of 
the  South  went  down  at  Appomattox,  his  will  and 
energy  saw  him  through  the  local  schools,  academic 
work  at  Chapel  Hill  and  the  medical  course  of  the 
University  of  Maryland. 

Dr.  ^Nlc^Iillan  carried  on  a  large  and  successful 
practice  until  the  infirmities  of  age  caused  him  to 
retire  some  two  years  ago.  He  was  active  in  the 
medical  societies  of  his  county,  State  and  Nation, 
and  took  a  large  part  in  religious  and  fraternal  en- 
terprises. 

Believing  that  every  good  citizen  owes  it  to  him- 
self, his  family  and  his  community  to  exert  his 
strength  politically,  throughout  his  mature  life  he 
cast  his  vote  and  raised  his  voice  for  the  betterment 
of  public  affairs;  and,  when  his  people  asked  of 
him  the  sacrifice,  he  served  them  ably  and  faith- 
fully in  the  General  Assembly. 

He  won  and  wore  with  benignity  the  name, 
"Grand  Old  Man  of  Red  Springs." 

Dr.  Roscoe  IMcAIillan  of  Red  Springs  is  a  sur- 
viving son. 


Guilty  or  Not  Guilty,  Doctor 

A  popular  "Health  Bulletin"  recently  quoted — 
apparently  approvingly — a  popular  newspaper  man 
as  saying  "Medical  service,  more  largely  available 
than  it  has  ever  been,  is  still  for  those  who  can 
afford  to  pay  for  it."  It  is  clear  that  it  is  intended 
to  convej'  the  impression  that,  unless  a  person  has 
the  money  to  pay  for  a  doctor's  services,  the  doctor 
will  refuse  to  render  the  services. 

We  have  consistently  maintained  that  medical 
services  are  more  generally  available  to  the  people 
of  North  Carolina,  irrespective  of  ability  to  pay, 
than  is  any  other  necessity  or  reasonable  comfort 
of  life;  that  no  case  has  ever  come  to  our  attention 
of  any  child,  any  woman,  or  any  man  lacking  for 
medical  care  because  of  inability  to  pay  for  it. 

We  challenge  any  one  to  produce  such  a  case. 

We  have  chased  down  a  good  many  stories  of 
such  cases.    Not  so  many  months  ago  many  of  our 


newspapers  published  an  Associated  Press  story  of 
a  devoted  father,  unable  otherwise  to  induce  a 
surgeon  to  perform  a  necessary  operation  on  his 
beloved  daughter,  offering  to  sell  himself  into  slav- 
ery to  obtain  the  necessary  funds.  This  story  came 
from  a  Texas  city  and,  with  a  photograph  taken  in 
an  affectionate  pose,  was  given  front  page  in  a 
number  of  North  Carolina  dailies.  Any  average 
villiage  idiot  knows  that  one  can  not  sell  himself 
into  slavery,  any  more  than  he  can  buy  the  State 
Capitol,  or  be  executed  in  the  stead  of  the  execrable 
Bruno  Hauptmann;  but  inherent  absurdity  and  dis- 
honesty have  no  weight  against  the  general  itch  for 
publishing  things  derogatory  to  doctors.  Nearly  a 
year  ago  we  obtained  this  statement  of  fact  from 
the  Chairman  of  the  Committee  on  Public  Health 
Legislation  of  the  Harris  County  (Texas)  ^Medical 
Society: 

"The  facts  in  this  case  are  as  follows:  A  reporter  from 
the  Houston  Chronicle  got  hold  of  this  case  and  published 
the  article  you  saw.  A  well-to-do  Methodist  asked  the 
Superintendent  of  the  Methodist  Hospital,  Mrs.  Roberts, 
to  investigate  the  woman,  and  if  found  worthy,  he  would 
pay  her  hospital  bill.  It  was  found  that  she  had  been 
catheterizing  herself  for  some  months  for  a  so-called  pa- 
ralysis of  the  bladder.  She  was  admitted  to  the  hospital 
and  it  was  soon  discovered  she  was  a  drug  addict.  One 
of  our  leading  surgeons  was  asked  to  see  her  and  when  he 
told  her  she  would  have  to  co-operate  in  getting  off  of 
drugs,  she  flew  into  a  rage  and  soon  left  the  hospital.  The 
reporter,  upon  being  apprised  of  the  turn  of  events,  said 
he  was  sorry  he  had  published  the  article." 

That  is  a  fair  sample  of  what  you  will  find  when 
you  chase  down  such  tales. 

This  journal  is  entirely  willing  that  its  readers 
and  the  general  public  say  who  is  right  in  this 
matter.  The  two  positions  are  as  wide  apart  as 
the  poles.  There  should  be  no  difficulty  in  making 
choice  as  to  whose  position  deserves  to  be  sup- 
ported. 


O,  Man,  Live  Forever! 

The  days  of  our  years  are  three-.score  years 
and  ten;  and  if  by  reason  of  strength  they  be 
four-score,  yet  is  their  strength  labour  and  sor- 
row.— Psalm   90,   10. 

In  the  issue  for  February  8th  of  Science  is  a  let- 
ter which  attracts  attention.  It  purports  to  set 
forth  a  way  to  greater  length  of  days,  which  would 
become  immediately  available  to  the  general  pub- 
lic if  doctors  of  medicine  had  a  modicum  of  sense 
and  ordinary  feelings  of  humanity.  The  big  news 
is  signed  with  three  names  and  "Cornell  Univer- 
sity." One  of  the  names  is  that  of  a  professor  at 
that  institution  of  learning;  presumably  the  others, 
also,  are  teachers  at  Ithaca. 

We  are  told  that  dilute  sodium  rhodanate  [so- 
dium sulphocyanate  I  solution  improves  the  general 
health  and  lessens  the  nervous  irritability  of  rab- 
bits and  chickens;  ergo, 
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"if  every  human  being  of  forty-five  or  over,  for  whom 
sodium  rhodanate  is  not  contraindicated,  would  take  so- 
dium rhodanate  for  the  rest  of  his  life,  we  predict  an 
average  increase  in  the  probable  length  of  life  of  at  least 
two  years,  provided  the  medical  men  will  co-operate." 

Which  reminds  of  a  goodnatured  but  dullwitted 
doctor,  who  promised  a  patient,  "Yes,  yes,  we'll 
see  if  we  can't,  uh,  try  to,  uh,  do  something  for 
you,  uh." 

These  Cornell  sages  berate  us  for  declining  to 
become  enthusiastic  and  say  it  is  up  to  us  to  clean 
house.  "We,"  say  they,  "challenge  the  medical 
profession  to  run  fair  tests  of  our  treatment;"  and 
"the  medical  profession  can  not  treat  us  with  dig- 
nified contempt."  In  so  far  as  the  professors  will 
let  one  insignificant  member  speak  for  the  medical 
profession,  we  hereby  accept  the  challenge.  We 
could  not  recommend  the  treatment,  so  the  profes- 
sors must  round  up  the  experimentees,  and  we 
would  insist  that  the  professors,  themselves,  in  their 
own  persons,  be  given  full  benefit  of  their  arduous 
labors  with  the  rabbits  and  chickens  and  their  sa- 
pient conclusions  as  to  translatability  to  humans. 


preceded  him  in  this  office.  He  bespeaks  for  our 
new  president  the  energetic  collaboration  of  every 
Fellow. 


Our  New  President 

One  of  our  earliest  recollections  of  Tri-State 
meetings  is  that  of  seeing,  in  about  the  same  place 
in  the  hall,  from  session  to  session,  from  day  to 
day,  and  from  year  to  year,  a  certain  man.  His 
regularity  of  attendance  testified  to  his  belief  that 
things  of  value  might  be  learned;  and  his  discus- 
sions clearly  showed  that  he  had  much  to  offer  in 
exchange. 

Others  had  been  observing,  too,  and  when  Dr. 
Charles  C.  Orr's  name  was  proposed  for  the  highest 
office  within  the  gift  of  this  Association,  it  was 
with  a  united  voice  that  the  proposal  was  carried 
into  effect. 

Dr.  Orr  has  taken  hold  already  and  sent  in  a 
strong  message  which  shows  that  he  is  determined 
that  the  Association  shall  lose  none  of  the  momen- 
tum gained  from  the  magnificent  meeting  at  Char- 
lotte, but  rather  that  he  will  set  all  the  other  offi- 
cers and  the  members  a  fine  example  of  keeping  it 
daily  in  mind  to  increase  the  value  of  this  Associa- 
tion to  its  membership  and  to  bring  others  in  to 
share  our  good  things. 

Right  now  it  is  urged  that  each  member  think 
of  each  outside  doctor  as  a  prospective  Tri-Stater, 
tell  him  about  the  organization  and  let  him  know 
that  we  would  give  him  a  warm  welcome.  Surely, 
there  is  not  a  one  of  us  who  is  so  lacking  in  influ- 
ence as  not  to  be  able  to  bring  one  in  in  the  course 
of  a  year. 

The  secretary  looks  forward  to  a  happy  year's 
work  under  a  commander-in-chief  who  measures  up 
so  well  with  the  high  type  of  doctors  who  have 


^iuNCOMBE  County  Medical  Society  Has  Faith 
AND  Performs  Works 

Buncombe  does  not  have  the  most  doctors  of 
any  county  in  the  State;  but  the  Buncombe  County 
Medical  Society  has  the  largest  membership — yet 
the  energetic  and  resourceful  secretary.  Dr.  M.  S. 
Broun,  will  not  be  satisfied  until  he  has  brought  in 
every  legally  qualified  doctor  in  his  county.  Other 
things  that  distinguish  this  society  are  its  alertness 
to  perceive  opportunities  for  enlargement  of  the 
influence  of  scientific  medicine,  its  watchfulness  for 
threatened  dangers  and  injustices  to  doctors,  and 
its  willingness  and  competency  to  battle  for  any 
cause  in  which  it  believes. 

This  society  clearly  states  its  conviction  that, 
by  united  action,  the  medical  profession  can  ac- 
complish much  by  legislation  and  by  exerting  its 
influence  in  county  and  municipal  affairs. 

The  record  of  achievement  of  this  society  in  the 
year  just  past  is  one  for  encouragement  and  emu- 
'ation  on  the  part  of  other  such  bodies. 

Its  vigorous  fight  against  the  injustices  and  dis- 
criminations of  the  North  Carolina  Industrial  Com- 
mission was  a  potent  factor  in  greatly  improving 
conditions  there.  Through  its  influence  the  law  as 
to  disinfection  following  communicable  diseases  has 
been  brought  into  accord  with  modern  knowledge. 
It  has  established  a  cancer  clinic,  elected  a  staff, 
and  put  the  project  into  successful  operation.  It 
has  improved  the  milk  code  of  the  city  and  county. 
It  has  scotched  efforts  to  put  medical  care  on  a 
basis  of  payment  at  so  much  a  week  or  month.  It 
has  induced,  over  the  opposition  of  politicians,  the 
selection  of  a  Doctor  of  Public  Health  as  Health 
Officer  of  Asheville;  and  it  is  still  working  on  a 
plan  to  get  a  law  passed  requiring  that  appoint- 
ments to  all  City  and  County  Health  Departments 
be  made  on  recommendations  of  the  local  County 
Medical  Society. 

We  have  not  the  least  idea  that  any  other  county 
medical  society  can  show  anything  of  achievement 
at  all  comparable  to  what  was  done  in  1934  by  our 
Buncombe  brethren,  under  the  wise  and  energetic 
leadership  of  Dr.  A.  C.  McCall,  president,  and  Dr. 
INI.  S.  Broun,  secretary. 

All  praise  and  honor  to  the  Buncombe  Society,  j 
Every  county  society  would  do  well  to  take  careful  , 
note  of  the  fact  that  there  is  one  group  of  medical  j 
men  in  our  State  in  which  there  is  no  fear,  but  an 
abundance  of  intelligence  and  energy  and  a  magnifi- 
cent esprit  de  corps — and  we  all  would  do  well  to 
follow  their  example. 
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IN  THIS  MONTHS  ISSUE 

Contributors  of  Original  Articles  and  Case  Reports: 

Call,  Manfred  (M.D.,  Med.  Col.  Va.,  '99), 
Professor  of  Clinical  Medicine  Med.  Col.  of  Va. 
Attending  Physician  to  Stuart  Circle  Hospital, 
Richmond.  Address:  Lombardy  and  Franklin 
streets. 

Combs,  Joseph  J.  (M.D.,  Columbia.  '26).  At- 
tending Physician  Rex  Hospital,  Raleigh.  Address: 
131  \V.  Hargett  street. 

George,  Wesley  Critz  (A.B.,  1911,  A.M., 
1912,  Ph.D.,  1917,  Univ.  of  N.  C.  Fellow,  Prince- 
ton'Univ.,  1917-18).  Associate  Professor  of  His- 
tology and  Embryology,  Univ.  of  Tenn.  Med. 
School,  1929-20.  Associate  Professor  and  Profes- 
sor, Univ.  of  N.  C.  JNIed.  School,  1920.  Address: 
Chapel  Hill,  N.  C. 

Gilmore,  Clyde  (M.D.,  ^led.  Col.  of  Va.,  25). 

Chief  of  Medical  Service  Wesley  Long 

Hospital,  Greensboro.     Contributions  this  journal 

numerous,  particularly     in     Cardiology.     Address: 

125  S.  Jim  street. 

Knight,  Herbert  W.  (M.D.,  Balto.  Med.,  03). 
Captain  Indian  Medical  Service,  Retired.  Mem- 
ber also,  Louisiana  State  Med.  Soc.  Address:  Bos- 
tic,  N.  C,  Route  1. 

Pool,  Robert  M.  (M.D.,  Tulane,  '21).  Sur- 
geon to  Employees  Hospital,  Tennessee  Coal,  Iron 
and  Railroad  Company.     Address:   The  Hospital. 

Prioleau,  Wm.  H.  (M.D.,  Johns  Hopkins,  '23). 
Attending  Surgeon  Roper  Hospital,  Instructor  in 
Surgery  Med.  Col.  State  of  S.  C,  Charleston.  Ad- 
dress: 70  Hasell  street. 

RouTH,  Foster  M.  (M.D.,  Med.  Col.  State  of 
S.  C,  '19).  Attending  Physician  Columbia  Hos- 
pital, Columbia.  Contributions  to  this  journal  sev- 
eral.   Address:  1417  Hampton  street. 

Wolfe,   James   T.     (M.D.,    Geo.    Washington, 

'08).     Attending   Physician Hospital, 

Washington.    Address:  1610  Sixteenth  street,  N.W. 


Tri-State  dues  for  the  next  fiscal  year  are 
now  due.  ( This  does  not  apply  to  new  Fel- 
lows). Fellows  who  will  accept  this  notice  in 
lieu  of  an  individual  statement  and  respond 
will  save  the  treasury  a  considerable  sum  and 
confer  a  favor  on  the  secretary. 


BOOK  REVIEWS 


surgical  diseases  of  the  CHEST,  by  Evarts 
.•\mbrcse  Graham,  A.B.,  M.D.,  F.A.C.S.,  Professor  of  Sur- 
gery; Jacob  Jesse  Singer,  M.D.,  F.A.C.P.,  Associate  Pro- 
fessor of  Clinical  Medicine,  and  H.arrv  C.  B.\llon,  M.D., 
F^^.C-S.,  formerly  Assistant  Professor  of  Surgery,  Wash- 
ington University,  School  of  Medicine,  St.  Louis.  With 
637  illustrations.  Lea  &  Fcbiger,  Philadelphia,  1935. 
.S15.00. 

The  authors  preface  their  work  with  the  state- 
ment that  they  desire  to  write  a  book  more  appro- 
priately entitled.  Surgical  Diseases  of  the  Chest 
than  Chest  Surgery  or  Thoracic  Surgery  for  they 
do  not  wish  to  lay  an  esf>ecial  emphasis  on  surgical 
technique.  With  this  in  mind,  they  devote  their 
opening  chapter  to  a  discussion  of  the  physiological 
considerations  of  importance  to  the  thoracic  sur- 
geon. 

The  book  is  very  complete  and  every  condition 
involving  the  thoracic  cage  itself  or  affecting  th? 
structures  within  its  walls,  that  has  any  surgical 
significance,  is  thoroughly  covered.  Intrathoracic 
goiter  and  diseases  and  injuries  of  the  heart;  peri- 
cardium; mediastinum;  esophagus;  lungs;  bronchi 
and  pleura  are  considered  in  detail.  Throughout 
there  is  a  constant  emphasis  on  physiology.  All 
surgical  procedures  which  are  applicable  in  each 
condition  are  discussed.  Their  relative  merits  are 
duly  praised,  criticised  or  condemned.  This  does 
not  imply  that  the  authors  are  dogmatic;  quite  the 
opposite  is  true,  for  each  procedure  is  analyzed  in 
the  light  of  the  results  obtained  in  the  wide  experi- 
ence of  the  authors  and  from  the  published  statis- 
tics of  individuals  and  clinics.  Each  chapter  closes 
with  a  full  bibliography  of  the  subject  discussed. 
There  is  a  chapter  on  Anesthesia  by  Helen  Lamb; 
on  Closed  Intrapleural  Pneumolisis  by  Dr.  Ralph 
C.  ^latson  and  on  Oleothorax  by  Dr.  Ray  W.  Mat-  ' 
son. 

The  book  is  broad  in  its  scope,  detailed  but  not 
laborious  and  frank  in  its  praise  or  criticism  of 
surgical  measures.  It  is  not  a  book  that  can  be 
taken  lightly  and  those  casually  interested  in  thor- 
acic surgery  will  not  find  it  a  quick  reference  book 
to  guide  them  in  the  one  treatment  for  their  occa- 
sional case.  It  is  encyclopedic  in  its  handling  of 
surgical  diseases  of  the  chest  and  is  an  excellent 
presentation  of  the  subject  for  the  thorough  student 
of  thoracic  surgery. 

—THOS.   D.   SP.-iRROW. 


HOW  TO  PRACTICE  MEDICINE,  by  Henry  W. 
Kemp,  M.D.,  New  York.  Paul  Hoeber,  Inc.,  New  York. 
193S.     $2.50. 

This  book  was  reviewed  in  February  and  the 
price  erroneously  given  as  $2.00.  This  is  by  way 
of  correction. 
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THE  PRACTICAL  MEDICINE  SERIES  OF  YEAR 
BOOKS:  Series  1P34.  The  Year  Book  Publishers,  Inc., 
Chicago,  III. 

PEDIATRICS,  edited  by  Isaac  A.  Abi,  D.Sc,  M.D., 
Professor  of  Pediatrics,  Northwestern  University  Medical 
School ;  .Attending  Physician,  Passavant  Hospital ;  Consult- 
ing Physician,  St.  Luke's  Hospital,  Chicago,  with  the  col- 
laboration of  Arthur  F.  Abt,  B.S.,  M.D.,  Associate  in 
Pediatrics,  Northwestern  University  Medical  School ;  .Ad- 
junct Attending  Pediatrician,  Michael  Reese  Hospital,  At- 
tending Pediatrician,  Chicago  Maternity  Center,  Attending 
Physician,  Spaulding  School  for  Crippled  Children.     $2.25. 

Notable  advances  are  recorded  in  the  manage- 
ment of  the  new-born.  Emphasis  is  continued  on 
the  fact  that  nearly  every  mother  should  and  can 
nurse  her  baby.  In  its  effect  on  the  child  mor- 
phine is  a  much  safer  drug  to  be  given  the  woman 
in  labor  than  are  many  of  the  drugs  being  substi- 
tuted for  it.  Intracranial  injury  may  be  present 
without  intracranial  hemorrhage.  Strong  arguments 
are  advanced  for  pasteurization  of  all  milk  used  for 
infant  and  child  feeding.  Cats  have  been  known  to 
have  diphtheria.  A  study  by  Swedish  doctors  tends 
to  show  that  the  removal  of  tonsils  reduces  the 
chance  of  a  child  having  malignant  diphtheria. 
"Thymic  deaths"  are  regarded  with  suspicion.  Wide 
latitude  should  be  allowed  as  normal  in  the  blood 
pressure  of  children.  Interesting  psychologic  effects 
of  bodily  illness  in  children  are  noted.  Not  a  word 
about  pyelitis. 

DERMATOLOGY    .\ND    SYPHILOLOGY,    edited    by 

I  Fred  Wise,  M.D.,  Professor  of  Clinical  Dermatology  and 

Syphilology,  New  York  Post-Graduate  Medical  School  and 

Hospital    of    Columbia    University ;    Past -president    of    the 

.American     Dermatological     Association,     Inc. ;      President 

I  (1934)  of  the  New  York  Dermatological  Society,  Inc.,  and 

Mariox   B.   Sulzberger,   M.D.,   Associate  in   Dermatology 

:  and  Syphilology,  New  York  Post-Graduate  Medical  School 

I  and  Hospital  of  Columbia  LTniversity.     ?3.00  p.p. 

An  excellent  article  on  the  treatment  of  early 
syphilitic  leads  off.  It  represents  the  combined  and 
corrected  e.xperiences  of  many  of  the  very  best.  It 
I  is  of  considerable  interest  to  note  that  "standardi- 
zation" is  objected  to  and  "routinization"  advocat- 
ed. Wise  words  are  these:  Before  you  tell  a  pa- 
tient that  he  has  syphilis,  and  before  you  under- 
;  take  the  treatment  of  his  infection,  be  sure  that  he 
has  syphilis. 

-Mycotic  infections,  allerg>'  and  immunology,  are 
!ii\en  the  consideration  which  their  prevalence  de- 
mands. Drug  eruptions  are  not  neglected.  The 
section  on  miscellaneous  dermatoses  is  well  worth 
study.  Every  practitioner  will  need  to  improve  his 
knowledge  of  cancer  and  other  tumors.  Fifty 
pages  are  devoted  to  therapy  (other  than  that  of 
syphilis),  more  than  100  to  physical  therapy  and 
experimental  studies,  and  100  to  syphilis  and  its 
treatment.     .\n  unusually  valuable  volume. 


ONE  HUNDRED  AND  FIFTY  YEARS  OF  PUBLISH- 
ING:   1785-1935.     Lea  &  Febiger,  Philadelphia,  1935. 

A  delightful  sketch  prepared  by  Henry  Charles 
Lea  in  1885,  the  100th  anniversary  of  the  founding, 
and  revised  to  date.  There  are  facsimiles  of  letters 
from  George  Washington  to  the  founder,  and  one 
of  a  check  drawn  by  the  founder  repaying  La- 
Fayette  $400.00,  upon  which  loan  the  business  was 
started. 


MEDICAL  CLINICS  OF  NORTH  AMERICA,  issued 
serially,  one  number  every  other  month.  Volume  18,  Num- 
ber 3.  New  York  Number — November,  1934.  Octavo  of 
301  pages  with  17  illustrations.  Per  clinic  year,  July,  1934, 
to  May,  1935.  Paper,  ?12.00;  Cloth,  $16.00  net.  Philadel- 
phia and  London.     W.  B.  Saunders  Company,  1934. 

This,  the  New  York,  number  contains  a  sympo- 
sium on  the  adenopathies,  and  articles  on  the  fail- 
ing heart,  the  heart  in  rheumatic  fever,  menstrual 
disorders,  pneumonia  in  infants  and  children,  mi- 
graine, liberal  carbohydrate  diet  in  diabetes,  ame- 
biasis, antitoxin  treatment  of  erysipelas,  Bright's 
disease,  functional  disorders  of  the  colon,  red  cell 
sedimentation  test  and  spitting  blood  in  acute  heart 
failure.  Thus,  it  may  be  seen  how  well  is  begun  a 
new  policy  to,  hereafter,  feature  the  everyday  prob- 
lems of  the  general  practitioner,  mostly  diagnosis 
and  treatment.  In  so  far  as  possible,  each  number 
will  contain  a  group  of  clinics.  Symposiums  to  be 
published  in  1935  on  The  Treatment  of  Heart  Dis- 
of  Biliary  Disease,  The  Treatment  of  Pneumonia, 
are  arranged  already. 


A  TEXTBOOK  OF  SURGERY,  for  Students  and  Phy- 
sicians, by  W.  Wavnt!  Babcock,  A.M.,  M.D.,  LL.D., 
F.A.C.S.,  Professor  of  Surgery  and  of  Clinical  Surgery  in 
The  Temple  University;  Surgeon  to  The  Temple  Univer- 
sity Hospital  and  to  the  Philadelphia  General  Hospital, 
Chief  of  the  Surgical  Service,  U.  S.  General  Hospital  No.  6, 
1917-1919.  Second  Edition,  Rewritten.  1,312  pages  with 
1,032  illustrations  and  8  plates  in  color.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1935.  Cloth,  $10.00 
net. 

The  author  declared  in  his  preface  to  the  first 
edition  that  his  intention  was  to  write  in  a  dogmatic 
vein:  the  second  edition  follows  the  same  plan;  and 
an  admirable  plan  it  is.  One  buys  and  studies 
Jones'  textbook  to  learn  what  Jones  thinks  and 
knows.  Too  many  books  confuse  with  a  multiplic- 
ity of  opinions;  with  so-and-so  may  be  done,  when 
what  is  desired  is  information  as  to  what  should 
be  done. 

His  dealing  with  fractures  and  dislocations  is  ad- 
mirable. For  adhesions  within  the  joint,  in  the  ab- 
sence of  pyogenic  or  tuberculous  inflammation,  he 
advises  the  breaking  up  of  adhesions;  and  he  has 
the  courage  to  say  that  these  patients  are  often 
cured  by  the  manipulations  of  a  "bone-setter"  or 
osteopath.  For  strapping  a  sprained  ankle  the 
directions  are  just  as  explicit  as  for  the  perform- 


16S 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1933 


ance  of  an  appendectomy.  The  reader  is  told  what 
results  he  may  reasonably  expect,  and,  often,  what 
he  may  not  expect.  Undesirable  methods  are  some- 
times described,  for  emphasizing  common  errors. 
We  are  told  that  potato  nose  should  be  pared  down 
with  a  sharp  knife  and  that  the  epidermis  soon 
regenerates  with  little  scarring.  Removal  of  the 
normal  thyroid  in  heart  disease,  the  author  says  is 
indicated  only  for  patients  with  cardiac  reserve  as 
shown  by  improvement  under  rest  in  bed  and  medi- 
cation. Sensible  advice  is  that  a  cotton  indicator 
be  affixed  to  the  patient's  nose  in  attempting  arti- 
ficial respiration,  to  see  whether  or  not  air  is  going 
in  and  out.  Specific  directions  are  given  for  ad- 
ministering drugs  under  the  tongue  and  by  nasal 
catheter.  Judgmatical  is  just  the  word  to  apply  to 
the  attitude  toward  blood  transfusion,  and  choic? 
and  technique  of  administering  anesthetics — gen- 
eral, spinal,  sacral  and  local.  Indications  and  de- 
tails for  and  of  paracentesis  thoracis  and  abdominis 
cover  these  important  subjects  most  satisfactorily. 
On  drainage,  the  why  and  the  how  are  clearly 
stated. 

Throughout  the  book  may  be  found  advice  that 
operation  should  be  reserved  for  patients  with 
complications  and  those  not  benefited  by  other 
measures.  In  many  particulars  it  is  excellent  text- 
book of  medicine.  As  a  textbook  of  surgery  its 
equal  would  be  hard  to  find. 


NEWS  ITEMS 


k    NEW    .\PPRO.'\CH    TO   DIETETIC   THERAPY    in 

Epilepsy,  Eclampsia  of  Pregnancy  and  Infancy,  Migraine, 
Angina  Pectoric,  Bronchial  Asthma,  Allergic  Diseases,  Gout, 
Essential  Hypertension,  Pernicious  Anemia,  Polycythemia, 
Acne  Vulgaris,  Nervous  and  Psychic  Disturbances,  Consti- 
tutional Changes,  .Aging,  Etc.  Metabolism  of  Water  and 
Minerals  and  Its  Disturbances,  by  Eugene  Foldes,  M.D., 
Formerly  Assistant  Professor  of  Medicine,  University  of 
Budapest,  Hungary.  Richard  G.  Badger,  The  Gorham 
Press,  Boston,  1933. 

An  astonishingly  great  significance  is  attached  to 
water  and  mineral  metabolism  in  the  human  econ- 
omy. This  feature  of  metabolism,  one  to  which 
we  ordinarily  attach  little  importance  because  of 
our  regarding  it  as  largely  self-regulatory,  is  repre- 
sented as  suscepible  of  many  departures  from  nor- 
mality; and  it  is  said  that  these  departures  are 
responsible  for  a  great  diversity  of  states  of  ill 
health. 

An  attempt  is  made  to  show  that  disturbances 
of  water  and  mineral  metabolism  are  important 
factors  in  the  causation  of  gastric  ulcer,  epilepsy. 
eclampsia,  convulsions  of  infancy,  migraine,  an- 
gina pectoris,  allergic  diseases,  gout,  hypertension, 
pernicious  anemia,  acne  vulgaris,  and  many  other 
disease  conditions. 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
February  4th,  Pres.  Griffith  in  the  chair,  51  members  pres- 
ent. 

Dr.  Ringer  introduced  Dr.  Roy  B.  McKnight  of  Char- 
lotte, our  invited  essayist  for  the  evening.  Dr.  McKnight's 
presentation  was  the  Mecklenburg  County  Medical  Society 
Library,  its  establishment,  mode  of  operating,  and  financial 
support,  etc.  Presentation  illustrated  by  several  lantern 
slides.  Presentation  enjoyed  and  much  appreciated  by  all 
present.  Several  questions  were  asked  by  Drs.  Moore,  C. 
H.  Cocke,  Griffith,  F.  W.  Herbert  and  Ringer. 

Dr.  Ringer  moved  that  the  chair  appoint  a  committee 
of  five  members  to  be  known  as  the  Buncombe  County 
Medical  Society  Library  Committee,  whose  duty  shall  be 
to  investigate  ways  and  means  of  establishing  a  library 
for  our  society.  Seconded  by  Ellas.  Motion  carried  by 
unanimous  vote.     Applause. 

Dr.  Cocke  moved  that  the  society  give  Dr.  McKnight  a 
rising  vote  of  thanks  for  his  presentation.  Seconded  and 
carried.  Applause.  Dr.  McKnight  invited  the  committee 
to  come  to  Charlotte  and  study  their  plan  of  operating  the 
library. 

The  president  presented  to  the  society  Mrs.  F.  B.  Moss, 
executive  secretary  of  the  local  Chapter  of  the  American 
Red  Cross.  She  presented  the  plan  to  provide  free  yeast 
to  the  indigent  sick  of  the  county  for  the  control  of  pal- 
lagra,  free  garden  seed  for  a  garden  plot  and  free  cans  for 
preserving  excess  vegetables  and  fruits.  She  asked  the  co- 
operation of  the  physicians  in  this  project.  No  official 
action. 

Dr.  Julian  Moore  presented  a  case  history  with  necropsy 
findings  of  a  boy  with  empyema  of  the  right  chest  with 
fistula  into  the  esophagus  diagnosed  after  death.  Pathol- 
ogical specimen  shown  and  x-ray  film  shown.    Applause. 

The  application  for  membership  of  Dr.  James  H.  Worley 
was  presented  by  the  secretary  and  referred  to  the  Board  of 
Censors  for  action. 

Adjournment. 

Buncombe  County  (N.  C.)  Medical  SociETy,  Asheville, 
regular  meeting  February  18th,  33  members,  1  visitor.  Dr. 
John  Williams,  new  Asheville  Health  Officer,  present. 

Dr.  Julian  A.  Moore  made  a  scientific  presentation  on 
The  Uses  of  Duodenal  Suction  (illustrated).  Discussion, 
Drs.  Johnson,  Griffith,  Huffines  and  Ward,  closed  by  the 
essayist. 

.Application  for  membership  in  the  society  of  Dr.  James 
H.  Worley  having  been  approved  by  the  Board  of  Censors, 
was  presented  to  the  society  by  the  secretary  for  his  elec- 
tion by  ballot.  The  result  was  a  unanimous  vote  of  ac- 
ceptance and  Dr.  Worley  was  declared  a  member. 

Application  for  membership  of  Dr.  Mary  Frances  Shu- 
ford  was  read  by  the  secretary  and  referred  to  Board  of 
Censors. 

Dr.  Crump  moved  that  the  society  endorse,  approve  and 
support  the  plan  of  the  local  Chapter  of  the  American  Red 
Cross  to  distribute  free  yeast  to  the  indigent  for  pellagra 
control.     Seconded  and  carried. 

Bu.N'COMBE  County  (N.  C.)  Medical  Society,  .\sheville, 
March  4th,  President  Griffith  in  the  chair,  47  members 
present ;  visitors — Dr.  McGuffin  of  the  Mission  Hosp.  staff 
and  Dr.  Sinclair  of  the  local  dental  profession. 

Buncombe  County  Medical  Relief  .Advisory  Comm.,  Dr. 
H.  G.  Brookshire,  reported  that  his  committee  had  had  a 
conference  with  Miss  Grace  Miller,  the  local  FER.A  ad- 
ministrator. His  committee  made  a  complaint  that  the 
work  was  not  being  equally  distributed.     The  administrator 
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assured  the  committee  they  were  doing  everything  to  make 
things  satisfactor)'.  Motion  was  made  to  accept  the  report 
as  presented.    Sec.  and  carried. 

Dr.  Wm.  S.  Justice  spoke  on  Treatment  of  Intracranial 
Injuries,  response  by  Dr.  G.  F.  Parker  and  Drs.  Moore, 
Murphy,  L.  M.  Griffith  and  Saunders  and  F.  \V.  Griffith, 
closed  by  the  essayist. 

Dr.  McCall  moved  that  the  society  extend  to  the  State 
Med.  Society  an  invitation  to  meet  in  Asheville  for  the 
1936  session  of  that  society.  Sec.  by  Parker.  The  presi- 
dent-elect expressed  no  opposition.  Vote  on  the  motion 
was  a  unanimous  vote  of  approval. 

Dr.  Justice  introduced  the  following  resolution:  "Moved 
that  the  Buncombe  County  Medical  Society  inform  Dr. 
C.  M.  Griffith  of  the  Veterans  Bureau  at  Washington,  D. 

C,  of  its  objection  to  the  fact  that  physicians  in  the  gov- 
ernment employ  at  Oteen  are  engaged  in  the  private  prac- 
tice of  medicine  in  Buncombe  County,  the  names  of  such 
doctors  as  Dr.  Alfred  Blumberg,  Dr.  N.   H.  Matros,  Dr. 

D.  E.  Quinn  and  G.  C.  Godwin  specially  mentioned." 
Motion  seconded  by  Dr.  Crump.  Discussed  by  Drs.  Brown 
and  Murphy  and  Colby,  and  Denchfield,  and  MacRae. 
Vote  on  the  motion  was  a  unanimous  vote  of  approval. 

The  president  announced  Dr.  C.  A.  Hensley  as  a  member 
of  the  .Asheville  Cancer  Clinic  Coram,  to  take  the  place  of 
Dr.  G.  -A.  Morgan. 

(Signed)     Matthen'  S.  Broun,  M.D.,  Sec. 


Robeson  County  (N.  C.)  Medical  Society  meeting 
February  14th  had  two  guest  speakers  from  Duke  Hospital 
and  Medical  School,  Dr.  Deryl  Hart  discussed  intestinal 
obstructions,  and  Dr.  E.  P.  Alyea  had  as  subject  backache. 
A  business  meeting  was  presided  over  by  the  club  presi- 
dent. Dr.  J.  N.  Britt,  Lumberton. 


Johnston  County  (N.  C.)  Medic^u.  Society  recently 
elected  the  following  officers  for  1933:  president,  Dr.  J.  H. 
Fitzgerald,  Smithfield;  vice  president.  Dr.  B.  L.  Aycock, 
Princeton;  secretar\-.  Dr.  C.  C.  Massey,  Smithfield.  Twenty- 
five  members  were  present  at  this  meeting. 

(Signed)     C.  C.  Massey,  M.D.,  Sec. 


Mecklenburg  County  (N.  C.)  Medical  Society,  Feb- 
ruary 3th,  Medical  Library,  meeting  called  to  order  by  the 
president  at  8:05  p.  m.  Minutes  of  the  last  meeting  were 
read.  Approved  as  corrected.  Dr.  J.  M.  Northington 
asked  that  the  minutes  of  the  preceding  meeting  be  correct- 
ed as  follows: :  The  Board  of  Censors  to  be  composed  of 
Dr.  S.  R.  Thompson,  Dr.  C.  N.  Peeler  and  Dr.  J.  S.  Gaul. 

Case  Reports:  Dr.  William  Allan  reported  four  family 
histories  with  occurrence  of  cancer.  Discussion  by  Dr. 
J.  M.  Northington.  Dr.  T.  J.  Holton  reported  a  case  of 
sarcoma  of  the  tongue — total  extirpation — no  recurrence 
after  35  years. 

Papers:  Dr.  C.  D.  Lucas'  demonstration  of  a  model  of 
the  original  Crookes  tubes  was  not  given  owing  to  the  fact 
that  the  Crookes  tubes  were  broken  as  they  were  being 
moved  preparatory  to  bringing  them  to  the  meeting.  Dr. 
Lucas  substituted  a  paper  on  Some  of  the  Underlying  Prin- 
ciples of  X-Ray  and  Radium,  illustrated  with  lantern 
slides.  Dr.  J.  A.  Elliott  presented  a  paper  on  The  Diag- 
nosis and  Treatment  of  Epithelioma.  Drs.  C.  C.  Phillips 
and  Robert  Lafferty  presented  a  paper  on  Cancer,  with  spe- 
cial reference  to  cancer  of  the  breast.  Discussions:  The 
papers  of  Drs.  Elliott,  Lucas,  Phillips  and  Lafferty  were 
discussed  fully  by  Drs.  McKnight,  Northington  and  Shull. 
The  discussion  was  closed  by  Drs.  Phillips  and  Lucas. 

Dr.  R.  L.  Gibbon  appointed  Dr.  Robert  Lafferty  on  the 
Nurses  Registry  committee. 


Dr.  J.  M.  Northington  announced  that  the  Tri-Statc 
Medical  Society  meeting  would  be  held  on  the  18th,  19th 
and  20th  of  February;  that  Dr.  V\\  D.  Haggard  would  hold 
a  goitre  clinic  at  2  p.  m.  on  the  19th ;  and  Dr.  Robert  Wil- 
son a  medical  clinic  at  2  p.  m.  on  the  20th. 

There  being  no  further  business  the  meeting  adjourned  at 
9:45  p.  m. 

There  were  48  doctors  present  and  four  visitors.  The 
visitors  present  were:  Drs.  Smarzo  and  Shippy  from  Rock 
Hill,  S.  C,  and  Drs.  Baxter  and  Walton  from  Sumter, 
S.  C. 

(Signed)     G.  D.  McGregor,  M.D.,  Sec.-Treas. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  C.  L.  Kibler  and  Mrs.  Kibler,  Columbia,  have  re- 
turned after  a  visit  of  three  weeks  in  Bradenton,  Fla. 

Dr.  W.  R.  Craig,  Walhalla,  was  the  guest  of  Dr.  and 
Mrs.  P.  H.  Shealy,  Lexington,  last  week. 

Dr.  J.  W.  Mole,  Branson,  has  been  spending  sometime 
at  Fort  Benning. 

Dr.  and  Mrs.  Huger  T.  Hall,  jr.,  Aiken,  are  being  con- 
gratulated on  the  birth  of  a  son,  Huger  Tudor  Hall,  3rd. 

Dr.  and  Mrs.  Elliott  Tucker,  Johnson,  have  announced 
the  birth  of  a  son. 

Dr.  and  Mrs.  J.  A.  Norton,  Conway,  have  announced 
the  marriage  of  their  daughter,  Miss  Jamie  Norton,  to  Mr. 
W.  R.  Winbourne.  The  ceremony  was  solemnized  Febraary 
12th  in  Conway. 

Dr.  and  Mrs.  G.  T.  Pugh,  Rock  Hill,  announced  the  en- 
gagement of  their  daughter,  Caroline  Pugh,  to  the  Rev. 
I.  M.  Bagnal,  Honea  Path.  The  wedding  will  take  place 
in  the  spring. 

Miss  Jean  Culvern  and  Dr.  John  M.  Brewer,  Kershaw, 
Januar\-  12th.  Dr.  Brewer,  who  is  a  graduate  of  the  Medi- 
cal College  of  S.  C,  has  been  practicing  for  sometime  in 
Kershaw.  He  did  post-graduate  work  at  Roper  Hospital 
and  at  Wilmington,  N.  C.  Immediately  after  the  wedding 
Dr.  and  Mrs.  Brewer  left  for  a  trip  to  Bermuda  Islands. 

The  Williamsburg  County  (S.  C.)  Medical  Society  met 
at  the  Kelley  Sanatorium,  Kingstree,  Januar,-  30th,  many 
members  and  visitors  present.  After  a  business  session, 
plans  for  the  coming  year  were  discussed  and  a  delegate  to 
the  State  meeting  of  the  Medical  Society  elected.  Dr.  K. 
F.  Saunders  is  delegate  with  Dr.  J.  M.  Brice  as  alternate. 
Dr.  Hogan,  president  of  the  society,  was  ill  and  could  not 
be  present. 

Dr.  J.  E.  Smith,  Charleston,  was  elected  president  of  the 
S.  C.  Society  of  Otolar>ngology  and  Ophthalmology  at 
the  annual  meeting  of  the  organization  held  recently  in 
Columbia.     Dr.  Simons  Lucas  is  the  retiring  president. 

The  new  McLeod  Infirmary,  Florence.  S.  C.  just  com- 
pleted at  a  cost  of  $300,000,  was  dedicated  February-  20th. 
The  new  Lnfirman,-  has  been  pronounced  one  of  the  hand- 
somest and  most  complete  in  its  fittings  and  furnishings. 
It  is  seven  stories  high  and  in  architecture  and  equipment 
is  modem  throughout.  Dr.  F.  H.  McLeod  is  superintend- 
ent and  his  son.  Dr.  James  McLeod,  is  assistant  superin- 
tendent. 


From  Dr.  L.  B.  McBr.-vy'er,  Southern  Pines 
Dr.    James    B.    Bullitt,    Professor    of    Pathology    of   the 

Medical  School  of  the  University  of  North  Carolina,  was 

elected   president    of   the   local   Chapter   of   the   American 

Association  of   University   Professors  at   a   meeting  of  the 

chapter  Januar>-  30th. 

Dr.   Hubert   C.   DLxon,   Leaksville,   43,   died  from  heart 

attack  February  11th. 

Dr.  Thel  Hooks,  Smithfield,  58,  died  from  apoplexy  at 

his   home,    February    18th.      He   served   as   major   in   the 

Medical  Corps  during  the  late  war. 
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Dr.  John  T.  Nicholson,  76,  died  at  his  home  in  Washing- 
ton, N.  C,  January  3l5t,  from  angina. 

Dr.  Charles  M.  Clodfelter,  retired,  57,  died  at  his  home 
in  Lexington,  Januar\'  23rd. 

Dr.  Charles  .\.  Julian,  Greensboro,  67,  died  at  the  Wesley 
Long  Hospital,  Februar\'  16th.  from  pneumonia.  He  was 
an  Honoran.'  Fellow  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  chairman  of  the  Committee  on  Obit- 
uaries, and  president  of  the  Medical  Arts  Club  of  Greens- 
boro, and  Councillor  of  the  Tri-State  Medical  Association 
of  the  Carolinas  and  Virginia. 

Dr.  .Mdert  S.  Root,  Raleigh,  has  recently  been  elected 
president  of  the  Raleigh  Academy  of  Medicine, 

At  the  meeting  of  the  Tri-State  Medical  Assoc.  February 
I8th-20th,  at  Charlotte,  the  following  officers  among  others 
were  elected:  Dr.  C.  C.  Orr,  Asheville,  president;  Dr. 
James  M.  Northington,  secretary;  Dr.  Frank  Smith,  Char- 
lotte, vice  president  for  North  Carolina;  Dr.  T.  B.  Bost, 
Charlotte,  member  council  for  North  Carolina.  Dr.  Paul 
V.  Anderson,  Richmond.  Va.,  formerly  of  North  Carolina, 
is  the  retiring  president. 


Dr.  J.  R.  Gamble,  Lincolnton,  has  recently  taken  post- 
graduate work  in  New  York. 


Our  Medical  Schools 


University  of  Virginia 


On  January  21st  Dr.  J.  T.  Murphy,  of  Toledo,  and  Dr. 
Plin  Morse,  of  Detroit,  spoke  before  the  University  Medical 
Society  on  the  subject  of  Bone  Tumors:  Their  Clinical, 
Radiological  and  Pathological  .Aspects. 


On  January  23rd  Dr.  C.  C.  Speidel  addressed  the  Mon- 
treal Neurological  Institute  on  Nerve  Injury  and  Recov- 
ery. 

.•\t  the  meeting  of  the  University  Medical  Society  on 
February  6th,  Dr.  Thomas  Fitz-Hugh,  jr.,  of  the  Depart- 
ment of  Internal  Medicine  of  the  University  of  Pennsylva- 
nia, spoke  on  Pernicious  Leukopenia  (agranulocytic  angina): 
Its  clinical  and  experimental  background  and  present  status. 

Dean  J.  C.  Flippin  attended  the  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association  in  Chicago 
on  February  ISth,  and  the  meetings  of  the  Council  on 
Medical  Education  and  Hospitals  on  February  18th  and 
19th. 


Medical  College  of  Virglnia 


Dr.  Walter  L.  Bierring,  president  of  the  American  Medi- 
cal .'\ssociation,  addressed  the  students  of  the  college  on 
February  13th. 

.\  Richmond  chapter  of  the  general  alumni  association 
was  organized  Februan,-  12th;  officers  elected  were:  Dr. 
Roshier  W.  Miller,  president;  Dr.  Henry  W.  Street,  vice 
president;  Miss  Anne  Franks,  secretary,  and  Mr.  J.  A. 
Reese,  treasurer. 

Governor  George  C.  Peery  will  deliver  the  commence- 
ment addre.ss  this  year. 

The  outpatient  department  figures  for  the  month  of  Jan- 
uary show  5,145  patient  visits  by  2,414  individual  patients. 

Dr.  .\.  H.  Fuller  of  West  Uptown,  Massachusetts,  and 
Dr.  G.  T.  Colbert,  '24,  of  New  Mexico,  were  recent  visitors 
to  the  college. 

Dr.  William  T.  Sanger,  president,  attended  the  Annual 
Congress  of  the  Council  on  Medical  Education  and  Hos- 
liilals   in   Chicago,  February   18th-19th. 

Rare  Chemicals,  Incorporated,  Nepcra  Park,  New  York, 
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has  established  a  fellowship  of  $1,500.00  in  the  department 
of  pharmacology  for  the  purpose  of  making  quantitative 
and  qualitative  comparisons  of  the  various  purified  frac- 
tions of  digitalis.  The  Eli  Lilly  Company  of  Indianapolis 
has  renewed  its  grant  of  51,200.00  for  further  research  work 
in  arthritis.  Parke,  Davis  &  Company  has  made  a  grant 
of  §1,500.00  for  research  work  in  the  department  of  path- 
ology. 

Dr.  I.  .\.  Bigger,  Professor  of  Surgery,  gave  a  paper  at 
the  meeting  of  the  Southeastern  Surgical  Congress  in  Jack- 
sonville, Florida,  March  llth-13th,  on  the  Diagnosis  and 
Treatment  of  Primary  Carcinoma  of  the  Lungs. 

A  memorial  service  in  honor  of  Dr.  Rudolf  B.  Teusler, 
'98,  was  held  February  10th  at  Monumental  Episcopal 
Church,  Richmond.  Doctor  Teusler  was  a  member  of  this 
church  before  he  began  his  notable  work  in  Japan. 


A  small  boy  stood  in  the  entrance  to  the  cobbler's  shop 
watching  the  man  at  work. 

"What  do  you  repair  boots  with,  mister?"  he  suddenly 
asked. 

"Hide,"  replied  the  cobbler  sharply. 

"E-r-r,  eh?"  asked  the  boy. 

"I  said  hide,"  replied  the  cobbler  impatiently. 

"What  for?"  the  boy  insisted. 

"Hide!     The  cow's  outside,"  sighed  the  man. 

"Don't  care  if  it  is.    Who's  afraid  of  a  cow,  anyway?" 


T^TMORS   OF  THE  Symp.athetic   Nervous   System 

(Dean    Lewis,    Baltimore,    in    Jour.    Tenn.    State    Medical 

Assn.,  Feb.) 

Paragangliomas  are  the  most  common  tumors  of  the 
sympathetic  nervous  system  and  present  many  clinical  va- 
riations. These  tumors  develop  most  frequently  in  the 
carotid  body,  in  the  medulla  of  the  suprarenal  gland,  in  the 
submucosa  of  the  small  intestine  and  stomach,  and  in  the 
ganglions  of  the  sympathetic  nerves.  They  are  usualh' 
solitary  and  benign,  but  may  be  multiple  and  malignant. 
The  histologic  picture  may  be  so  bizarre  and  variable  that 
it  may  be  difficult  to  distinguish  some  of  the  malignant 
paragangliomas  from  highly  malignant  carcinomas  and  sar- 
comas containing  numerous  giant  cells. 

The  carotid  body  tumor  usually  at  the  bifurcation  of  the 
common  carotid  artery  usually  grows  slowly,  is  oval  and 
has  lateral  ,but  not  longitudinal,  mobility.  It  may  have  an 
expansile  pulsation — a  thrill  and  bruit  not  unlike  an  aneu- 
rism of  the  carotid  artery.  Tumors  of  like  histology  have 
been  found  in  the  parotid  and  thyroid  glands. 


An  Idea  From  Inch  in  PL.VNxixr;  Medical  Meetings 
(News  Note  in    Medico-Surgical   Suggestions,  Madras, 

India) 
Madura  Medical  Association.  .\  meeting  of  the  above 
association  was  held  on  the  7th  under  the  presidentship  of 
Major  M.  M.  Cruickshank,  I.M.S.,  District  Medical  Offi- 
cer. Dr.  Miss  I.  M.  Roberts  and  Dr.  Miss  H.  Smith  were 
"at  home"  to  the  members. 


CHUCKLES 

A  garage  man  in  Dallas  called  his  employees  together 
and  told  them  of  the  new  regulations.  An  old  darky  who 
had  spent  years  washing  cars,  working  70  hours  a  week 
for  S5.00. 

"Boss,"  he  remonstrated,  ".^h  cain't  hardly  make  a  livin' 
wuhkin"  70  hours,  let  alone  wuhkin'  40." 

"Don't  worr>-,"  his  boss  told  him,  "I'm  going  to  pay  you 
S12  a  week  for  your  40  hours'  work.  The  NR.\  tells  me  I 
have  to  do  that." 

"Boss,"  came  the  grinning  quen.-,  "who  thunk  up  this 
Nigger   Relief   .Association?" — The  Enka    Voice. 


"All  you  have  to  do  is  sign  this  paper  and  the  president 
of  the  Chatham  and  Phenix  Bank  will  let  we  have  the 
money." 

"Do  you  know  that  bank  president?"  asked  the  magnate. 

"Not  personally." 

"Well,  do  you  think  I'd  let  you  borrow  money  from  a 
strange  bank  president?  .\n  old  friend  like  you?  You 
have  him  endorse  the  note  and  I'll  lend  you  the  money 
myself." 


The  wife  of  a  small  farmer  sold  her  surplus  butter  to  a 
grocer  in  a  nearby  town.  On  one  occasion  the  grocer  said, 
"Your  butter  was  underweight  last  week." 

"Now,  fancy  that,"  said  Mrs.  Farmer.  "Baby  mislaid 
my  weight  that  day,  so  I  used  the  pound  of  sugar  you 
sold  me." 


"Why,  I  jest  keep  a  little  around  the  house  to  start  the 
fire  with,"'  Dunk  Wilson  told  them  when  they  raided  his 
house  in  Hopper's  Park,  "I  was  jest  going  to  start  me  a 
little  fire,"  he  said,  explaining  the  presence  of  a  five-gallon 
keg.    "Taint  no  good  to  drink." — Shelby  Star. 


"Sufferin'  snakes,  Florabel,  you  sold  the  wrong  eggs  to 
that  last  woman." 

"How  so?" 

"You  sold  her  some  of  that  lot  we  dated  Sept.  10th  and 
it's  only  Sept.  1st  now." 


Heavy  Stranger  (returning  to  theater  between  the  acts)  — 
Did  I  tread  on  your  toes  as  we  went  out? 

Seated  Man  (grimly) — You  did,  sir. 

Heavy  Stranger  (to  wife) — That's  right,  Matilda,  this  is 
our  place." 


"What  do  you  take  as  a  remedy   for  your  insomnia? 

"A  glass  of  wine  at  regular  intervals." 

"Does  that  make  you  sleep?" 

"No,  but  it  makes  me  content  to  stay  awake." 


Old  Lady — "Here's  a  penny,  my  poor  man.  How  did 
you  become  so  destitute?" 

Beggar— "I  was  like  you,  mum — a  giving  away  vast  sums 
to  the  poor  and  needy." 


"Have  you  heard  the  English  Pants  Song?" 
"No.    How  does  it  go?" 

"London    breeches    falling    down,    falling    down,    fallini; 
down." 


Lover  (eloping  with  his  adored) — ^"How  much  is  the 
fare?" 

Taxi  Drri'er— "That's  all  right,  sir.  The  young  lady's 
father  settled  all  that!" 


Poet — "Do  you  think  there  is  any  chance  of  my  getting 
this  poem  in  your  magazine?" 
Editor— ■"There:  may  be.    I'm  not  going  to  live  always  " 


Teacher:     "Johnny,  take  this  sentence;      Lead  the  cow 
to  the  pasture.'    What  mood?" 
Johnny:     "The  cow,  ma'am.     I  can't  moo." 


We've  decided  to  give  you  this  territory,  Mr.  Fidgett. 
Now  we  expect  you  to  convince  each  and  every  family  that 
they  need  a  pipe  organ. 


•It  ain't  the  school  I  don't  like;  it's  the  principal  of  the 
thing." 
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Present  Status  of  Alcoholism 

Walter  G.  Miles,  M.D.,  Greensboro,  North  Carolina 
Assistant  Physician,  Glenwood  Park  Sanitarium 


ALCOHOLISM  in  America  today  nc  Ijngev  cor- 
responds to  the  clinical  picture  described 
in  medical  textbooks.  In  the  last  thirteen 
3ears  a  new  group  of  symptoms  has  sprung  up,  dif- 
fering markedly  from  alcoholism  abroad  or  in  this 
country  before  the  war.  On  the  other  hand,  some 
of  the  old  familiar  sequelae  of  reckless  overindul- 
gence, notably  delirium  tremens,  have  largely  dis- 
appeared. 

Two  factors  are  attributed  for  the  altered 
character  of  alcoholism:  1)  the  greater  toxicity 
of  illicit  liquor;  2)  a  change  in  the  drinking  habits 
of  those  who  ignore  the  law. 

.\t  the  Cook  County  Hospital,  Chicago,  Gerty 
has  contrasted  the  prevalent  alcoholic  poisoning 
with  alcoholism  of  previous  times.  He  finds  that 
the  following  important  changes  have  taken  place: 
1 )  the  poison  takes  effect  more  rapidly,  and  the 
patient  is  brought  to  the  hospital  sooner  because 
of  the  gravity  of  his  symptoms;  2)  a  smaller 
amount  of  the  prevalent  beverage  is  required  to 
incapacitate  and  the  effect  is  more  profound  and 
often  fatal;  3)  mental  deterioration  is  a  common 
sequel,  even  after  a  few  sprees. 

From  the  medical  standpoint,  the  treatment  of 
cases  of  alcoholism  today  is  therefore  a  more  dif- 
ficult and  serious  problem  than  before  the  war. 

Liquor,  the  Unknown 

To  the  New  Year's  Eve  reveler,  a  drink  is  a 
drink.  To  the  physician,  however,  it  is  the  great 
unknown  quality.  It  may  be  whiskey,  but  it  may 
also  be  moonshine  or  synthetic  hooch.  The  liquor 
being  consumed  today  by  the  defiant  element  of 
the  public  falls  into  four  classes: 

1)  Sviuggled  Liquor.  A  certain  amount  of 
liquor,  difficult  to  estimate,  is  smuggled  into  the 
country  or  obtained  fraudulently  through  forged 
prescription  blanks.  Very  little  of  this,  however, 
reaches  the  consumer.  The  bootlegger  makes  it  a 
practice  to  "cut"  such  authentic  whiskey  as  he 
can  lay  his  hands  on  with  moonshine  or  synthetic 
hoech.   The  flavor  thus  conveyed  deceives  the  pur- 


chaser into  the  belief  that  he  has  bought  the  real 
stuff. 

2)  Moonshine  Whiskey.  Much  of  the  seized 
liquor  comes  from  the  moonshine  distilleries.  This 
is  definitely  more  deleterious  than  true  whiskey. 

Eager  for  quick  profits,  the  bootlegger  does  not 
throw  away  the  "heads"  and  "tails"  of  his  distillate. 
The  "heads,"  or  first  runnings  of  the  distillate, 
have  been  shown  by  Doran  and  Beyer  in  thousands 
of  analyses  to  contain  an  unusually  high  amount 
of  acetaldehyde.  The  ranker  the  liquor  the  greater 
the  content.  The  "tails,"  or  last  runnings,  contain 
a  large  quantity  of  fusel  oil,  an  impure  mixture  of 
higher  alcohols,  principally  amyl  alcohol. 

The  presence  of  these  impurities  increases  the 
toxicity  of  moonshine  and  the  rapidity  and  depth 
of  its  intoxicating  effect,  .\bsence  of  aging,  also, 
results  in  a  more  irritating  liquor. 

3)  Synthetic  Hooch.  The  bootlegger  attempts 
to  make  a  substitute  for  whiskey  by  combining 
grain  alcohol  of  good  quality  with  artificial  flavor- 
ing and  colorings  and  perhaps  a  "cut"  of  real  liquor. 
But  how  to  get  good  alcohol  often  presents  a  quan- 
dary. 

Distillation  and  redistillation  of  denatured  alco- 
hol presents  the  solution,  so  far  as  the  bootlegger 
is  concerned.  If  a  specially  denatured  alcohol  is 
distilled,  such  as  a  formula  containing  brucine  for 
instance,  the  result  is  more  or  less  successful,  pro- 
vided the  chemist  is  skillful.  But  in  order  to  ob- 
tain this  formula,  one  must  be  engaged  in  making 
beauty  preparations  or  barbers'  supplies,  and  is 
placed  under  heavy  bond. 

Hence  the  bootlegger  turns  to  completely  dena- 
tured alcohol,  containing  a  large  quantity  of  wood 
alcohol,  which  he  can  buy  very  cheap — no  ques- 
tions asked,  .^nti-freeze  mixture  for  automobile 
radiators  is  a  frequent  source  of  supply.  Since 
wood  alcohol  boils  at  65  degrees  C,  and  grain  alco- 
hol at  78  degrees,  it  is  possible  to  boil  off  most  of 
the  former,  but  not  all.  Even  at  78  degrees,  when 
grain  alcohol  begins  to  boil,  a  small  amount  of 
wood  alcohol   will   remain   behind.     The   result   is 
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that,  no  matter  how  skillfully  distillation  and  re- 
distillation are  carried  out,  a  certain  amount  of 
poisonous  wood  alcohol  will  be  consumed.  If  the 
procedure  is  carried  out  carelessly  or  hurriedly, 
this  quantity  may  be  dangerous. 

Most  important  of  the  denaturants  remaining 
over  in  spurious  hooch  are  methylalcohol,  diethyl- 
phthalate,  and  isopropyl  alcohol.  Of  100  samples 
of  illicit  liquor  tested  by  Hunt,  six  contained  small 
amounts  of  methyl  alcohol. 

Lead  and  copper  are  further  poisons  which  may 
be  present  in  illegal  liquor.  Vaughan  reported 
three  typical  cases  of  lead  poisoning,  following 
sprees  of  drinking  moonshine  whiskey.  Samples  of 
the  liquor  contained  a  relatively  large  amount  of 
lead,  which  came  from  a  worm  in  the  still  made 
from  lead  piping.  Similarly,  jMallory  found  that 
poisonous  amounts  of  copper  may  be  consumed  in 
home  brew  from  the  action  of  the  distillate  on  the 
copper  worm  of  the  condenser  or  a  copper  cocktail 
shaker. 

4)  Government  Bonded  Liquor  of  Good  Qual- 
ity. 

Qu.\NTnY  AS  Important  as  Quality 

Many  believe  that  the  more  violent  manifesta- 
tions of  alcoholism  are  due  to  excessive  consump- 
tion of  ethyl  (grain)  alcohol,  rather  than  to  any 
insidious  poisons  carried  by  spurious  liquor.  They 
point  out  that,  even  before  the  war,  most  hard 
liquor  sold  over  the  bar  was  a  synthetic  mixture 
of  grain  alcohol,  water,  caramel  color  and  flavoring 
matter.  Also,  raw,  unaged  spirits  were  served  in 
saloons  to  all  but  select  customers.  IMellow,  aged 
whiskey  was  the  exceptional  drink,  reserved  for 
the  privileged  few  who  could  afford  to  pay  for  it. 

The  great  adulterant  in  those  days,  however,  was 
water — to  bring  down  the  price.  Instead  of  40  to 
45  per  cent,  of  alcohol,  cheap  whiskey  contained  35 
per  cent,  and  less. 

Today  patrons  of  the  bootleggers  pay  a  good 
price  and  demand  "kick"  for  their  money.  Hence 
adulteration  takes  the  form  of  still  more  alcohol, 
obtained  by  distilling  denatured  alcohol. 

Periodical  sprees,  also,  have  become  the  accepted 
fashion  in  drinking  rather  than  steady  tippling  or 
moderate  or  occasional  indulgence.  Hence,  in  those 
who  require  medical  attention,  the  dose  of  ethyl 
(grain)  alcohol  consumed  is  generally  much  greater 
than  was  the  case  before  the  war. 

The  question  of  illicit  liquor  and  its  poisonous 
effects  is  admirably  summed  up  by  Atkinson  as 
follows: 

"An  examination  of  the  evidence  which  from  the  nature 
of  the  problem  is  far  from  exact  seems  to  prove  that  most 
cases  of  poisoning  as  a  result  of  drinkins  bootleg  liquor 
are  due  to  the  ingestion  of  an  overdose  of  ethyl  alcohol.  A 
few  cases  of  poisoning  have  been  shown  to  be  due  to  lead 


derived  from  the  solder  used  in  making  the  joints  in  the 
distilling  apparatus.  Poisoning  from  any  one  of  the  large 
number  of  denaturing  agents  is  possible.  Poisoning  is  also 
possible  from  poorly  made  Uquors  containing  excessive 
amounts  of  'heads'  and  'tails'." 

Acute  Alcoholism  Today 

While  the  quality  of  liquor  from  bootleggers  dif- 
fers greatly  from  that  of  pre-war  days,  the  symp- 
toms produced  by  its  inordinate  consumption  show 
still  greater  diversity  from  the  accepted  clinical  pic- 
ture of  alcoholism. 

Sudden  onset  and  violence,  after  only  a  few 
drinks,  are  characteristic  of  alcoholism  today.  The 
good-natured,  talkative  inebriate  of  bygone  years 
has  been  replaced  by  the  wildly  excited,  maniacal 
drunkard,  ready  to  strike  or  kill.  He  is  a  far  more 
dangerous  person,  to  himself  and  others.  The 
mortality,  too,  is  considerably  higher  in  acute  alco- 
holism today  than  heretofore. 

These  men  are  not  insane,  although  they  act  as- 
if  they  were.  They  are  average  persons  who  drink 
chronically  or  drink  to  excess  at  intervals.  ]Much 
of  their  colorful  emotional  reaction  Cowles  attrib- 
utes to  meningeal  irritation  and  edema  in  the  cen- 
tral nervous  system. 

"They  are  now  more  quickly  affected  by  alcohol  than 
formerly.  Where  the  patient  could  formerly  take  ten 
drinks  with  mild  effect,  one  drink  is  now  sufficient  to  set 
him  off  and  he  is  unable  to  stop.  With  an  increase  of  the 
edema  there  is  also  a  disintegration  of  the  personality. 
The  patient's  sexual  indulgences  become  excessive  and  pro- 
miscuous. Cunning  trickery  takes  the  place  of  an  open 
frankness.  Their  ethical  values  are  disordered.  They 
manifest  peevirshness  and  irritation  and  are  harsh  in  man- 
ner and  vulgar  in  speech  in  total  contrast  to  their  normal 
reaction  to  life.  They  will  argue  with  you  and  take  oath 
before  God  that  they  will  not  do  this  or  that,  and  have 
scarcely  left  you  before  their  oaths  have  been  violated." 

Acute  alcoholism  today,  according  to  Richard- 
son and  Blankenhorn,  is  characterized  by  early  loss 
of  consciousness  in  a  large  percentage  of  cases,  a 
slight  febrile  reaction,  and  a  transient  albuminuria 
in  addition  to  other  signs  of  intoxication.  Bizarre 
clinical  pictures  and  unusual  complications  are  not 
uncommon,  and  sudden  death  may  occur.  Alco- 
holic neuritis  at  present  is  characterized  by  rapid 
onset.  Weakness  is  the  principal  complaint  in  72 
per  cent,  of  cases  and  may  appear  within  four 
weeks  of  the  time  of  intoxication.  Cirrhosis  of 
the  liver  is  essentially  the  same  as  before  the  war. 

With  respect  to  acute  alcoholic  hallucinosis,  at 
present  we  find, 

"Patients  appear  more  toxic  on  admission;  there  is  a 
greater  degree  of  physical  prostration  than  formerly;  many 
of  them  have  to  be  kept  in  bed  and  in  order  to  relieve  the 
toxic  and  dried-out  state,  hypodermoclysis  of  normal  saline 
solution  and  intravenous  injections  of  solutions  of  glucose 
have  to  be  administered;  the  sensorium  is  more  clouded; 
confusion  and  disorientation  are  often  present;  there  arc 
more  dehrious  admixtures;  hallucinations  are  often  dream- 
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like  and  are  frequently  of  the  combined  type,  i.e.,  both 
visual  and  auditory  in  nature;  they  have  a  hazy  recollec- 
tion of  the  acute  phase  of  the  disease.  This  is  in  striking 
xontrast  to  the  acute  alcohohc  haUucinant  observed  prior 
to  the  war,  who  could  ordinarily  give  quite  an  excellent 
account  of  all  that  transpired  during  the  acute  stage.  Re- 
covery is  more  gradual  nowadays.  While  the  onset  is 
usually  fairly  acute,  the  auditory  hallucinations  are  not  so 
pronounced  as  formerly,  and  there  is  a  great  deal  less 
systematization.  Moreover,  on  account  of  the  prostration, 
toxic  delirious  state  and  clouding  of  the  sensorium,  there  is 
less  acute  anxiety  and  fear.  Hallucinations,  when  they  do 
appear,  are  usually  of  a  threatening,  persecutory,  defama- 
tory character,  and  in  men  there  is  often  observed  hallu- 
cinations of  a  homosexual  nature,  while  accusations  of 
immorality  and  infidelity  are  common  in  women." 

At  the  Central  Oklahoma  State  Hospital,  Dr. 
Charles  A.  Brake  has  observed  that  clouding  of 
consciousness  is  deeper  and  more  noticeable  in  the 
post-VoIstead  type  of  alcoholism.  He  also  com- 
ments on  the  action  of  raw  distilled  corn  in  giving 
abundant  "kick"  and  at  the  same  time  developing 
a  rather  severe  trophic  neuritis,  accompanied  by  a 
dermatitis  which  closely  resembles  that  of  pellagra, 
both  as  to  appearance  and  distribution. 

Sudden  blindness  (toxic  amblyopia)  may  result 
from  a  single  spree.  It  is  generally  due  to  a  pois- 
onous content  of  wood  alcohol.  In  moderate  cases 
gradual  recovery  takes  place;  but,  if  the  content 
of  wood  alcohol  is  extremely  high,  loss  of  vision 
may  be  permanent.  In  some  cases  there  is  tempo- 
rary recovery  followed  by  gradually  increasing  am- 
blyopia. 

Alcoholic  Intoxication  Simulatinc  Acute  Surgical 
Disease  of  Abdominal  Organs 

Severe  abdominal  pain,  vomiting,  muscular  rig- 
idity, shock,  fever  and  leukocytosis  may  be  the 
main  features  in  some  cases  of  moonshine  poison- 
ing. The  condition  may  resemble  acute  surgical 
disease  in  the  abdomen  so  closely  that  operation 
may  be  considered  when  the  patient  first  enters 
the  hospital. 

The  history  of  an  alcoholic  debauch  often  cannot 
be  obtained,  because  some  patients  deliberately 
make  misstatements.    Others  are  incoherent. 

The  simulation  of  abdominal  symptoms  of  "acute 
surgical  abdomen"  may  lead  to  much  confusion 
when  appendicitis,  empyema  of  the  gallbladder, 
ruptured  gastric  ulcer  of  generalized  peritonitis  is 
suspected.  Errors  in  diagnosis  may  be  avoided  by 
ascertaining  from  sources  other  than  the  patient 
himself  whether  there  has  been  a  spree. 

Renal  Irritation 

Albuminuria  is  much  more  common  in  alcohol- 
ism now,  as  contrasted  with  the  disease  before  the 
war.  The  cause,  as  has  been  abundantly  proved, 
is  renal  irritation. 

The  nature  of  the  substance  in  moonshine  liquor 
that  irritates  the  kidneys  is  not  known,  except  that 


it  is  ethyl  alcohol.  At  the  University  of  North 
Carolina,  MacNider  found  that  ethyl  alcohol  ad- 
ministered to  dogs  over  periods  of  weeks  did  but 
slight  injury  to  the  kidneys.  But  when  an  unre- 
fined distillate  (corresponding  to  moonshine)  was 
given,  it  caused  pronounced  albuminuria  in  normal 
animals.  In  nephropathic  dogs  the  effects  were 
still  more  pronounced.  The  quantity  of  urine  was 
reduced,  the  elimination  of  phenosulphonephthalein 
decreased,  retention  of  nonprotein  nitrogen  in  the 
blood  increased,  and  the  alkali  reserve  reduced. 
Both  the  glomeruli  and  the  tubular  epithelium 
showed  evidences  of  injury. 

Since  renal  irritation  is  so  common  a  feature  in 
the  present  form  of  alcoholism,  it  is  wise  to  examine 
the  urine  repeatedly  in  every  case  and  watch  out 
for  the  earliest  indications  of  nephritis  or  nephrosis. 

Nervous  and  Ment.u,  Effects 
Without  regard  to  the  therapeutic  use  or  useless- 
ness  of  alcohol  it  is  universally  conceded  that  the 
nervous  system  is  particularly  vulnerable  to  its 
effects  in  large  amounts.  Alcoholism  may  be  a 
symptom  of  other  psychoses  but  in  itself  it  accounts 
for  from  five  to  ten  per  cent,  of  all  mental  disease. 
Even  in  moderate  doses,  alcohol  lessens  motor  ac- 
tivity, increases  reflexes,  diminishes  physical 
strength,  lowers  the  fatigue  point,  interferes  with 
clarity  of  ideation,  impairs  capacity  for  judgment 
and  mental  work,  interferes  with  the  sharpness  of 
memory  and  the  stability  of  the  emotions.  It  is  a 
direct  poison  to  the  cortical  cells  and  in  acute  in- 
toxication Nissel  found  they  were  destroyed  or  dam- 
aged with  shrunken  and  displaced  nuclei. 

Prognosis 

In  general,  the  prognosis  of  the  toxic  psychoses 
is  very  good  and  recovery  is  the  rule.  The  mor- 
tality should  be  small,  particularly  if  the  essential 
early  treatment  is  given.  The  duration  of  the 
psychoses  is  usually  brief,  particularly  in  acute 
delirium.  However,  protracted  toxic  states  occur 
in  each  of  the  groups  mentioned. 
Treatment 

The  aim  of  treatment  in  alcoholism  is  to  procure 
sleep  and  restore  strength.  Gastric  lavage,  meas- 
ures for  elimination,  increase  of  lluid  intake,  pro- 
tection during  the  acute  period  of  delirium,  hydro- 
therapy consisting  of  continuous  baths,  sedatives 
during  the  first  three  days,  abundant  diet  and  often 
a  course  of  iron  and  arsenic  prove  beneficial. 

In  cases  of  delirium  tremens  where  there  is  always 
cerebral  edema  immediate  spinal  drainage  is  an 
essential  feature.     (20-100  c.c.) 

Recent  studies  of  arteriosclerosis  by  several  well 
known  pathologists  disclose  the  fact  that  habitual 
users  of  alcohol  show  less  arteriosclerosis  than  total 
abstainers. 
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Quoting  from  the  late  Sir  William  Osier,  "A 
little  toddy  at  times  helps  the  man  past  forty  round 
the  corners  of  life." 


Geriatrics  and  Geriatric  Nursing 


Pruritis  is  quite  common  in  the  elderly,  especially  dia- 
betics. Should  the  itching  be  limited  to  the  head  search 
for  lice  or  other  parasites  which  may  have  migrated  from 
pets  or  from  visiting  children  who  have  snuggled  up  to 
their  old  friends.  Itching  of  the  lower  extremities  is  com- 
mon in  cold  weather  and  is  best  reheved  by  warm,  dry 
applications,  such  as  hot  blankets  and  hot  rubs.  As  the 
skin  is  frequently  too  dry,  it  is  well  to  apply  cocoanut 
oil,  vaseline  or  benzoated  lard  or  olive  oil. 

The  senile,  are  apt  to  develop  habits  of  uncleanliness.  A 
dirty  skin  may  soon  become  a  diseased  one.  The  first  evi- 
dence of  inflammation  or  irritation  should  be  given  atten- 
tion. Perfumed  and  colored  soaps,  while  attractive,  are  no 
more  effective  than  plain  white  cocoanut,  olive,  or  palm 
oil  soaps. 

The  senile  person  needs  recreation,  exercise  and  work. 
Find  out  what  kind  of  entertainment  the  person  enjoys 
and  do  your  best  to  supply  the  demand. 

A  pipe  of  tobacco  or  a  chew  of  old-time  plug  often 
affords  consolation  such  as  no  other  pleasure  can.  If  your 
patient  has  enjoyed  a  little  nip  or  a  pipe  through  the 
years  of  a  long  life,  there  should  be  some  very  strong  reasons 
for  depriving  one  of  that  wee  bit  of  solace  in  the  decUning 
years. 

The  simplest  form  of  exercise  is  walking,  allowing  the 
individual  to  regulate  the  pace  to  suit  his  desire  and  ability. 
Croquet  and  other  of  the  less  strenuous  out-door  games  will 
be  found  useful ;  be  careful  to  keep  your  charge  in  re- 
straint, lest  temporary  enthusiasm  leads  to  overdoing  and 
exhaustion. 

Many  a  decrepit  man,  who  looked  upon  occupational 
therapy  as  ridiculous  child's  play,  has  been  delighted  by 
getting  a  job  at  easy  but  honest-to-goodness  work. 

One  great  advantage  about  exercise  and  work  is  that  they 
keep  the  patient  out  of  bed. 

Obesity — if  it  be  a  family  characteristic  it  is  best  not  to 
worry  over  it;  just  put  the  patient  on  a  simple  diet,  suffi- 
cient to  meet  the  needs  of  good  health,  and  be  satisfied 
therewith — no  drugs,  no  starvation,  no  complicated  special 
diet. 

Food  should  be  simple,  well  prepared  and  tastefully 
served.  The  plate  can  be  garnished  with  a  bit  of  parsley 
or  other  plant,  to  add  to  the  attractiveness  of  the  viands. 

In  old  persons  meats,  eggs  and  milk  should  be  supplied 
in  abundance.  If  your  patient  has  poor  teeth  the  meai  can 
be  run  through  a  meat  grinder. 

I  firmly  believe  that  St.  Peter  will  wipe  several  black 
marks  off  of  my  tally  sheet  because  of  my  having  intro- 
duced hundreds  of  famiUes  to  junket  tablets  and  rennet. 
Every  old  person  should  take  a  quart  of  milk  a  day  in 
some  form  or  other. 

Remove  from  view  all  objects  or  sights  tending  to  inter- 
fere with  the  appetite. 

In  a  great  many  instances  it  is  advisable  not  to  tell  the 
patient  what  is  going  to  be  served;  just  have  each  meal 
a   pleasant   surprise. 

In  any  disability  of  obscure  origin,  occurring  in  old 
persons,  it  is  well  to  get  a  Wassermann  test. 

Two  chronic  conditions  which  bother  bed-ridden  senile 
patients  are  bed  sores  and  leg  cramps.  For  the  former,  the 
best  treatment  I  have  found  in  half  a  century  of  practice 
consists  of  daily  cleansing  of  the  sores  and  applications  of 
an  ointment  composed  of: 


Rx     Thymol   Iodide   dr.  iii 

B'alsam  Peru   oz.  ii 

Ol.  Ricini oz,  ii 

Apply   locally. 

Should  there  be  a  syphilitic  factor  in  the  case,  bismuth 
formic  iodide  is  substituted  for  the  thymol  iodide. 

For  the  leg  cramps,  give  the  patient  10  or  IS  drops  of 
dilute  hydrochloric  acid,  in  a  little  cold  water,  after  each 
meal,  along  with  a  morning  dose  of  Lilly's  Kaomin.  It 
seems  that  nearly  all  of  these  crampy  senile  individuals 
suffer  more  or  less  from  constipation  and  colitis,  and  the 
kaolin  in  the  Kaomin  relieves  them.  Rubbing  the  legs 
with  methyl  salicylate  also  affords  relief — partly  physical; 
largely  psychic. 

There  are  hundreds  of  dentrifices,  all  of  them  good  and 
each  one  "the  best,"  but  the  only  preparation  I  know  of 
which  will  satisfactorily  cleanse  a  denture  (plate  or  bridge) 
is  Denwin,  a  soluble  powder  made  by  the  Linwood  Lab- 
oratories, of  Minneapolis. 


DiFFEREXTIATION    OF    C.-UJDIAC    PAIN     FrOM     CONDITIONS 

Simulating  It 
(F.  D.  Murphy,  Milwaukee,  in  Wisconsin   Med.  Jl.,  Maroh) 

Ever>-  student  in  medical  school  is  shown  impressive 
examples  of  how  the  pain  of  coronary  disease  may  be 
mistaken  for  an  intra-abdominal  lesion;  it  may  be  worth 
while  to  emphasize  the  fact  that  intra-abdominal  lesions 
frequently  are  being  treated  as  cardiac  disorders. 

.4s  a  rule,  the  first  and  earliest  examination  is  most  re- 
liable; at  this  time  the  facts  are  clearest  in  the  patient's 
mind  and  the  events  have  not  become  clouded  by  repeated 
questionings  and  re-examinations. 

There  are  three  surgical  conditions  of  the  upper  abdo- 
men which  simulate  coronary  disease.  They  are  perforated 
peptic  ulcers,  acute  hemorrhagic  pancreatitis  and  gallblad- 
der disease.  Pain  in  coronary  disease  has  shock  of  a 
greater  degree  than  that  found  in  most  other  diseases.  The 
opinion  prevails  that  pancreatitis  produces  great  shock,  but 
the  intensity  of  shock  and  collapse  do  not  approach  that 
of  coronary  thrombosis.  In  coronary  thrombosis,  the 
rlgMity  of  the  abdominal  wall  is  usually  lacking,  while  it 
is  usually  present  with  intra-abdominal  lesions.  There  is 
no  definite  point  of  tenderness  in  coronary  disease — rather 
a  diffuse,  poorly  defined  tenderness.  In  acute  abdominal 
emergencies  pain,  pallor  and  rigidity  of  the  abdomen  are 
the  chief  signs,  while  in  coronary  thrombosis  they  are  pain, 
cyanosis  and  collapse.  In  the  presence  of  left  ventricular 
failure  in  coronary  disease  the  patient  must  be  propped 
up  in  bed,  dyspneic  attacks  cause  great  distress.  Pulmo- 
nary edema  may  be  so  severe  that  the  patient  coughs  up 
blood-tinged  froth,  or  so  mild  that  the  evidence  is  obtained 
cnly  by  careful  auscultation  of  the  bases  of  the  lungs. 


To  Friends  of  The  Journal 
(Editorial  Note  in  Jl.  Indiana  State  Med.  Assn.,  Mar.) 
It  is  absolutely  essential  to  the  future  progress  of  your 
journal  that  you  support  those  advertisers  who  support  your 
journal.  If  an  advertiser  offers  samples  or  literature  month 
after  month  and  gets  no  response,  he  is  not  to  be  blamed  for 
withdrawing  from  a  periodical  that  has  so  little  support 
from  its  readers.  We  know  that  you  read  THE  JOURNAL, 
and  that  you  read  the  advertisements,  probably  maldng 
mental  notes  of  the  products  advertised,  probably  saying 
to  yourself,  "Well,  I  use  most  of  these  products  regularly." 
Write  it  to  the  advertiser  and  let  hira  know  that  you  use 
and  like  his  products,  and  above  all,  let  him  know  that 
you  have  seen  his  advertisement  in  THE  JOURNAL,  and 
that  you  appreciate  his  support  of  your  magazine.  The 
value  of  THE  JOURN.\L  as  an  advertising  medium  depends 
upon  YOU. 
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Cancer  of  the  Stomach  and  Intestines 

J.  Shelton  Horsley,  M.D.,  Richmond,  Virginia 
Surgeon-in-Chief,  St.   Elizabeth's  Hospital 


THE  INCIDENCE  of  cancer  is  increasing,  at 
least  it  was  until  1930.  In  1920  there 
were  in  the  United  States  72,931  deaths 
from  cancer.  In  1933  there  were  128,475  deaths 
from  cancer,  and  46,902  of  these  were  from  cancer 
of  the  stomach  and  intestines.  This  does  not  nec- 
essarily indicate  that  cancer  occurs  more  frequently 
in  the  stomach  and  intestines  than  elsewhere.  Ma- 
lignant growths  of  the  skin  and  visible  portions  of 
the  body  may  be  readily  recognized  and  promptly 
treated  and  cured.  Cured  cases  do  not  reach  the 
mortality  statistics. 

At  first  cancer  is  always  a  local  disease.  It  ap- 
parently springs  from  irritated  or  abnormal  tissue. 
It  is  not  contagious,  nor  is  it  caused  by  germs.  It 
seems  to  begin  by  certain  cells  that  appear  to  be 
normal  growing  wild,  instead  of  developing  in  the 
usual  orderly  manner. 

The  destruction  of  cancer  while  it  is  in  the  early 
stage  and  still  local  should  result  in  a  cure.  Un- 
fortunately, in  the  early  stages  cancer  is  usually 
painless  and  seldom  produces  symptoms  by  which 
it  can  be  recognized.  Of  course,  in  the  surface  of 
the  body  that  can  be  observed  or  palpated,  abnor- 
malities may  be  detected  before  any  subjective 
symptoms  arise. 

There  is  no  trouble  about  finding  a  cure  for  can- 
cer. In  its  early  stages  cancer  can  usually  be 
effectively  cured  by  e.xcision  with  a  knife  or  cau- 
tery, or  by  irradiation  with  x-ray  or  radium,  or  by 
a  combination  of  these  two  treatments.  The  treat- 
ment to  be  selected  depends  upon  the  kind  of  can- 
cer. 

The  treatment  of  cancer  is  too  frequently  delayed 
until  the  last  stages  of  the  disease,  when  it  is  in- 
effective in  a  large  proportion  of  cases.  This,  how- 
ever, should  not  invalidate  the  method  of  cure.  If 
we  did  not  administer  the  antitoxin  of  diphtheria 
until  the  eighth  day  of  the  disease  and  the  patient 
died,  the  death  could  be  justly  attributed  not  to 
failure  of  the  remedy  but  to  the  delay  in  its  ad- 
ministration. If  in  the  early  stages  of  cancer, 
before  the  disease  is  far  advanced,  the  proper  treat- 


ment could  be  administered,  a  very  large  percentage 
of  cancers  would  doubtless  be  cured. 

The  most  recent  statistics  give  some  encourage- 
ment; for,  while  the  total  number  of  deaths  from 
cancer  of  the  stomach,  intestines  and  peritoneum 
in  1930  was  42,559,  and  in  1933  it  was  46,902, 
the  ratio  has  actually  decreased.  The  number  of 
deaths  from  cancer  of  the  stomach  and  duodenum 
per  100,000  population  in  1930  was  21.4,  and  in 
1933  the  rate  was  21.1.  The  increase  in  total  cases 
is  due  to  the  increase  in  population,  but  the  num- 
ber of  deaths  per  unit  of  population  shows  that 
the  proportion  of  deaths  from  cancer  of  the  stom- 
ach and  intestines  in  the  last  few  years  has  de- 
clined somewhat.  This  slight  decrease,  instead  of 
a  rather  constant  alarming  increase  as  in  the  pre- 
vious twenty  years,  may  be  due  to  the  diffusion  of 
more  accurate  knowledge  of  cancer  in  its  earlier 
stages  by  the  activities  of  such  organizations  as 
the  American  Society  for  the  Control  of  Cancer, 
and  of  the  American  College  of  Surgeons  and  other 
organized  groups  in  medicine. 

Cancer  of  the  stomach  and  of  the  colon  is  usually 
resistant  to  any  form  of  irradiation.  The  stomach 
and  much  of  the  colon  are  surrounded  by  important 
organs  such  as  the  liver  and  pancreas,  and  vigorous 
application  of  external  irradiation  may  injure  these 
organs.  For  these  reasons  the  best  remedy  for 
cancer  of  the  stomach  and  bowel  is  surgical  re- 
moval of  the  growth.  In  the  rectum  occasionally 
implantations  of  emanations  of  radium  may  be 
helpful  and  sometimes  curative,  but  in  the  colon 
and  stomach  excision  should  be  relied  upon  as  the 
chief  remedy  and  practically  the  only  definite 
method  of  cure. 

Much  of  the  stomach  is  the  so-called  silent  area, 
just  as  is  much  of  the  territory  of  the  brain,  and  a 
tumor  or  ulcer  in  this  area  gives  no  symptoms 
until  it  is  well  advanced  or  until  there  is  bleeding 
or  perforation.  Cancer  of  the  stomach  may  occur 
at  any  age,  though  it  is  rare  in  the  very  young. 
Cancer  of  the  stomach  is  more  frequent  after  the 
age  of  thirty-five. 


•Presented  to  the  Tri-State  Medical  Association  of  the  Carolir 
lina,  February  18th-20th. 


IS   and   Virginia,   meeting  at  Charlotte,   North   Carp- 
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No  blood  test  helps  the  diagnosis  of  cancer  of 
the  stomach  or  bowel.  There  are  no  typical  symp- 
toms at  any  stage  of  the  disease,  likely  none  even 
suggestive  in  the  early  stages.  After  the  disease 
has  become  advanced  and  a  large  mass  can  be  felt 
in  the  abdomen,  when  the  patient  has  lost  much 
weight  and  is  sallow  and  pale,  usually  nothing  can 
be  done  that  will  cure.  Occasionally,  even  in  these 
cases,  if  loss  of  blood  or  septic  absorption  from 
ulcerating  and  necrosing  tissues  is  causing  the 
symptoms,  excision  may  help;  in  rare  cases  it  may 
even  cure. 

It  is  important  to  get  the  cancer  in  the  early 
stage.  S\-mptoms  of  constant  or  intermittent  dis- 
comfort, of  soreness  or  tenderness  in  the  region  of 
the  stomach,  indigestion  in  any  of  its  forms — such 
as  oppressive  fulness,  waterbrash,  heartburn,  nau- 
sea or  vomiting — should  be  carefully  considered. 
Usually  these  symptoms  are  caused  by  something 
other  than  an  organic  affection  of  the  stomach. 
They  are  frequently  expressions  of  reflexes  from 
disease  elsewhere  in  the  body.  An  examination  by 
a  competent  doctor  will  often  disclose  the  cause 
of  these  sjinptoms.  Stomach  trouble  following  in- 
discretions in  eating  or  drinking  is  easily  construed, 
but  recurrent  or  continuous  symptoms  of  indiges- 
tion or  dyspepsia  whose  cause  cannot  be  found  and 
cured  by  a  competent  physician  should  be  fully  in- 
vestigated. If  no  definite  cause  for  the  symptoms 
is  found,  an  analysis  should  be  made  of  the  gastric 
juice  and  prompt  and  full  x-ray  examination  should 
be  made  by  a  competent  roentgenologist — one  who 
is  accustomed  to  this  type  of  work.  Many  roent- 
genologists are  able  to  take  excellent  pictures  of 
fractures,  but  special  training  in  the  use  of  the 
fluoroscope  as  well  as  x-ray  films  is  necessary  to 
make  a  correct  diagnosis  of  intestinal  or  gastric 
lesions. 

Duodenal  ulcers  are  far  more  common  than  gas- 
tric ulcers,  and  they  rarely  become  cancerous,  but 
a  considerable  proportion  of  ulcers  of  the  stomach 


do  become  cancerous  or  else  ulcerating  cancers  are 
found  in  the  stomach  that  are  indistinguishable  in 
the  early  stages  from  peptic  ulcer  except  by  micro- 
scopic examination. 

Pol>ps  of  the  stomach  may  cause  indigestion 
and  sometimes  bleeding.  Not  infrequently  they 
change  into  cancer. 

Severe  hemorrhage  from  the  stomach  in  gastric 
cancer  is  rare,  though  not  infrequently  vomiting  of  a 
small  amount  of  coffee-grounds  material  may  occur. 
In  unusual  cases  of  cancer  of  the  stomach,  however, 
there  is  vomiting  of  a  considerable  quantity  of 
blood,  but  this  is  far  less  common  than  in  ulcer  of 
the  duodenum  or  stomach  in  which  vomiting  of 
larged  amounts  of  blood  will  be  noted  in  about 
20  per  cent,  of  the  cases.  In  cancer  of  the  stomach 
the  percentage  is  not  more  than  4  or  5. 

For  the  large  bowel,  bleeding  or  mucus  or  pus 
in  the  bowel  movements,  with  straining,  sudden 
constipation,  or  constipation  alternating  with  diar- 
rhea, suggest  that  cancer  may  be  present.  Bleed- 
ing from  the  rectum  is  too  often  attributed  to 
hemorrhoids  or  fissure.  Usually  the  bleeding  does 
come  from  these  sources,  but  examination  to  deter- 
mine the  source  of  blood  should  always  be  made. 
.•\  thorough,  competent,  x-ray  study  of  the  colon 
with  barium  enema  will  usually  detect  cancer  of 
the  colon.  Naturally  if  a  mass  can  be  felt  in  the 
abdomen  or  there  is  any  constant  localized  tender 
area,  it  should  be  investigated.  X-ray  is  not  help- 
ful in  the  diagnosis  of  cancer  of  the  rectum  or  of 
the  lower  portion  of  the  sigmoid,  but  this  region 
can  be  explored  by  digital  examination  or  by  proc- 
toscopic examination. 

By  carefully  investigating  the  common  and  ap- 
parently trivial  symptoms  of  indigestion,  of  blood 
and  pus  in  the  bowel  movements,  or  of  recent  irreg- 
ularity in  the  bowel  habits,  cancer  of  the  stomach 
or  colon  may  often  be  found  in  the  early  stages 
and  effective  treatment  may  be  applied. 


The  Cancer  Problem  as  Related  to  the  General  Practitioner 

Otho  B.  Ross,  M.D.,  Charlotte,  North  Carolina 


COLLISION  of  a  pedestrian  with  a  bicycle  is 
usually  an  innocent  affair;  with  an  auto- 
mobile it  may  be  serious;  with  a  railroad 
train  it  usually  means  death.  In  a  consideration 
of  cancer  we  are  dealing  with  death  in  its  most 
merciless  form.  It  is  a  situation  that  calls  for  the 
best  the  medical  profession  has  to  offer.  As  has 
been  said,  "The  rate  of  a  cancer  patient  is  in  the 
hands  of  the  first  physician  whom  he  consults." 
That  first  decision  for  delay  or  action,  conservatism 


or  radicalism,   probably  means   the   difference  be- 
tween life  and  death. 

To  quote  Dr.  Horsley  in  a  recent  communica- 
tion. 

■■If  a  patient  reaches  the  ■tropic  of  cancer' — say  thirty- 
five  vears  of  age — and  begins  to  complain  of  vague  symp- 
toms of  indigestion,  such  as  belching,  nausea,  water-brash, 
heartburn,  sometimes  vomiting,  pain  and  discomfort  in  the 
upper  abdomen,  he  should  receive  a  careful  examination 
bv  a  competent  general  practitioner.  In  the  majority  of 
cases   this   stomach    trouble   will   be   found   to    be   due   to 
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something  other  than  a  gastric  lesion,  and  can  be  cured  by 
appropriate  medical  measures.  If,  however,  the  patient  is 
not  relieved  of  his  complaints  after  faithfully  following 
the  advised  treatment  for  two  or  three  weeks,  his  stomach 
and  intestines  should  be  examined  with  x-rays  by  someone 
fully  competent  to  do  this. 

If  cancer  is  found,  an  operation  should  be  done  as  soon 
as  possible  by  a  surgeon  of  experience  in  gastric  surgery. 

In  the  early  stages  of  disease  the  diagnosis  is  difficult, 
but  it  is  in  the  early  stages  that  the  diagnosis  is  important 
so  that  proper  treatment  can  be  given." 

So  we  have  here  presented  the  grave  responsi- 
bihty  of  cancer  versus  human  life.  What  is  the 
contribution  that  the  general  practitioner  can 
make?  I  wish  to  discuss  the  responsibilities  of  the 
general  practitioner  from  the  standpoint  of  1 )  earlj 
diagnosis,  2)  prevention,  and  3)  treatment. 

The  diagnosis  of  cancer  is  important.  Early 
diagnosis  means  the  difference  between  life  and 
death.  May  I  quote  again,  "The  fate  of  the  can- 
cer patient  is  in  the  hands  of  the  first  physician 
whom  he  consults."  I  suppose  it  would  be  accepted 
as  a  fact  that  the  great  majority  of  patients  consult 
a  general  practitioner  first,  since  in  the  whole  coun- 
try they  make  up  the  largest  part  of  the  profes- 
sion. And  then  too  most  cancer  cases  in  their  in- 
cipiency  are  minor  complaints  and  hence  would  be 
first  seen  by  the  family  doctor. 

May  I  pause  here  long  enough  to  make  a  state- 
ment about  the  relative  responsibilities  and  duties 
of  the  specialist  and  the  general  practitioner.  Will 
you  understand  me  if  I  say  that  I  think  every  spe- 
cialist should  be  a  general  practitioner?  I  do  not 
mean  that  he  should  practice  medicine  as  a  general 
practitioner.  He  should  be  a  general  practitioner — ■ 
that  is,  he  should  understand  the  art  of  medicine 
so  that  he  does  every  general  thing  that  contributes 
to  the  good  health  and  long  life  of  his  patient. 
This  means  that  a  complete  general  study  should 
be  made.  We  are  first  practitioners  and  secondarily 
specialists  or  general  practitioners. 

As  practitioners  we  have  a  whole  responsibility 
to  our  patient  and  not  a  partial  or  specialized  one. 
Recently  an  eye  man  was  explaining  that  he  had 
been  embarrassed  because  he  made  a  habit  of  tak- 
ing blood  pressures  and  using  a  stethoscope.  He 
should  do  everything  that  helps  him  to  serve  his 
patient  best.  If  he  feels  that  the  diagnosis  depends 
upon  more  complete  tests  in  either  of  those  proce- 
dures in  which  he  does  not  specialize,  then  he 
should  get  the  proper  help  after  he  has  gotten  all 
the  aid  he  can  from  his  own  examinations.  The 
general  practitioner  has  often  been  put  in  his  place 
and  his  field  of  activity  limited.  Will  you  under- 
stand a  general  practitioner  when  he  takes  the 
iither  turn,  not  about  his  own  work,  but  about  the 
activities  of  the  specialist?  I  wish  to  say  that  as 
far  as  diagnosis  and  service  to  the  patient  are 
concerned,   we   should   all   be  practitioners.     The 


corollary  of  this  proposition  is  that  the  general 
practitioner  should  attempt  to  understand  the  can- 
cer problem  in  all  of  its  ramifications  of  its  special- 
ized treatment.  It  is  his  duty  to  see  that  the  pa- 
tient gets  the  best  specialized  treatment  that  is 
available. 

The  practical  method  of  this  cooperation  between 
doctors  has  many  ramifications.  It  may  be  be- 
tween individual  and  individual,  it  may  be  in  a 
closed  group,  it  may  be  in  a  diagnostic  clinic.  All 
of  these  have  their  usefulness.  I  liked  the  state- 
ment of  Dr.  Ben  Witt  Key  of  New  York  recently. 
He  said  he  found  out  all  he  could  about  a  patient. 
He  then  had  the  next  most  important  procedure 
done  by  the  man  best  suited  from  a  professional 
and  financial  standpoint  to  do  it  and  continued 
until  the  proper  diagnosis  to  give  the  prop)er  treat- 
ment was  made.  The  purpose  of  the  whole  proce- 
dure is  to  do  the  best  thing  for  the  patient;  and 
the  general  practitioner,  specialist,  clinic  or  group 
should  be  the  secondary  considerations.  And  as  is 
being  said  to  the  capitalist  now — watch  out  or  the 
communist  and  rioters  will  get  you;  equally  so  we 
must  say  to  our  profession — watch  out  or  the  high 
cost  of  medical  care  crowd  will  get  you. 

Taking  up  then  the  early  diagnosis  of  cancer  and 
emphasizing  the  necessity  of  the  diagnosis  in  the 
incipiency  of  the  lesion  let  us  look  at  some  facts. 
Statistics  show  that  75  per  cent,  of  all  stomach 
cancers  are  inoperable  when  diagnosed;  30-50  per 
cent,  of  all  breast  cancers  are  first  seen  as  inopera- 
ble cases;  25  per  cent,  of  the  cancers  of  the  large 
intestine,  even  in  the  face  of  intestinal  symptoms, 
are  inoperable  when  diagnosed.  And  again  22  per 
cent,  of  all  cancers  are  not  diagnosed  until  at  au- 
topsy. How  are  we  as  medical  men  going  to  im- 
prove our  batting  average?  There  are  three  things 
we  can  do:  1)  improve  ourselves;  2)  improve  our 
use  of  medical  knowledge  and  diagnostic  methods; 
3)  educate  the  public. 

The  improvement  of  the  practitioners'  mind  as 
related  to  cancer  has  been  an  accomplished  fact. 
The  propaganda  for  early  diagnosis  has  yielded  re- 
sults. The  late  Dr.  Fussell  used  to  tell  his  students 
that  a  good  doctor  made  a  snap  diagnosis  soon 
after  seeing  a  patient.  Then  he  proved  he  was  a 
good  doctor  by  the  number  of  times  he  could  dis- 
prove his  snap  diagnosis.  The  psychologists  tell  us 
that  we  see  what  we  look  for.  The  human  mind 
and  personality  can  be  trained  to  solve  the  most 
difficult  problems.  What  I  am  pleading  for  is  the 
cultivation  of  a  mental  attitude  that  makes  us  look 
for  cancer;  then  we  will  not  have  inoperable  groups 
of  25,  50  and  75  per  cent. 

What  are  the  methods  that  supply  the  medical 
knowledge  and  diagnostic  data  for  the  general  prac- 
titioner to  make  an  early  diagnosis?     These  meth- 
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ods  are  1)  a  careful  history  of  the  symptoms;  2) 
a  careful  examination;  and  3)  the  specialized  diag- 
nostic procedures  such  as  x-ray,  Wassermann, 
biopsy  and  therapeutic  x-ray  tests. 

The  taking  of  a  careful  history  should  give  the 
clue  to  the  early  diagnosis  of  cancer.  A  history  of 
cachexia,  loss  of  weight,  pain  and  severe  hemor- 
rhage should  not  be  expected.  That  would  only 
tell  you  that  you  have  an  inoperable  case.  Rather 
the  practitioner  should  seek  out  the  unusual  fea- 
tures of  mild  but  irregular  indigestion.  He  should 
get  the  story  of  the  first  irregularity,  of  the  bloody 
vaginal  discharge.  He  should  not  look  upon  any 
hemorrhoid  past  35  without  suspicion,  especially 
with  changes  in  the  bowel  habits.  A  blood-streaked 
sputum  should  not  always  mean  tuberculosis.  A 
gland  in  the  neck  may  be  metastasis  and  not  ton- 
sillitis. A  headache  with  beginning  loss  of  vision 
may  be  pituitary  and  not  high  blood  pressure.  A 
pain  in  the  arm  or  leg  although  around  a  joint  may 
be  sarcoma  and  not  arthritis.  Let  us  in  taking 
histories  in  all  things  be  most  suspicious. 

The  physical  examination  of  the  patient  yields 
much  information  in  the  early  diagnosis.  All  parts 
of  the  body  should  be  searched  for  a  tumor.  If 
the  patient  comes  complaining  of  a  tumor  of  the 
breast,  as  Ewing  has  said,  do  not  let  her  tell  you 
which  breast,  then  you  will  not  let  her  mislead 
you.  The  tumor  should  be  studied  as  to  size, 
shape,  consistency,  relation  to  skin  and  mucous 
membrane,  and  the  sharpness  of  its  boundaries. 
Lymph  nodes  should  be  sought  for.  Any  evidence 
of  metastasis  in  the  liver,  spleen,  lungs,  skin  or 
other  organ  should  be  sought  for.  The  history  and 
physical  examination  should  certainly  be  thoroughly 
investigated  by  the  general  practitioner.  But 
there  are  diagnostic  methods  that  probably  are  be- 
yond him.  His  right  to  invade  those  fields  depends 
upon  his  competency.  The  best  interest  of  the 
patient  demands  competency.  A  slight  bleeding 
from  the  uterus  may  call  for  a  curettage  with  a 
pathological  report  from  a  good  pathologist.  A 
Wassermann  test  should  be  made  in  all  cases  be- 
fore operation,  as  many  gummas  have  been  consid- 
ered cancers.  Ewing  says,  "It  is  an  excellent  rule 
never  to  perform  an  operation  for  a  tumor  without 
taking  a  radiograph  of  the  lungs."  The  therapeu- 
tic test  by  radiation  calls  for  the  keenest  judgment, 
and  general  practitioner  and  surgeon  are  lost  with- 
out good  advice  from  the  radiologist  and  patholo- 
gist. The  differentiation  between  lymphosarcoma, 
Hodgkin's  disease  and  tuberculous  glands  is  some- 
times thus  clarified.  Biopsy  is  another  field  in 
which,  clearly,  the  general  practitioner  should  look 
for  help.  Much  harm  can  be  done  by  indiscrimi- 
nate biopsies.  A  biopsy  of  a  lesion  on  the  lip,  of  a 
cervical  gland,  or  of  a  mass  in  the  breast  is  a  very 


questionable  procedure  and  should  be  done  with 
only  the  best  of  advice. 

So  much  then  for  the  early  diagnosis  of  cancer 
from  the  standpoint  of  the  general  practitioner. 
Very  closely  allied  to  the  question  of  early  diagno- 
sis is  the  responsibility  for  the  prevention  of  can- 
cer. Preventive  medicine  is  a  field  that  calls  for  a 
great  deal  of  service  for  which  there  is  not  the 
usual  financial  remuneration.  It  is  the  type  of 
service  that  the  practitioner  who  is  interested  in 
his  patient  delights  to  render.  In  prevention  of 
disease  we  are  accustomed  to  think  in  terms  of 
cause.  There  has  been  a  tendency  to  feel  that 
cancer  is  not  preventable  because  we  do  not  know 
everything  about  the  cause  and  yet  there  is  much 
that  is  known.    Ewing  has  the  following  to  say: 

"It  is  a  fortunate  fact  that  most  cancers  are  preceded  by 
various  forms  of  chronic  irritation,  many  of  which  we  can 
detect  and  eliminate  and  thus  prevent  cancer.  What  the 
scientists  mean  by  the  cause  of  cancer  is  the  ultimate  cause 
of  cell  growth,  and  this  we  shall  probably  never  know. 
What  people  want  to  know  are  the  effective,  exciting  factors 
in  cancer,  and  of  these  we  have  much  useful  knowledge." 

We  have  then  the  factor  of  chronic  irritation 
which  is  a  known  factor  in  the  causation  of  cancer. 
Practically  all  of  the  procedures  in  the  prevention 
of  cancer  are  directed  along  the  line  of  prevention 
of  chronic  irritation. 

Let  us  take  up  some  of  the  conditions  in  the 
body  where  chronic  irritation  is  usually  found  and 
see  what  we  can  do  in  the  prevention  of  cancer. 
The  cancer  of  the  lip  in  the  chronic  pipe-smoker 
and  of  the  tongue  in  the  presence  of  jagged  teeth 
is  a  known  entity.    Chronic  irritation  in  these  areas    ! 
can  be  relieved  by  intelligent  cooperation  of  the    ■ 
patient.     The  tendency  of  skin  cancers  to  develop    ' 
from  warts  and   moles  is  well  known.     Probably    ! 
thousands  of  cancers  have  been  prevented  by  the 
early  and  proper  removal  of  these  growths.    It  has    , 
been  noted  that  breast  tumors  are  more  likely  to 
occur  in  women  who  have  not  nursed  children.     It 
is  probable  that  the  result  of  the  stagnation  and 
improper  drainage  of  this  organ  is  the  chronic  irri- 
tation leading  to  cancer.     There  are  many  other 
areas  of  the  body  that  are  subject  to  chronic  irrita- 
tion which  each  specialist  recognizes  as  a  potential 
seat  of  cancer.     The  constant  observation  of  these 
areas  and  the  institution  of  early  methods  of  re- 
moving any  suspicious  growth  is  probably  the  most 
useful  procedure  in  the  prevention  of  cancer. 

The  cultivation  of  simple  living  with  propier  hab- 
its of  health  undoubtedly  helps  in  the  prevention 
of  cancer.  It  has  been  noted  that  cancer  is  not  as 
prominent  among  folks  who  live  simple  lives  as 
among  those  who  are  under  the  stress  and  strain 
of  city  life.  A  great  deal  can  be  done  by  the  gen- 
eral practitioner  in  cultivating  the  ability  of  his 
patient  to  take  the  proper  measures  of  developing 
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good  living  habits.  This  is  especially  the  duty  of 
the  practitioner  as  he  deals  with  the  patient  around 
middle  life. 

The  curative  treatment  of  cancer  I  feel  does  not 
lie  within  the  realm  of  the  general  practitioner.  The 
gravity  of  the  condition  is  one  that  calls  for  the 
highest  specialization.  The  cancer  case  should  be 
turned  over  to  the  surgeon  and  the  radiologist. 
But  there  is  a  service  in  the  handling  of  the  case 
in  the  treatment  of  cancer  that  the  general  practi- 
tioner can  render.  There  are  three  things  that  he 
can  do:  first,  the  mental  attitude  and  cooperation 
of  the  patient  can  be  gotten  best  by  the  family 
physician;  second,  the  follow-up  of  these  cases  is 
easier  for  the  general  practitioner  because  he  has 
the  more  direct  family  touch.  By  this  close  follow- 
up  recurrences  can  be  early  detected  and  properly 
treated.  In  connection  with  this  follow-up  service 
there  should  be  a  general  health  examination  once 
or  twice  each  year.  This  is  part  of  the  work  that 
the  general  practitioner  should  carry  on  in  educat- 
ing the  public  as  to  the  dangers  of  cancer.  And 
lastly  there  is  the  inoperable  case  of  cancer  in 
which  the  general  practitioner  can  render  a  great 
service  in  terms  of  human  values  because  of  the 
sympathetic  touch  with  the  patient.  There  is  no 
more  pathetic  creature  than  a  person  with  cancer. 
This  is  even  worse  in  the  inoperable  cases.  Here 
a  great  deal  can  be  done  in  the  way  of  maintaining 
the  proper  diet  and  keeping  up  the  vitality  as  well 
as  the  spirit  of  the  patient,  to  prevent  cachexia. 
It  is  now  thought  that  this  cachexia  is  more  a 
matter  of  starvation  and  worry  than  it  is  the  toxe- 
mia of  the  disease.  The  blood  should  be  watched 
and  the  prop>er  treatment  for  the  anemia  instituted. 
As  an  illustration  of  this  tj^De  of  service  I  cite  the 


case  of  a  patient  who  had  a  breast  removed  inl930. 
In  a  little  over  two  years  she  was  found  to  have  a 
general  bone  metastasis  all  over  her  body.  She 
has  been  kept  alive  for  three  years  by  careful  med- 
ical treatment  and  x-ray,  but  the  most  potent  ele- 
ment in  this  case  was  the  buoyant  spirit  of  the 
patient  herself.  She  has  been  a  source  of  joy  and 
pleasure  to  all  her  friends  and  relatives.  She  has 
cooperated  perfectly  in  the  matters  of  diet  and 
medicines  and  is  to  this  day  an  inspiration  to  all 
who  know  her.  This  is  not  a  service  of  early  diag- 
nosis or  prevention  of  cancer.  But  it  is  a  service 
which  has  been  rendered  by  her  physician  in  an- 
other town,  which  makes  life  beautiful  and  worth 
while. 


I  have  attempted  to  discuss  cancer  as  related  to 
the  general  practitioner.  I  have  discussed  it  from 
the  standpoint  of  early  diagnosis,  prevention  and 
treatment.  Under  the  diagnosis  I  have  attempted 
to  show  the  responsibility  of  the  cooperation  of  the 
whole  medical  fraternity  in  improving  its  service 
to  the  patient  with  cancer.  Cancer  as  a  prevent- 
able condition  should  be  constantly  in  mind  in 
deaHng  with  the  foci  of  chronic  irritation.  In  the 
treatment  of  cancer  I  have  attempted  to  state  the 
responsibility  of  the  general  practitioner  in  obtain- 
ing the  highest  specialized  treatment  of  the  con- 
dition. I  have  also  stated  the  service  he  could 
render  in  cooperating  with  the  specialist  in  han- 
dling the  patient  and  in  following  up  the  case; 
and,  lastly,  the  kind,  sympathetic  service  that  the 
family  physician  can  render  to  the  inoperable  case 
in  making  the  burden  lighter  and  in  doing  whatever 
possible  to  buoy  up  the  spirits. 


The  Role  of  the  Radiologist  in  the  Cancer  Problem 

Fred  M.  Hodges,  M.D.,  Richmond,  Virginia 


A  DISCUSSION  of  the  use  of  the  roentgen  ray 
and   radium   in   the   diagnosis  and   treat- 
ment of  cancer  in  the  short  time  available, 
must  necessarily  be  more  or  less  in  abstract  form, 
and  can  naturally  only  consider  the  more  salient 
features. 

The  roentgen  ray  is  of  value  in  the  diagnosis 
of  cancer  in  direct  proportion  to  the  ability  to 
demonstrate  changes  in  the  contour  or  shadow 
densities  of  an  organ. 

Its  greatest  usefulness  is  in  the  diagnosis  of 
lesions  of  the  gastrointestinal  tract,  kidney  and 
lungs.  The  large  majority  of  all  cancer  of  the 
stomach  and  colon  can  be  demonstrated  reasonably 
early  by  a  thorough  roentgen  examination.     The 


digital  examination  and  proctoscope  should  of 
course  be  depended  upon  for  the  diagnosis  of  le- 
sions of  the  lower  sigmoid  and  rectum. 

There  will  be  improvement  in  roentgen  technic 
but  the  realization  by  the  entire  medical  profession 
that  there  is  no  such  thing  as  a  cancer  history  in 
the  large  majority  of  early  cases,  and  a  thorough 
attempt  to  eliminate  malignancy  in  all  persons  be- 
yond thirty-five  who  have  some  change  in  their 
digestive  functions  which  does  not  respond  to 
symptomatic  treatment  will  do  more  than  anything 
else  to  lower  the  mortality  in  this  condition. 
Asymptomatic  lesions  in  silent  areas,  as  for  in- 
stance the  cardiac  end  of  the  stomach,  will  continue 
to  be  missed  by  present-day  methods  of  examina- 
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tion.  The  majority  of  kidney  tumors  can  be  dem- 
onstrated by  changes  which  are  shown  in  the  pyelo- 
gram. 

Primary  bronchiogenic  carcinoma  can  usually  be 
demonstrated  in  a  reasonably  early  stage.  With  a 
combination  of  history,  physical,  roentgen  and 
bronchoscopic  examinations,  it  should  be  possible 
in  the  future  for  some  of  these  growths  to  be  com- 
pletely removed  surgically. 

The  x-ray  is  also  useful  in  the  demonstration  of 
distant  metastases  especially  to  the  osseous  system 
and  lungs.  In  this  way  many  useless  operations 
can  be  prevented. 

The  main  approach  to  the  treatment  of  cancer 
today  is  chielly  surgical;  however,  the  use  and 
value  of  irradiation  (both  the  roentgen  ray  and 
radium)  has  increased  greatly  during  the  past  few 
years.  This  is  due  not  only  to  an  increasing 
knowledge  of  the  action  of  the  rays  upon  different 
tissues,  normal  and  abnormal,  but  also  to  a  marked 
increase  in  the  efficiency  of  the  equipment  which 
is  available  today.  Instead  of  the  glass  radon  tubes 
formerly  used  in  interstitial  irradiation,  now  seeds 
of  gold  or  platinum  with  more  filtration  are  avail- 
able. This  increased  filtration  cuts  out  the  major- 
ity of  the  softer  rays  and  prevents  usually  the  se- 
vere necrosis  formerly  seen. 

i\Iuch  more  powerful  roentgen  machines  have 
made  it  possible  to  use  heavy  filtration  (2  mm.  of 
Cu.,  or  more).  This  gives  larger  doses  of  the  rays 
deep  in  the  tissues  without  permanent  injury  to 
the  overlying  skin. 

Neither  the  roentgen  rays  nor  radium  rays  of 
any  wave  length  have,  as  far  as  is  known,  any 
special  selective  action  for  any  particular  cells  or 
tissues,  normal  or  abnormal.  The  rationale  of 
radio-therapy,  however,  depends  upon  the  fact  that 
certain  cells  are  far  more  sensitive  to  the  rays  than 
other  cells.  Christie  has  very  properly  suggested 
that  we  speak  of  the  radio-curability  of  a  growth 
instead  of  the  radio-sensitivity. 

The  degree  of  sensitivity  or  radio-curability  de- 
pends upon  the  tvpe  of  cell,  the  length  of  its  life 
cycle  and  the  stage  of  development  in  which  it 
happens  to  be.  The  lymph  cell  which  has  the 
shortest  life  cycle  is  the  most  sensitive,  while  nerve 
and  bone  cells  which  have  the  longest  life  cycle 
are  the  most  resistant  to  irradiation.  The  location 
of  the  lesion  and  the  reaction  of  the  surrounding 
body  tissues  to  irradiation  also  play  a  definite  part 
in  the  radio-sensitivity  or  resistance  of  a  tumor. 
As  a  rule,  the  more  undifferentiated  a  cell  the 
more  radio-sensitive;  the  more  nearly  a  cell  ap- 
proaches the  normal  the  more  radio-resistant  it  is. 

We  now  know  that  surgeons  as  well  as  radio- 
therapists have  depended  somewhat  too  much  upon 
the  pathologists  grading  of   tumors  to   determine 


our  line  of  attack  upon  these  growths.  The  grad- 
ing of  tumors  by  the  pathologist  is  certainly  of 
inestimable  value  to  the  surgeon  and  radio-thera- 
pist, and  this  should  always  be  done;  but  in  some 
instances  the  tissue  removed  on  account  of  infec- 
tion or  other  circumstances  is  unfit  for  a  proper 
grading,  and  in  others  the  small  amount  of  tissue 
removed  does  not  represent  the  predominant  ele- 
ment of  the  growth  itself.  If  we  are  to  avoid 
many  clinical  discrepancies  and  pitfalls  we  must 
also  consider  the  structure  involved,  the  age  of  the 
patient,  the  history  and  type  of  the  lesion,  metasta- 
sis, and  the  general  condition  of  the  patient. 

There  are  now  very  accurate  instruments  for  the 
measurement  of  the  amount  and  tjpe  of  x-rays  ad- 
ministered, and  it  is  imperative  that  the  doses  be 
accurately  determined.  It  is  no  longer  sufficient 
to  know  just  that  a  patient  has  had  the  benefits 
of  irradiation.  This  means  no  more  than  that  a 
cardiac  or  malaria  patient  has  had  digitalis  or 
quinine,  or  that  a  patient  has  been  operated  on. 
Certainly  one  would  wish  to  know  the  amount  and 
form  of  digitalis  or  quinine  used  and  the  particu- 
lars of  the  operation  performed.  The  same  com- 
pleteness and  accuracy  is  demanded  in  radio-ther- 
apy. The  ma.,  voltage,  time,  distance,  filtration, 
portals  used,  daily  r  unit  application,  as  well  as  the 
total  r  units  administered  to  each  portal,  must  be 
known  before  it  is  possible  to  judge  of  the  adequacy 
of  the  treatment  given. 

In  skin  cancer,  basal-cell  lesions  which  are  local 
and  rarely  metastasize  are  very  radio-sensitive  and 
can  nearly  always  be  completely  eradicated  by 
thorough  irradiation.  Squamous-cell  carcinoma 
until  fairly  recently  was  considered  by  manj'  as 
radio-resistant.  All  of  these  are  more  or  less  radio- 
sensitive and  the  large  majority  can  be  completely 
destroyed  by  caustic  doses  of  x-rays  or  radium, 
which  can  be  applied  to  nearly  all  surface  lesions. 
At  times,  where  there  is  extensive  involvement  of 
cartilage  or  bone,  radical  surgery  or  high  voltage, 
heavily  filtered  x-rays,  or  both,  may  be  necessary 
for  the  complete  eradication  of  the  disease.  Of 
course,  where  there  are  very  advanced  lesions  of  a 
radio-resistant  typie  it  may  not  be  possible  to  com- 
pletely eradicate  the  condition  by  a  combination  of 
surgery  and  irradiation,  or  any  other  methods 
known  today:  fortunately,  however,  these  instances 
are  rare. 

If  the  local  lesion  in  squamous-cell  skin  cancer 
is  to  be  removed  by  other  means  than  irradiation 
the  lymphatics  of  the  surrounding  areas  should 
always  be  thoroughly  treated. 

The  radiation  treatment  of  most  internal  malig- 
nancies has  changed  markedly  within  the  past  two 
or  three  years. 
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Statistics  of  cases  treated  prior  to  this  time  are 
of  little  or  no  significance,  on  account  of  the  fre- 
quent changes  in  technic,  and  the  amounts  and 
character  of  the  rays  applied. 
•  Due  largely  to  the  excellent  work  done  by  Dr. 
E.  A.  Merritt  of  Washington,  most  radio-therapists 
now  believe  that  the  greatest  amount  of  good  can 
be  done  by  thorough  preoperative  irradiation  in 
many  carcinomas,  especially  those  of  the  breast 
and  intra-oral  lesions. 

In  carcinoma  of  the  breast  a  thorough  preopera- 
tive treatment  with  heavily  filtered  high  voltage 
x-rays  requires  daily  treatments  for  about  three 
weeks.  If  the  case  is  operable  the  breast  should 
be  removed  around  sis  to  eight  weeks  later.  At 
,this  time  the  skin  reaction  will  have  entirely  dis- 
appeared. Nearly  always  the  tumor  and  the  en- 
larged lymph  glands  will  have  regressed  markedly 
in  size  and  in  some  of  the  patients  no  evidence  of 
malignancy  can  be  found.  The  breast  should  be 
removed  in  this  group  also  since  microscopic  nests 
of  esp>ecially  radio-resistant  cells  may  have  been 
left.  Where  the  case  is  inoperable  and  any  tumor 
or  enlarged  glands  remain  these  should  be  treated 
b\-  interstitial  irradiation. 

Intra-oral  carcinoma  should  have  the  same  type 
of  preop>erative  irradiation.  The  original  lesion 
should  be  treated  from  three  to  five  weeks  later, 
with  interstitial  radiation  or  by  electro-thermic 
methods. 

Practically  all  experienced  radio-therapists  feel 
I  sure  that  if  such  a  plan  of  attack  is  carefully  car- 
ried out  in  breast  and  intra-oral  carcinoma  the 
mortality  can  be  very  definitely  lowered. 

A  good  many  carcinomas  of  the  cervix  have 
I  been  cured  by  high-voltage  x-rays  alone.  In  addi- 
ition  to  thorough  treatment  of  the  local  lesion  by 
radium,  heavily  filtered  high-voltage  x-rays  should 
certainly  be  applied  to  the  pelvis.  In  this  way 
many  malignant  cells  too  far  away  from  the  cervix 
,  to  be  seriously  affected  by  radium  may  be  de- 
jstroyed.  Previously  it  was  thought  that  only  epi- 
dermoid growths  in  this  area  were  radio-sensitive. 
However,  recently  Chambers  and  others  have 
shown  that  the  adenocarcinomata  are  almost  as 
,  radio-sensitive.  Some  carcinomas  of  the  ovary  are 
(radio-sensitive  and  treatment  offers  a  great  deal. 
I  We  have  several  very  extensive  cases  which  have 
gone  more  than  five  years  without  demonstrable 
evidence  of  the  disease. 

Most  of  you  are  familiar  with  the  excellent  work 
which  is  being  done  with  the  x-ray  in  the  treatment 
of  carcinoma  of  the  larynx.    Many  inoperable  cases 


have  been  cured.  Where  there  is  a  question  of 
operability,  irradiation  should  be  used.  Probably 
all  of  the  higher-grade  epidermoid  lesions  should 
be  irradiated. 

Waters"  excellent  recent  report  on  the  preopera- 
tive roentgen  treatment  of  cortical  kidney  tumors 
places  this  group  in  the  class  that  should  have 
treatment  before  operation  is  done. 

Carcinoma  of  the  prostate  in  the  large  majority 
of  all  cases  has  already  invaded  the  surrounding 
structures  when  first  seen.  Some  urologists  believe 
in  radical  surgery  if  possible;  others  believe  that 
radium  should  be  used  interstitially  and  high-volt- 
age x-rays  applied.  Many  now  believe  that  x-rays 
should  be  used  alone,  and  if  the  obstruction  is  not 
relieved,  enough  of  a  transurethral  resection  should 
be  done  to  take  care  of  this.  Few  will  be  cured, 
but  many  can  be  carried  for  long  periods  asympto- 
matically.  The  age  of  the  patient  and  grade  of 
malignancy  of  the  growth  play  an  especially  prom- 
inent part  in  cancer  in  this  location.  Many  carci- 
nomas of  the  prostate  in  old  men  grow  very  slowly: 
some  live  for  years  without  any  treatment.  In 
young  men  the  condition  is  usually  more  or  less 
rapidly  fatal.  If  complete  surgical  removal  is  to 
be  attempted  this  probably  should  be  done  several 
weeks  after  a  thorough  course  of  high-voltage 
heavily  filtered  roentgen  rays. 

The  majority  of  all  carcinomas  of  the  gastro- 
intestinal tract  are  radio-resistant  and  are  surgical. 
Some  of  the  mucoid  growths  are  fairly  radio-sensi- 
tive. A  reasonable  number  of  such  patients  as 
these  have  been  helped  for  a  time.  A  few  have 
gone  long  enough  now  to  justify  hope  for  somewhat 
better  results  in  the  future. 

Primary  bronchiogenic  carcinoma  is  very  radio- 
resistant and  not  a  great  deal  has  been  accom- 
plished by  irradiating  these  tumors. 

It  has  been,  of  course,  impossible  to  discuss 
carcinoma  of  all  of  the  organs  of  the  body  in  a 
short  paper  of  this  character.  I  would  like  to 
reemphasize,  however,  the  point  that  the  majority 
of  experienced  radio-therapists  believe  that  the 
mortality  in  many  cases  of  cancer  can  be  definitely 
reduced  by  a  thorough  course  of  preoperative  high- 
voltage,  heavily  filtered  roentgen  rays;  and  that 
with  the  increase  in  knowledge  of  the  application 
and  effects  of  the  rays  of  radium  and  the  x-ray, 
together  with  the  improvements  in  technique  and 
apparatus,  it  is  now  possible  to  obtain  many  very 
gratifying  results  in  the  treatment  of  cancer  in 
many  parts  of  the  body. 
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The  Role  of  the  Surgical  Pathologist  in  the  Cancer  Problem 

L.  C.  Todd,  M.D.,  Charlotte,  North  Carolina 


THE  role  of  the  surgical  pathologist  in  the 
cancer  problem  has  been  usually  regarded 
as  confined  to  that  of  developing  a  practi- 
cal and  applicable  diagnostic  procedure  and  mak- 
ing the  microscopic  diagnosis.  With  the  develop- 
ment of  a  greater  interest  in  pathology  by  the 
surgical  clinician,  the  introduction  of  recent  inno- 
vations into  the  hospital  and  the  more  adequate 
supply  of  more  experienced  pathologists,  this  role 
has  been  broadened  in  recent  years. 

The  surgical  clinician  and  the  pathologist  are 
equally  interested  in  obtaining  an  accurate  diag- 
nosis of  the  neoplastic  growth.  This  desideratum 
can  be  obtained  best  by  the  two  sharing  the  re- 
sponsibility and  each  recognizing  his  part  of  the 
program.  Huefer  has  well  expressed  this  in  his 
outline  of  the  respective  duties.  Factors  depend- 
ent upon  the  surgeon  are:  1)  Biopsy  tissue  must  be 
removed  from  suspicious  areas — negative  reports 
in  the  face  of  strong  clinical  suspicion  indicate  the 
necessity  for  further  removal  of  tissue.  2)  Tissue 
must  include  the  peripheral  portions  of  the  growth 
where  is  found  the  actively  growing  tissue  with  the 
least  degenerative  changes.  3)  The  excision  must 
be  a  wedge  into  the  deeper  infiltrative  growth  and 
not  parallel  with  the  outer  surface.  4)  The  amount 
of  tissue  must  be  adequate  for  application  of  stand- 
ard technical  methods  and  adequate  histologic 
study.  5)  The  specimen,  unless  taken  in  charge 
at  once  by  the  pathologist,  should  be  put  promptly 
into  a  fixative.  6)  The  specimen  should  be  ac- 
companied by  sufficient  clinical  data  to  permit  the 
pathologist  to  make  an  intelligent  interpretation 
of  what  he  sees  under  the  microscope.  The  pa- 
tient's name,  sex,  age,  location  of  tumor,  tissue  re- 
moved, treatment  previous  to  excision,  date  of  last 
pregnancy  and  menstruation  in  gynecologic  cases, 
blood  picture  in  cases  of  lymph  node  specimens, 
and  brief  clinical  course  of  the  growth  of  disease 
are  to  be  expected. 

The  pathologist  if  given  adequate  tissue  and  clin- 
ical data  should  be  able  to  report  in  most  cases 
upon:  1)  The  histological  type  of  the  growth,  2) 
its  origin  and  histogenesis,  3)  its  rate  of  growth, 
4)  its  degree  of  malignancy,  5)  degenerative 
changes,  6)  parenchymal-stromal  relationship,  7) 
its  usual  characteristics  and  probable  course  and  8) 
its  radiosensitivity. 

When  the  patient  comes  to  the  surgeon  and  is 
placed  in  the  hospital  for  a  diagnostic  biopsy,  he  has 
every  right  to  expect  as  accurate  and  complete  a 
diagnosis  as  it  is  possible  to  be  given.  The  path- 
ologist should  not  be  limited  to  the  minute  speci- 


mens obtained  by  the  needle  or  trocar  method.  Even 
if  adequate  in  amount,  he  is  not  sure  that  the  speci- 
men is  typical.  Therefore,  this  method  is  definitely 
limited  in  reliability  as  well  as  possibly  being  in- 
strumental in  disseminating  the  malignant  disease 
if  it  be  present.  Bloodgood  is  particularly  em- 
phatic about  removing  an  entire  lymph  node  for 
biopsy  and  excising  a  liberal  margin  of  breast  about 
the  palpable  tumor  of  the  breast.  The  increasing 
value  of  the  biopsy  is  due  to  the  larger  number  of 
pathologists  who  are  experienced  in  the  study  of 
frozen  sections  in  the  operating  room.  The  ma- 
jority of  surgeons  can  tell  cancer  in  the  gross,  but 
the  number  of  borderline  cases  where  biopsy  is  indi- 
cated is  increasing.  More  surgeons  are  interesting 
themselves  in  pathology,  and  more  operating  rooms 
are  being  supplied  with  pathologists  to  make  and 
interpret  frozen  sections.  As  a  rule  the  frozen  sec- 
tion is  called  upon  to  determine  the  presence  or  ab- 
sence of  malignancy  but  in  all  cases  permanent  sec- 
tions should  be  prepared  for  a  final  and  complete 
pathological  report  and  for  filing.  In  those  cases 
from  which  the  frozen  sections  prepared  at  opera- 
tions do  not  appear  malignant  to  the  pathologist  of 
average  experience,  it  is  safe  to  limit  the  operation 
to  removal  of  the  tumor  alone  and  make  further 
study  of  the  permanent  sections  from  various  areas 
and  ask  consultation  if  it  appears  desirable.  This 
procedure  will  save  a  large  number  of  breasts  in  be- 
nign cases. 

Hertzler,  who  has  played  well  both  the  part  of 
the  pathologist  and  the  surgeon,  gives  his  obser- 
vations thus: 

"During  the  years  when  I  was  a  pathologist,  nothing 
caused  me  so  much  mental  anguish  as  to  be  asked  to 
make  frozen  sections  of  breast  tissue  in  cases  in  which  the 
surgeons  were  in  doubt,  which  was  in  most  cases.  In  no 
other  situation  in  medicine  is  it  so  difficult  to  do  justice 
to  oneself  and  still  guard  the  best  interest  of  the  patient. 
The  pathologist  has  all  the  responsibility  without  any 
assurance  that  the  most  likely  tissue  has  been  submitted 
to  him  and  the  necessary  haste  does  not  permit  him  to 
give  the  slides  sufficient  study.  I  became  so  sorry  for 
myself  when  obliged  to  undergo  this  ordeal  as  pathologist, 
that  when  I  came  to  assume  the  technical  responsibility  of 
the  operation,  I  felt  so  sorry  for  other  pathologists  that  I 
have  never  asked  anyone  else  to  assume  the  burden  which 
I  felt  should  repose  on  the  operator.  If  the  surgeon,  tissue 
in  hand,  cannot  make  a  diagnosis,  it  will  require  in  most 
cases  the  leisure  of  the  laboraton-  for  the  pathologist  to 
make  one.  One  needs  but  to  read  the  literature  to  realize 
how  much  confusion  has  been  caused  by  misinterpretations 
of  the  tindings  of  the  frozen  section.  Epithelial  hyperpla- 
sias reported  as  cancer  have  so  confused  the  statistics  of 
operative  cure  that  the  whole  mess  would  better  be  dis- 
carded. An  exalted  notion  as  to  the  curability  of  cancer 
of  the  breast  has  thus  been  forced  on  us." 
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The  method  of  the  use  of  frozen-section  techni- 
que for  universal  snapshots  diagnoses  is  not  to  be 
recommended;  should  be  reserved  for  those  patients 
who,  in  the  judgment  of  the  surgeon,  require  it 
while  on  the  operating  table.  This  number  may  be 
relatively  small.  Anyone  who  has  had  considerable 
experience  with  both  the  frozen-section  technique 
and  the  rapid  paraffin  method  is  aware  of  tfie  dis- 
advantages of  the  former.  The  number  of  blocks 
frozen  is  usually  much  less  than  with  the  paraffin 
method;  staining  methods  are  not  so  well  adapted 
to  permanent  filing  and  serial  sections,  and  certain 
special  staining  methods  cannot  be  used.  Some 
users  of  the  frozen  section  prepare  and  report  on 
only  one  block  of  tissue  because  they  are  rushed  for 
a  rapid-fire  opinion.  Everyone  of  us  has  seen  many 
cases  in  which  it  was  necessary  to  cut  several  or 
many  blocks  before  finding  a  malignancy  localized 
to  a  small  area  in  the  particular  specimen.  The 
practice  of  basing  an  opinion  on  one  block  of 
tissue  is  dangerous.  Staining  results  with  the  frozen 
section,  more  frequently  than  not,  are  inexcusably 
bad. 

Grading  of  Malignancy 

Seceral  ingenious  systems  of  grading  malignancy 
have  come  into  vogue  and  have  become  popular  in 
the  larger  surgical  clinics,  especially  in  the  rela- 
tionship of  the  degree  of  malignancy  to  the  prog- 
nosis— chance  of  recurrence,  rate  of  growth  and  ulti- 
mate outcome.  It  should  be  remembered,  however, 
that  any  hard-and-fast  rule  is  almost  impossible  of 
universal  application.  A  certain  system  of  malig- 
nancy grading  may  be  very  useful  in  a  clinic  with 
a  wealth  of  material  studied  by  the  same  path- 
ologist strictly  according  to  this  set  system  through- 
out the  years.  In  another  medical  group,  another 
system,  entirely  different  in  its  terminology,  may 
be  equally  useful  under  similar  conditions.  At- 
tempts to  transpose  from  one  to  the  other  system 
only  lead  to  confusion.  This  is  well  shown  by  the 
several  systems  in  use  in  the  various  larger  surgical 
clinics  and  cancer  research  institutions  in  this 
country.  One  broad  general  observation  may  sum 
up  the  unanimous  experience  of  them  all — the  less 
differentiation  of  the  tumor  growth,  the  higher  the 
degree  of  malignancy  and  the  poorer  the  prognosis; 
the  higher  the  percentage  of  maturing  of  the  tumor 
growth,  the  lower  the  degree  of  malignancy  and  the 
better  the  prognosis.  Clinicians  who  have  had  all 
too  little  experience  in  histologic  diagnosis  are  prone 
to  grasp  diagnostic  labels  with  numerical  values  and 
put  undue  emphasis  upon  them.  We  hear  them 
glibly  quoting  statistics  as  though  each  case  of 
cancer  would  fall  automatically  into  a  group  de- 
termined by  the  microscopic  features  of  one  section 
alone.  The  general  principles  of  variation  in  malig- 
nancy as  summed  up  in   the  general  observation 


given  above  have  long  been  recognized  by  patholo- 
gists and  upon  these  principles  they  base  their  prog- 
nosis. It  must  be  remembered,  however,  that  all 
degrees  of  differentiation  may  be  found  in  one  and 
the  same  tumor;  in  fact,  this  is  the  rule.  It  follows, 
therefore,  that  only  by  a  complete  study  of  the 
growth  of  numerous  sections  from  various  parts  to- 
gether with  a  knowledge  of  the  general  character- 
istics of  the  growth  in  question,  can  one  even  ap- 
proach an  accurate  estimate  of  the  expected  course. 
Perhaps  the  system  of  numerical  grading  of 
malignancy  which  has  received  widest  acceptance 
is  the  one  outlined  by  Broders  in  1920  and  revised 
in  1925  in  which  a  grade- 1  epithelioma  was  de- 
scribed as  one  in  which  differentiation  or  self  control 
ranges  from  almost  100  per  cent  to  75  per  cent  and 
undifferentiation  from  almost  nothing  to  25  per 
cent;  a  grade-II  epithelioma,  one  in  which  differen- 
tiation ranges  from  75  per  cent,  to  SO  per  cent.,  and 
undifferentiation  from  25  per  cent  to  50  per  cent; 
a  grade-Ill  epithelioma,  one  in  which  differentia- 
tion ranges  from  50  per  cent  to  25  per  cent  and 
lack  of  differentiation  from  50  per  cent  to  75  per 
cent.;  and  a  grade-IV  epithelioma,  one  in  which 
differentiation  ranges  from  25  per  cent,  to  practically 
nothing  and  lack  of  differentiation  from  75  per  cent 
to  practically  100  per  cent.  This  system  is  all  well 
and  good  if  practically  it  were  as  easily  demon- 
strable as  is  sometimes  illustrated  by  schematic 
drawings.  It  also  has  its  best  application  to  the 
epitheliomata,  as  originally  intended  by  its  author. 
Attempts  to  apply  it  to  the  tumors  involving  the 
bones,  the  breast,  the  urinary  tract,  the  generative 
organs,  the  gastrointestinal  tract,  the  gliomatous 
tumors,  the  lymphadenoid  system,  the  thyroid,  the 
lung,  the  liver,  etc.,  are  not  so  satisfactory.  Under 
these  circumstances  revision  in  the  classification 
should  be  made.  The  terms  "low  degree  of  mal- 
ignancy, moderate  degree  of  malignancy,  high  de- 
gree of  malignancy  and  extremely  high  degree  of 
malignancy"  express  the  same  thing  and  with  the 
qualifying  descriptions  of  the  rate  of  growth,  the  de- 
gree of  local  extension,  degenerative  changes,  the 
amount  of  limiting  tissue  reaction,  the  proportion 
of  neoplastic  tissue  to  stroma,  evidence  of  meta- 
stasis in  the  tissue  presented  with  a  discussion  of 
the  usual  course  of  the  type  of  growth  encountered 
together  with  its  radiosensitivity,  make  for  a  com- 
plete diagnosis  and  more  accurate  prognosis. 

Radiosensitivity 
Desjardins,  on  the  basis  of  facts  gleaned  from 
clinical  experience  and  research  investigation,  pre- 
sents the  radiosensitivity  of  tissue  cells  in  the  fol- 
lowing order: 

Lymphoid  cells. 

Polymorphonuclear    and     eosinophilic     leuko- 
cytes. 


CANCER— Todd 


April,  1935 


Epithelial  cells. 

1.  Basal  epithelium  of  certain  secretory 
glands,  especially  the  salivary  glands. 

2.  Basal  epithelium  of  the  testes  and  folli- 
cular epithelium  of  the  ovary. 

3.  Basal  epithelium  of  the  skin,  mucous  mem- 
branes and  certain  organs  such  as  the 
stomach  and  small  intestine. 

4.  Alveolar  epithelium  of  the  lungs  and 
epithelium  of  the  bile  ducts. 

5.  Epithelium  of  tubules  of  the  kidneys. 
Endothelium   of   the   blood   vessels,   pleura  and 

j>eritoneum. 

Connective   tissue   cells. 

jNIuscle  cells. 

Bone   cells. 

Nerve  cells.  ' 

In  making  the  medical  application  of  this  order 
of  radiosensitivity  in  the  treatment  of  malignant 
disease,  it  is  found  that  the  relative  value  of  x-ray 
or  radium  runs  parallel  with  these  observations, 
since  the  susceptibility  of  tumors  to  irradiation 
agrees  closely  with  the  relative  radiosensitivity  of 
normal  cells  of  the  same  kinds  as  those  from  which 
the  tumors  originally  arise.  So  close  is  this  parallel 
that  irradiation  may  sometimes  be  used  to  differen- 
tiate a  certain  tumor  whose  origin  from  the  clinical 
and  microscopic  examinations  is  in  doubt.  Ewing's 
tumor  was  placed  in  a  category  separate  from  oste- 
ogenic sarcoma  because  of  its  high  degree  of  radio- 
susceptibility.  The  benign  giant-cell  tumor  also  is 
one  of  characteristic  susceptibility  in  contrast  with 
bone  tumors  in  general. 

Warthin,  in  his  Forty  Years  as  a  Clinical  Pathol- 
ogist, comments  as  follows: 

"Through  the  years  the  clinician  has  become  more  and 
more  reconciled  to  the  pathologist  and  dependent  upon 
him.  Many  cases  are  actually  referred  to  the  pathologist 
for  his  opinion  before  operation.  There  is  an  increasing 
tendency  to  advance  the  pathologist  to  the  position  of  a 
consultant.  The  clinical  pathological  conference  has  be- 
come one  of  the  most  popular  and  appreciated  courses  of 
instruction  in  the  Medical  School." 

Especially  apfCicable  is  this  comment  where 
malignant  neoplastic  disease  is  concerned,  because 
of  the  importance  to  the  surgeon  and  radiologist 
of  knowing  not  only  the  type  of  cancer,  as  to  its 
histogenetic  relations  and  individual  characteristics, 
but  also  the  degree  of  malignancy  so  that  a  more  in- 
telligent and  complete  plan  of  treatment  can  be 
worked  out. 

In  view  of  the  importance  of  a  close  and  har- 
monious cooperation  between  the  clinician  and  the 
pathologist;  in  view  of  the  prime  necessity  of  giving 
the  patient  the  benefit  of  an  accurate  diagnosis  and 
adequate  treatment,  certainly  no  obstacle  should  be 
put  in  the  pathologist's  way.     He  should  be  sup- 


plied adequate  material  for  examination,  be  given 
full  clinical  data  and  be  allowed  his  own  methods 
of  examination. 

Discussion 

Dr.  a.  J.  Crowell,  Charlotte; 

I  should  just  like  to  say  a  word  with  regard  to  carcinoma 
of  the  prostate  gland.  I  do  not  think  there  is  such  a 
thing  as  curing  carcinoma  of  the  prostate.  We  all  remem- 
ber that  Young,  eight  or  ten  years  ago,  thought  that  he 
was  curing  carcinoma  of  the  prostate  by  doing  resections 
when  he  got  them  early  in  the  process  of  the  disease.  We 
tried  a  few  of  those  ourselves,  but  we  did  not  get  results, 
and  the  danger  of  incontinence  was  so  great  that  we  gave 
it  up.  .\  case  we  did  in  our  clinic  that  came  under  our 
care  after  Young  had  done  a  resection,  very  early.  I 
followed  for  a  good  long  while.  He  can  incontinence  for 
two  years.  We  finally  were  able  to  help  him  overcome 
the  incontinence.  I  reported  this  case  to  Young  as  being 
cured,  but  about  seven  years  after  the  operation  he  had 
a  recurrence  and  died  of  a  metastasis.  After  giving  up 
resection  in  this  case  we  removed  the  obstructing  portion 
of  the  gland  by  perineal  prostatectomy  and  used  x-ray. 
I  think  we  augmented  the  spread  of  the  disease  in  this 
operation.  .\t  present  we  believe  the  best  result  that  can 
possibly  be  gotten  in  these  malignancies  of  the  prostate 
ii  resection  followed  by  deep  x-ray  therapy.  I  am  not 
strong,  and  neither  are  my  associates  in  the  clinic,  for  ra- 
dium treatment.  Some  of  the  most  disastrous  results  I 
have  ever  seen  following  any  plan  of  treating  the  prostate 
have  been  those  following  the  use  of  radium  in  the  prostate 
and  tumors  of  the  bladder.  I  am  thoroughly  convinced 
that  the  best  way  to  handle  carcinoma  of  the  prostate  today 
is  to  do  the  resection,  which  seems  to  inhibit  the  progress 
of  the  growth,  and  follow  that  by  the  use  of  x-ray.  I 
shall  not  say  much  about  radium.  I  am  much  inclined  to 
the  use  of  deep  x-ray  therapy  only. 

Dr.  Wright  Clarkson,  Petersburg: 

I  am  rising  chiefly  to  comphment  Dr.  Ross  on  his  paper. 
You  know,  we  expect  a  man  like  Dr.  Horsley  or  Dr. 
Hodges  and  others  to  give  us  a  good  presentation,  but  it 
is  so  hard  to  get  the  general  practitioner  to  enter  into  this 
problem.  These  cases  start  with  the  general  practitioner. 
He  sees  them  before  we  do,  and  if  he  does  not  send  them 
to  us  in  time  usually  we  are  unsuccessful  in  our  efforts. 

Then,  it  seems  to  me,  there  are  four  or  five  problems, 
if  we  get  these  patients  at  anything  like  the  proper  stage, 
that  are  very  important.  It  has  been  brought  out,  partic- 
ularly in  recent  years,  that  cancer  tissue  rapidly  becomes 
radioresistant ;  and  if  we  prolong  our  irradiation  over  too 
great  a  time  the  cells  become  accustomed  to  it,  just  as 
the  patient  becomes  accustomed  to  morphine  if  he  takes 
it  over  too  long  a  period  of  time.  The  cells  are  no  longer 
sensitive  to  radium.  So  those  rays  should  be  put  in  within 
six  weeks,  and  most  of  us  feel  within  three  weeks. 

Another  thing  is  biopsy.  It  seems  to  me  that  we  are 
really  getting  some  results  in  the  treatment  of  malignancy 
in  general,  but  the  most  encouraging  thing  I  have  heard 
since  I  have  been  here  has  been  Dr.  Ross's  paper,  because 
it  shows  that  some  general  practitioners,  at  least,  are  in- 
tensely interested  and  can  speak  authoritatively  on  this 
problem.     It  is  very  gratifying. 

Dr.  a.  E.  Tukm.uj,  Richmond: 

I  rise  to  emphasize  the  importance  of  having  the  path- 
ologist present,  if  possible,  in  making  biopsies.  On  January 
2nd,  1934,  I  examined  a  patient  and  sent  her  to  the  hos- 
pital on  the  following  day.  The  report  came  back  that 
she  had  tuberculosis  of  the  cervix.     I  insisted  on  a  further 
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examination,  and  a  second  similar  report  came  back.  I 
still  insisted  on  another  examination.  The  surgeon  sug- 
gested that  they  would  have  the  pathologist  present  to  see 
what  portion  they  should  take,  and  they  did,  and  found  it 
was  cancer. 

I  think  we  all  should  congratulate  ourselves  upon  having 
such  wonderful  essays. 

(Xo    further    discussion.) 


Three  Abstracts  on  Postoper.\ti\t;  Pulmonary 

CoiLPLIC.A.TTONS 

(In  Australian   &   New  Zealand   Jl.   Surg.,  Jan.) 
1.     H.  H.   TURXBULL.    Melbourne  Hospital 

Serious  postoperative  pulmonary  complications  are  of 
two  kmds:  (a)  Embolism,  which  may  be  caused  by  large 
clot?  carried  from  the  great  veins  and  resulting  in  rapid 
death,  or  smaller  clots  perhaps  from  the  seat  of  operation, 
which  cause  infraction  of  the  lung  if  sufficiently  large,  (b) 
-Atelectasis,  due  to  obstruction  of  bronchi  by  secretion  or 
aspirated  material.  The  importance  of  this  depends  on: 
(1)  The  size  and  number  of  obstructed  tubes.  (22  The  na- 
ture of  the  organisms  in  the  obstructing  material  or  tubes. 
(3)  The  length  of  time  the  obstruction  remains  in  the 
tubes. 

The  anesthetic  per  se  is  of  little  importance  in  the 
etiology. 

These  conditions  are  many  time  more  frequent  after  ab- 
dominal operations. 

In  the  avoidance  of  these  compHcations,  a  comfortable 
posture  and  frequent  movement  are  important.  Movement, 
deep  breathing  and  unrestricted  coughing  are  of  great 
value  in  avoiding  bronchial  obstruction,  while  the  direct 
removal  of  the  obstruction  through  the  bronchoscope  may 
prevent  or  cure  the  condition. 

Immobility  in  Fowler's  position,  which  entails  a  double 
kink  in  the  great  veins  from  the  lower  limbs,  aids  in  the 
production  of  thrombosis  in  the  veins  and  therefore  of  pul- 
monary embolism. 

2.     GILBERT    BROWX,    Adelaide 
McKesson's  definition  of  shock  is  progressively  increasing 
pulse    rate  above    100,   with   progressively    falling   systolic 
blood   pressure   of   80   mm.   or  less   and    20   or  less  pulse 
pressure  for  more  than  20  min. 

The  anesthetic  should  be  withdrawn  before  the  end  of  the 
operation  whenever  possible,  so  that  the  anesthetic  may  be 
excreted  quickly  and  the  cough  reflex  be  present  before 
the  patient  leaves  the  theatre.  In  all  upper  abdominal 
operations  "Carbogen"  should  be  administered  for  5  min, 
at  the  end  of  the  operation  and  for  periods  of  3  min.  every 
3  hrs.  for  the  first  24  or  48  hrs.  This  aids  in  the  expansion 
of  the  bases  of  the  lungs  and  tends  to  prevent  collapse. 

The  patient  must  be  adequately  protected  from  cold  cor- 
ridors and  be  placed  in  a  warm  bed  in  a  warm  room.  The 
anesthetist  personally  should  conduct  the  patient  back  to 
bed,  see  that  the  transport  is  efficient  and  that  the  nurse 
in  charge  understands  the  orders  for  position  and  treatment 
of  the  patient.  He  should  also  inform  the  surgeon  of  the 
patient's  condition  and  make  suggestions  for  his  safety  or 
comfort.  He  should  visit  the  patient  afterwards,  and  thus 
increase  his  experience,  and  collaborate  with  the  surgeon 
in  the  after-treatment.  The  nursing  of  the  patient  should 
include  frequent  changes  of  position,  the  early  administra- 
tion of  fluids  and  attention  to  comfort,  so  that  breathing 
may  be  easy  and  full.  In  cases  of  respiratory  depression  it 
may  be  wise  to  administer  "Coramine"  in  full  doses  by  the 
intravenous  or  intramuscular  method.  Signs  of  collapse  of 
the  bases  of  the  lungs  should  be  treated  by  inhalation  of 
"Carbogen"  through  a  nasal  catheter.  Though  it  is  painful 
for  the  patient  to  take  a  natural  deep  breath,  yet  the  deep 


brzithing  induced  by  "Carbogen"  is  not  painful  and  is 
often  welcomed  by  the  patient.  Bronchoscopic  suction,  in 
or  !er  to  remove  Excretion  which  may  be  blocking  che 
smaller  bronchi,  is  warmly  advocated.  If  this  is  not  avail- 
able, a  mixture  should  be  administered  which  contains 
apomorpliin.-  hydrochloride  1.3  to  l.S  ragms.  (l-4Sth  to 
l-36th  of  a  grain)  every  4  hrs.,  so  that  the  secretion  may 
be  eliminated  more  easily. 

3.  RAYMOND  HENNESSY,  Melbourne 
To  avoid  lung  complications  in  nose  and  throat  surgery 
it  is  essential  to  see  that  no  foreign  bodies,  blood  or  septic 
secretion  reach  the  lung  during  the  operation.  This  is  ob- 
tained by  packing  off  the  wound  as  in  abdominal  opera- 
tions; by  posturing  the  patient  so  that  gravity  is  helpful, 
and  by  the  use  of  suction  apparatus.  In  all  nasal  opera- 
tions under  general  anesthesia  a  post-nasal  plug  is  indi- 
spensable. 

Carnivorous  surgery  is  to  be  avoided  as  much  as  possible 
in  order  to  reduce  unnecessari-  sepsis  from  the  wound.  In 
operations  such  as  tonsillectomy,  it  is  better  to  avoid  a 
large  vein  than  to  cut  it  and  so  open  up  the  venous  circu- 
lation to  the  wound.  After  nasal  operations  avoid  packing 
the  nose.  Care  of  the  patient  during  recovery  from  the 
anesthetic  is  most  important,  and  it  is  my  custom  to  detain 
the  patient  on  the  table  in  a  suitable  head-low  position 
until  the  swallowing  and  laryngeal  reflexes  have  obviously 
returned. 


Low  B.\CK  Pain 
(E.  W.  Rockey,  Portland,  Ore.,  in  Northwest.  Med.,  Mar.) 

Magnuson  has  pointed  out  that  the  mental  attitude  of 
the  examiner  is  a  matter  of  great  importance.  If  one  has 
a  fixed  belief  that  the  sacroiliac  joint,  or  the  lumbosacral 
joint,  or  the  articular  facets  between  the  Sth  lumbar  ana 
the  sacrum,  or  the  intervetebral  foramina  or  the  nerve  roots 
in  their  relations  to  these,  are  chiefly  responsible,  it  is  com- 
paratively easy  to  make  the  history  and  physical  findings 
fit  in  with  the  predetermined  cause. 

Rest  is  to  my  mind  the  most  important  single  factor  in 
treatment.  Where  the  symptoms  are  acute  enough,  or  have 
existed  over  a  sufficient  period  of  time  to  warrant  it,  this 
rest  should  be  bed  rest  plus  local  rest  of  the  affected  part. 
The  latter  can  be  accomplished  by  Buck's  extension,  and 
the  appHcation  of  moderate  w^eight,  from  S  to  10  lbs.  to 
one  or  both  lower  extremities.  The  acute  pain  will  gen- 
erally be  relieved  in  from  a  few  days  to  a  week.  During 
this  period  of  rest,  the  application  of  heat  to  the  lower  back 
gives  definite  relief. 

The  restoration  of  the  normal  lumber  curve  may  be  ac- 
cmplished  by  gradually  increasing  the  size  of  pads  beneath 
the  back.  If  the  symptoms  and  signs  of  nerve  involve- 
ment have  been  predominant,  epidural  injections  of  novo- 
caine  and  salt  solution  are  indicated.  If  necessary,  the 
epidural  injections  may  be  repeated  several  times.  The 
back  may  be  advantageously  supported  by  a  belt,  and  the 
individual  should  not  resume  activity  too  suddenly,  but 
should  have  gradually  decreasing  rest  periods  until  normal 
muscle  balance  has  been  established. 

Sacroiliac  fusion,  if  done  for  an  arthritis  of  the  lumbo- 
sacral joints  or  an  impingement  of  the  intervertebral  for- 
amina upon  the  nerve  roots,  will  not  give  relief. 


The  treatment  of  any  pustular  dermatitis  requires 
frequent  cleansing  of  the  healthy  surrounding  skin,  best  done 
with  soap  and  water. — Grindon. 


Just  after  breakfast,  the  meal  which  closes  the  longest 
fast  period  of  the  24  hours,  is  the  ideal  time  for  the  daily 
bowel  movement. 
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Case   Reports 

Duke  University  School  of  Medicine 


Actinomycosis 
Jean  Craven 

A  white  girl,  aged  8  years,  admitted  to  Duke  Hospital 
September  Sth,  1930.  Complaint:  multiple  draining  sinu- 
ses. Family  and  Past  History:  unessential.  Present  Illness: 
In  June  of  192S  the  patient  got  an  oat  head  caught  in 
her  throat.  By  November  she  had  a  large  swelling  in  the 
left  side  of  her  neck.  This  had  to  be  opened  in  December. 
Shortly  after  this,  two  other  sinuses  opened  in  the  neck. 
From  January,  1929,  to  September,  1930,  new  abscesses 
were  continually  appearing,  were  opened  and  drained 
chronically  until  in  September,  1930,  she  had  draining 
sinuses  in  both  axillae,  three  on  her  upper  back,  four  on 
her  chest,  three  on  her  lower  back  and  two  on  her  lower 
abdomen.  One  abscess  ruptured  and  drained  through  the 
rectum.  Along  with  this,  there  were  progressive  loss  of 
weight,  loss  of  appetite,  fretfulness,  chronic  cough  and 
low-grade  fever.  An  abscess  in  the  right  hip  had  produced 
a  flexion  deformity.     She  also  became  very  anemic. 

Physical  Examination:  The  most  important  findings 
were  the  patient's  extreme  emaciation  with  pallor  of  skin 
and- -mucous-  membranes.  There  was  great  deformity  of 
the  chest,  with  sinuses  in  front,  back  and  axilla,  as  noted 
above,  several  of  which  whistled  when  she  breathed.  The 
drainage  was  thick  yellow  pus  containing  dark  orange 
granules.  There  were  large  cavities  in  both  the  upper  lobes 
of  her  lungs  with  a  diffuse  infiltration  throughout  the  rest 
of  her  lungs.  There  also  were  scoliosis,  clubbing  of  fingers 
and  toes,  and  muscular  atrophy.  Laboratory  Data:  W.  B. 
C.  26,100 — differential  count  normal;  hb.  50%  (7  gms.)  ; 
R.  B.  C.  3,500,000;  urine:  negative;  Wassermann;  nega- 
tive; tubercuhn  test  negative  to  1  mgm.;  cultures  of  pus 
from  the  sinuses  contained  Staphylococcus  tetragenus; 
direct  smear  showed  branching  forms  of  Actinomycetes; 
sputum  examination  negative  for  B.  tuberculosis.  Differen- 
tial Diagnosis:  the  following  conditions  were  considered. 
1.  Tuberculosis:  the  chronicity  of  the  infection,  predomi- 
nance of  pulmonary  over  the  other  lesions,  loss  of  weight 
and  strength,  signs  of  cavitation  and  pulmonary  infiltration 
were  in  favor  of  tuberculosis,  but  the  negative  tuberculin 
to  1  mgm.,  the  absence  of  acid-fast  organisms  in  sputum 
or  pus  and  the  failure  to  respond  to  general  treatment 
made  such  a  diagnosis  unlikely.  2.  Syphilis:  the  absence 
of  family  histor\-,  negative  Wassermann  in  the  patient  and 
the  lack  of  any  of  the  stigmata  of  congenital  syphilis  made 
it  unlikely.  3.  Chronic  pyogenic  infection:  Staphylococcus 
tetragenus  was  cultured  from  the  pus  but  it  probably  was  a 
secondary  invader.  4.  Malignancy:  the  history  was  too 
long  and  there  seemed  to  be  much  more  suppuration  than 
was  consistent  with  malignancy.  5.  Actinomycosis: 
chronic  infection  following  trauma  produced  by  an  oat 
head  caught  in  her  throat,  the  spread  of  the  infection  to 
the  lungs,  abdomen  and  back  with  a  great  tendency  to 
sinus  formation  (sinus  formation  occurs  in  80%  of  cases 
of  pulmonary  actinomycosis),  infiltration  and  cavitation 
of  the  lungs  without  hemoptysis,  the  finding  of  sulphur 
granules  in  the  pus  and  the  demonstration  of  Actinomycetes 
made   the   diagnosis  conclusive.     Diagnosis:    actinomycosis. 

Treatment:  potassium  iodide  and  ethyl  iodide  are  spe- 
cific for  this  disease.  Potassium  iodide  was  given  by  mouth 
in  increasing  doses  beginning  as  low  as  S  drops  of  100% 
solution  every  4  hours  and  working  up  to  8-10  c.c.  three 
times  a  day.  Ethyl  iodide  was  inhaled  in  increasing  doses 
up  to  3-5  c.c.  three  times  a  day.  Bed  care,  high  caloric 
diet,  iron  for  the  anemia  and  general  supportive  treatment 


also  are  of  value.  Prognosis:  100%  fatality  from  pulmo- 
nary actinomycosis  is  the  rule.  However,  this  patient 
had  onl  yone  small  sinus  and  was  improving  remarkably 
when  last  seen  on  March  27th,  1935. 

Blastomycosis 

Jean  Craven 

A  colored  boy  aged  12  years,  a  patient  of  Dr.  P.  R.  Har- 
dee, admitted  to  Duke  Hospital  October  15th,  1930. 
Complaint:  sores  on  the  back  of  the  neck  and  right  knee 
for  three  years.  Family  and  Past  History:  unessential. 
Present  Illness:  three  years  before  admission  a  red  papule 
appeared  on  back  of  his  neck  and  another  on  his  right 
knee.  The  lesions  were  painful  at  first.  They  gradually 
have  increased  in  size  until  the  present. 

Physical  Examination:  the  significant  findings  were  large 
lesions  5-10  cm.  on  the  back  of  the  neck,  and  on  the  right 
leg  just  below  the  knee  (these  areas  are  elevated  patches 
with  papillomatous  surfaces  with  abrupt  sloping  margins) 
and  enlarged  lymph  nodes  in  the  neck,  right  axilla  and 
both  groins.  X-ray  examination  showed  diffuse  soft  infil- 
tration throughout  both  lungs.  The  remainder  of  the 
physical  examination  was  normal.  Laboratory  data:  W. 
B.  C.  7,400 — differential  normal  with  4%  eosinophils;  R. 
B.  C.  3,816,000;  hgb.  10.5  gms.  (76%);  urine:  negative; 
Wassermann   :  negative. 

Differential  Diagnosis:  1.  Epithelioma  of  skin:  the  le- 
sions are  elevated  much  higher  and  with  less  destruction 
than  in  epitheliomata.  The  lung  infiltration  was  against 
this  diagnosis  as  these  lesions  rarely  are  malignant.  2. 
Blastomycosis:  the  history  of  long-standing  infection  with 
no  general  symptoms  or  loss  of  weight  with  the  finding 
of  Blastomycetes  in  cultures  on  biopsy  material  is  conclu- 
sive evidence  for  the  diagnosis.  The  pulmonary  form  may 
be  confused  with  tuberculosis,  but  the  accompanying  skin 
lesions  and  the  absence  of  the  systemic  symptoms  made 
its  differentiation  easy.  Diagnosis:  Blastomycosis  of  the 
skin  and  lungs. 

Treatment:  the  local  skin  lesions  were  completely  ex- 
cised. Gentian  violet  was  applied  locally.  Potassium 
iodide  was  given  by  mouth  in  gradually  increasing  doses 
up  to  15-20  c.c.  of  100%  solution  a  day  and  5  c.c.  ethyl 
iodide  was  inhaled  three  times  daily.  X-ray  therapy  was 
used  for  the  pulmonary  lesions.  The  patient  became  an 
invahd  one  year  later  and  died  two  years  after  discharge 
from  the  hospital,  five  years  after  the  onset  of  his 
symptoms.  Prognosis:  cutaneous  form,  lasts  for  years  and 
is  rarely  fatal,  the  systemic  form  is  fatal  in  about  75%  of 
cases. 


Hodgkin's  Disease 
A.  L.  Lawton 

White  boy,  aged  9  years,  admitted  to  Duke  Hospital 
February  17th,  1932.  Complaint:  swelling  in  left  side  of 
neck  and  sUght  pain  in  neck  and  back.  Family  History' 
the  parents  were  living  and  well.  The  paternal  grand- 
mother had  had  tuberculosis,  but  there  had  been  no  contact 
with  the  patient.  Past  History:  birth  was  spontaneous 
at  term.  He  seemed  normal  at  birth,  was  breast-fed,  and 
remained  well,  except  for  occasional  slight  attacks  of 
cyanosis  recurring  until  he  was  about  3  years  old.  His 
development  was  normal,  and  his  diet  after  weaning,  ex- 
cept for  the  absence  of  codliver  oil,  was  fairly  satisfactory. 
His  only  illnesses  prior  to  the  present  were  pertussis,  vari- 
cella and  scarlet  fever.  Present  Illness:  seven  months  be- 
fore admission  a  firm,  non-tender  mass  about  half  the  size 
of  a  hen's  egg  was  noticed  on  the  left  side  of  the  boy's 
neck.      This    mass    gradually    became    larger,    although    it 
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varied  somewhat  in  size  from  time  to  time.  Five  montiis 
before  admission  tonsillectomy  was  done,  but  the  swelling 
still  increased.  Two  months  before  admission  the  boy 
began  to  complain  of  inconstant  slight  pain  in  the  left 
side  of  the  neck  and  in  his  back,  although  the  mass  itself 
was  at  no  time  tender.  One  month  before  admission  part 
of  the  mass  was  removed  by  a  local  physician.  The  incision 
healed  promptly  but  the  swelling  increased  in  size  more 
rapidly  than  before.  The  patient  had  had  slight  fever  at 
intervals  throughout,  night  sweats  and  a  hacking  cough  had 
been  present  since  tonsillectomy,  but  there  were  no  other 
symptoms.  The  skin  over  the  mass  had  never  been  red, 
and  no  swellings  had  been  observed  elsewhere. 

Physical  examination:  the  patient  was  well  developed 
and  nourished,  and  looked  well.  On  the  left  side  of  the 
neck  extending  anteriorly  to  the  mid-line  was  a  non-tender 
mass  made  up  of  moderately  firm  smooth  nodules  of 
varying  sizes,  close  together  but  not  matted,  apparently 
consisting  of  enlarged  posterior,  anterior  and  deep  cervical 
lymph  nodes.  The  overlying  skin,  except  for  the  scar  of 
a  cleanly  healed  linear  incision,  appeared  normal.  Other 
lymph  nodes  were  not  enlarged,  the  liver  edge  extended 
1  cm.  below  the  costal  margin,  the  spleen  could  not  be 
felt.  The  examination  otherwise  showed  nothing  of  note. 
Laboratory  data:  Hb.  82%;  R.  B.  C.  4,190,000;  W.  B.  C. 
12,000— pmn.  7Q%;  e.  4%;  s.  1.  2%;  1.  1.  11%;  m.  4%; 
platelets  630,000;  reticulocytes  30,000;  coagulation  time  3 
min.;  bleeding  time  4  min.;  urine:  normal;  tuberculin: 
negative  to  1  mgm.;  Wassermann:  negative;  roentgenogram 
of  the  chest  showed  lungs  and  mediastinum  clear;  path- 
ological biopsy  report  on  the  material  obtained  from  the 
operation  before  admission  showed   Hodgkin's  disease. 

Diferential  Diagnosis:  either  Hodgkin's  disease  or  lym- 
phosarcoma was  considered  the  most  probable  diagnosis 
on  admission,  but  the  biopsy  established  the  diagnosis. 
Several  other  conditions  had  to  be  borne  in  mind,  however. 
1.  Tuberculosis:  This  always  should  be  considered  in  any 
long-standing  enlargement  of  the  lymph  nodes.  The  slight 
fever  in  this  case  would  be  compatible  with  tuberculous 
adenitis.  There  was,  however,  no  known  contact  with 
tuberculosis,  the  child's  general  health  had  been  good,  there 
had  been  no  local  tenderness,  reddening  of  the  skin  over 
the  enlarged  nodes,  or  suppuration  during  a  period  of 
seven  months.  The  nodes  had  not  become  matted  together. 
So  far  as  could  be  determined  only  the  left  cervical  lymph 
nodes  were  involved  which,  although  not  ruling  out  tuber- 
culosis, is  an  argument  against  it.  A  lymph  node  had  been 
removed  from  the  mass,  but  the  incision  healed  quickly. 
Had  the  condition  been  tuberculous,  healing  might  have 
been  delayed  or  sinus  formation  might  have  resulted.  Finally, 
a  fact  of  great  diagnostic  significance  in  children,  the  intra- 
dermal tuberculin  test  was  negative  up  to  1  mgm.  In 
children  extremely  ill  with  tuberculosis,  the  tuberculin  may 
be  negative,  but  this  patient  was  in  good  general  condition. 
It  was  therefore  considered  very  unlikely  that  this  was  a 
case  of  tuberculous  adenitis.  2.  Chronic  cervical  adenitis 
(non-tuberculous):  The  seven  months'  course  with  pro- 
gressive unilateral  enlargement  of  the  lymph  nodes,  and 
their  size  was  against  this  diagnosis.  The  tonsils  had  been 
removed  without  any  improvement,  and  there  was  no 
evidence  of  infection  in  the  scalp,  pharynx,  or  skin  that 
might  be  contributory.  3.  Syphilis:  There  were  no  stig- 
mata of  congenital  syphilis,  the  enlargement  was  of  the 
left  cervical  lymph  nodes  only,  so  far  as  could  be  deter- 
mined, and  the  blood  Wessermann  was  negative.  4.  Actino- 
mycosis: As  with  tuberculous  adenitis,  there  probably 
would  have  been  evidence  of  inflammation  with  rupture  of 
the  nodes  and  prolonged  drainage,  or  sinus  formation 
with  discharge  following  surgical  removal  of  the  node. 
5.    Leukemia:      The   blood  picture,   except   for  a  possible 


aleukemic  stage,  would  rule  out  leukemia.  The  course  of 
leukemia  also  tends  to  be  more  rapid,  and  more  general 
constitutional  manifestations  would  be  expected.  6.  Lym- 
phosarcoma: The  localized  involvement  and  progressive 
enlargement  of  the  lymph  nodes  would  be  consistent  with 
lymphosarcoma.  Lymphosarcoma  usually  is  more  rapid 
in  its  course,  however,  and  generally  is  not  accompanied 
by  fever  unless  associated  with  an  intercurrent  infection, 
while  the  lymph  nodes  tend  to  become  matted  together 
and  to  infiltrate  surrounding  tissues.  7.  Hodgkin's  Dis- 
ease: The  chronic  progressive  painless  enlargement  of  the 
left  cervical  lymph  nodes  is  typical  of  Hodgkin's  disease. 
-Although  any  group  of  nodes  may  be  first  involved,  most 
frequently  it  is  one  or  more  of  the  cervical  chains.  Event- 
ually the  lymph  node  involvement  becomes  generalized, 
the  general  health  of  the  patient  usually  remaining  fairly 
good  until  this  occurs.  Fever  of  varying  degree  frequently 
is  found  which  may  be  slight  and  fairly  constant  as  in 
this  patient,  or  higher  and  more  intermittent.  Many 
symptoms  may  be  produced  by  mechanical  pressure  of  the 
enlarged  nodes  on  surrounding  structures.  Pain  results 
from  irritation  of  nerves  by  pressure  of  enlarged  nodes. 
The  nodes  usually  remain  discrete,  without  evidence  of 
inflammation,  although  late  they  may  become  somewhat 
matted.  The  blood  shows  a  secondary  anemia  with  in- 
constant changes  in  the  leukocytes.  The  total  leukocyte 
count  may  be  normal  or  moderately  increased.  Otherwise 
an  increase  in  platelets  and  in  the  large  mononuclear  series 
are  the  most  frequent  changes  found.  The  biopsy  definitely 
determined  that  this  patient  had  Hodgkin's  disease.  Diag- 
nosis:  Hodgkin's  disease. 

Treatment:  X-ray  is  the  treatment  of  choice.  For  a 
time  this  is  followed  by  diminution  in  size  of  the  enlarged 
lymph  nodes  with  relief  of  symptoms  produced  mechani- 
cally by  them,  but  eventually  there  will  be  no  further  re- 
sponse and  the  condition  will  become  progressively  worse. 
After  surgical  removal  of  the  masses  they  recur  and  fre- 
quently seem  to  increase  in  size  more  rapidly  than  before 
surgical  treatment.  This  boy  was  given  x-ray  treatment 
in  the  hospital,  and  was  discharged  March  13th,  1032,  with 
appreciable  relief  of  the  pain  of  which  he  complained  on 
admission.  He  returned  regularly  for  x-ray  treatment, 
and  one  month  after  discharge  was  completely  free  from 
pain,  while  the  left  cervical  lymph  nodes  could  barely  be 
felt.  On  August  17th,  1932,  having  been  without  treatment 
for  two  months,  he  was  readmitted  to  the  hospital  com- 
plaining of  severe  pain  in  his  back.  He  had  at  that  time 
slight  generalized  enlargement  of  the  lymph  nodes,  a  large 
liver  and  large  spleen.  He  was  given  more  intensive  x-ray 
treatment  with  complete  relief  from  pain  and  rapid  diminu- 
tion in  size  of  liver  and  spleen.  He  was  discharged  .August 
24th,  1932.  On  October  31st,  1934,  when  last  seen,  this 
patient  was  still  active  although  his  spleen  was  much  larger, 
and  he  had  lost  weight.  Prognosis:  bad.  There  is  no 
known  case  of  recovery  from  Hodgkin's  disease  in  children. 
Death  usually  occurs  within  three  years. 


Amyatonia  congenita  (congenital  myatonia,  Op- 

penheim's  disease) 

W.  N.  Fortescue 

White  boy,  aged  2  1/3  years,  admitted  January  13th, 
1927.  Complaint:  failure  to  walk.  Family  history:  unes- 
sential. Past  history:  normal  birth;  birth  weight  6  lbs.; 
considered  a  normal  child.  Present  illness:  the  patient 
could  not  stand  alone  until  he  was  two  years  old  and  he 
has  never  w^alked.  He  began  talking  at  the  normal  age. 
His  general  health  and  intelligence  were  excellent. 

Physical  examination:  weakness  and  hypotonicity  of  the 
muscles,  and  internal  strabismus  were  the  only  abnormal 


194 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  1933 


features.  Laboratory  data:  W .  B.  C:  8500;  hb.:  85%; 
urine:    normal;  x-ray:    bones  normal. 

Differential  diagnosis:  The  following  ten  conditions  were 
considered:  1.  Progressive  neural  muscular  atrophy:  there 
was  no  atrophy  nor  paralysis  of  the  fingers  and  toes.  2. 
Progressive  spinal  muscidar  atrophy  (Werdnig-Hoffmann's 
disease):  at  the  onset,  this  diagnosis  could  not  be  disre- 
garded, but  as  the  weakness  of  this  patient  was  stationary 
and  did  not  progress  to  paralysis  and  atrophy,  this  possi- 
bility soon  was  eliminated.  3.  Birth  injury:  the  history 
ot  a  normal  birth,  though  not  conclusive  evidence,  and  the 
absence  of  spasticity  did  not  favor  this  diagnosis.  4.  Fa- 
milial maculo-cerebral  degentration:  there  was  no  mental 
retardation,  and  the  age  at  onset  usually  is  after  the  age  of 
6  years.  S.Amattrotic  family  idiocy:  the  absence  of  blind- 
ness and  of  mental  retardation  and  the  fact  that  the  child 
was  not  Jewish  or  Italian  eliminated  this  diagnosis.  6. 
Congenital  myatonia  (Thomsen's  disease):  the  patient  did 
not  have  the  spasmodic  rigidity  of  the  muscles  which  is 
characteristic  of  this  condition.  7.  Poliomyelitis:  there  was 
no  history  of  an  acute  illness  and  no  paralyses,  the  reflexes 
were  normal  and  the  muscles  were  not  atrophied.  S. 
Rickets:  this  was  unlikely  for  the  wrists,  costochondral 
junctions  and  skull  bossae  were  not  enlarged  and  the  radio- 
grams indicated  that  the  bones  were  normal.  9.  Diffuse 
cerebral  sclerosis:  the  absence  of  muscular  tremor,  twitch- 
ings,  fever  and  spasticity  ruled  out  this  condition.  10. 
Amyatonia  congenita:  the  weakness  and  hypotonicity  of 
the  muscles  without  atrophy  and  the  absence  of  other 
symptoms  were  diagnostic  of  this  disease  in  a  mild  form. 
Diagnosis:  Amyatonia  congenita,  mild. 

Treatment:  None. 

Prognosis:  Fair.  The  condition  usually  remains  station- 
ary, sometimes  slightly  improves  and  occasionally  pro- 
gresses. In  the  severe  forms  in  which  great  weakness 
and  even  paralysis  exist  from  birth,  death  usually  occurs 
within  two  or  three  years,  usually  from  an  intercurrent 
infection  such  as  pneumonia. 


Secondary  Anemia 
W.   C.  Davison 

A  white  girl,  aged  iyi  years,  admitted  to  Duke  Hospital 
August  1st,  1930.  Complaint:  pallor  and  inability  to  walk 
and  talk.  Family  history:  unessential.  Past  history:  birth, 
normal  at  term.  The  patient  was  breast  fed  for  eight 
months  and  then  weaned  to  cow's  milk  and  cereal.  This 
diet  was  continued  to  the  present  for  the  infant  refused 
all  solid  food.  Present  illness:  for  two  years  prior  to  ad- 
mission the  child  had  been  pale  and  weak.  She  could  not 
walk  and  talk  and  had  not  made  the  same  physical  and 
mental  progress  as  other  children. 

Physical  examination:  this  poorly  nourished  and  weak 
child  weighed  10  kilos  (22  lbs.)  Her  head  was  square,  the 
frontal  and  parietal  bossae  were  prominent,  and  the  wrists 
and  costochondral  junctions  were  enlarged.  The  skin  and 
mucous  membranes  were  very  pale.  The  spleen  was  greatly 
enlarged  and  extended  to  the  crest  of  the  ilium.  The 
liver  and  lymph  nodes  were  not  palpable.  The  reflexes  were 
normal.  Laboratory  data:  W.  B.  C:  13,350 — lymphocytes: 
42%;  platelets:  normal;  R.  B.  C:  2,460,000 — marked  an- 
isocytosis  and  poikilocytosis;  hb.  43%;  urine:  normal; 
tbcln.:  negative;  VVassermann:  negative;  x-ray  examination 
of  bones:  rickets. 

Differential  diagnosis:  the  following  conditions  were  con- 
sidered: 1.  Malnutrition:  an  obvious  diagnosis.  2.  Pre- 
maturity: although  many  children  who  are  underweight, 
underdeveloped  and  pale,  and  who  have  square  heads  are 
premature,  the  mother's  statement  and  the  appearance  of 
the   child   did   not   support   this   hypothesis.     3.   Syphilis: 


this  disease  could  be  responsible  for  the  clinical  picture  but 
the  absence  of  lesions,  the  x-ray  examination  of  the  bones, 
the  lack  of  palpable  lymphatic  glands,  the  negative  family 
history  and  negative  Wassermann  test  rendered  it  unlikely. 
4.  Rickets:  the  enlarged  wrists  and  costochondral  junctions, 
the  square  head,  the  prominent  frontal  and  parietal  bossae 
and  the  x-ray  evidence  were  more  than  sufficient  for  this 
diagnosis.  5.  Leukemia:  the  normal  platelet  count,  the 
absence  of  abnormal  white  blood  cells  in  the  blood  smears 
and  the  slow  progress  of  the  condition  precluded  this  dis- 
ease. 6.  Mental  retardation:  the  child's  inability  to  talk 
and  her  refusal  to  eat  solid  food  strongly  suggested  feeble- 
mindedness. Indeed,  it  was  almost  impossible  to  determine 
whether  the  mental  condition  was  the  cause  or  the  result 
of  the  physical  condition.  The  diagnosis  of  mental  retar- 
dation often  can  be  made  only  after  the  physical  condition 
has  improved,  and  a  student  or  physician  never  should 
alarm  the  parents  or  arouse  their  suspicions  in  regard  to  a 
child's  mental  status  until  poor  physical  condition  has 
improved  and  thus  removed  a  causative  factor.  Fre- 
quently after  the  nutrition  has  become  normal  the  men- 
tality reaches  par.  7.  Amyotonia  congenita  (congenital 
myatonia)  etc.:  it  is  more  likely  that  the  inability  to  wjlk 
was  due  to  the  malnutrition  and  rickets  than  to  any  of 
the  neurological  conditions.  However,  as  stated  in  regard 
to  mental  retardation,  they  cannot  be  excluded  finally 
until  after  the  child's  physical  condition  has  become  nor- 
mal. 8.  Birth  injury:  the  normal  birth  (not  conclusive 
evidence)  and  the  absence  of  spasticity  made  this  diagnosis 
doubtful.  9.  Poliomyelitis:  the  absence  of  a  history  of  a 
febrile  illness,  of  any  paralysis  and  of  muscular  atrophy, 
and  the  normal  reflexes  made  this  explanation  an  unlikely 
one.  10.  Malaria:  the  enlarged  spleen  and  anemia  were 
suggestive  of  malaria  but  the  absence  of  periods  of  fever 
and  of  parasites  in  blood  smears  did  not  support  this 
hypothesis.  11.  Secondary  anemia:  the  pallor  and  blood 
studies  confirmed  this  diagnosis  and  the  prolonged  milk 
diet  without  solid,  iron-containing  food  undoubtedly  was 
the  causative  factor.  (See  Southern  Med.  &  Surgery,  Nov., 
1934,  96,  607,  for  a  discussion  of  secondar>-  anemia.  Diag- 
nosis: malnutrition,  rickets  and  secondary  anemia. 

Treatment:  malnutrition:  proper  diet;  rickets;  cod  liver 
oil,  sunlight  and  ultra-violet  light  therapy;  secondary  ane- 
mia: blood  transfusions,  and  1-4  teaspoonsful  t.  i.  d.  of  a 
mixture  containing  10%  iron  and  ammonium  citrate,  0.05% 
copper  sulphate  and  25%  aromatic  elixir.  This  patient 
became  normal  physically  and  mentally  after  three  months 
of  treatment. 


PrURITIS    AnI — A    New    TRE.-iTMENT 

(N.  J.  Simmons,  Boston,  in  Amer.  Jl.  of  Digestive   Dis.  & 
Nutri.,  Mar.) 

X-ray  is  a  painless  procedure,  but  I  think  it  is  much 
overrated,  and  itching  is  worse  if  it  fails. 

Gabriel  has  had  the  Ciba  Company  make  up  a  solution 
from  a  new  formula  which  offers  painlessness  of  injection 
and  prolonged  anesthesia.  It  is  a  solution  of  nupercaine 
(0.5%),  phenol  (1%),  and  benzvlalcohol  (10%)  in  almond 
oil. 

It  has  not  been  placed  on  the  market,  but  the  Ciba  Com- 
pany has  supplied  me  with  ampules  for  experimental  pur- 
poses on  my  private  patients.  I  have  used  this  solution  with 
excellent  results  in  20  cases — freedom  from  pruritis  lasting 
4  to  6  months. 

.^fter  cleansing  the  anal  region  5  c.c  of  this  solution  are 
injected  under  the  itching  area.  I  inject  the  posterior 
quadrant  on  the  first  visit,  the  lateral  and  anterior  quad- 
rants on  subsequent  visits.  Pooling  of  the  oily  solution, 
infection,  or  eczema  may  lead  to  sloughing  and  a  prolonged 
healing  period. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Childhood  Type  Tuberculosis  During  the  Depression  Years* 

J.  Donnelly,  M.D.,  Huntersville,  North  Carolina 
Mecklenburg  Sanatorium 


TUBERCULOSIS  is  a  disease  which  is  notably 
no  respector  of  race,  age,  or  class  distinc- 
tion. However,  it  is  a  disease  which  fre- 
quently goes  hand-in-hand  with  poverty.  In  other 
words,  it  is  controlled  to  a  considerable  extent  by 
the  maintenance  in  the  individual  of  a  sufficiently 
high  physical  ability  to  resist  the  inroads  of  the 
infectious  process,  and  thereby  to  maintain,  more 
or  less  continuously,  a  state  of  health.  .•\ny  factor 
which  impairs  this  bodily  resistance  to  disease  over 
a  considerable  period  of  time  usually  causes  a  rise 
in  the  incidence  of  active  tuberculosis.  The  most 
important  essential  in  maintaining  good  health  is 
a  sufficient  supply  of  proper  food,  and  this  is  par- 
ticularly imperative  for  growing  children.  Conse- 
quently, it  seems  probable  that  the  extended  period 
of  unemployment  and  privation  through  which 
many  of  our  people  have  been  passing  will  event- 
ually cause  a  decided  increase  in  the  morbidity  and 
mortality  from  tuberculosis. 

To  the  surprise  of  many  the  death  rate  from  the 
disease  has  not  risen,  but,  on  the  contrary,  has 
been  somewhat  lowered  during  this  period  of  stress; 
however,  sufficient  time  has  not  yet  elapsed  to 
show  the  ultimate  effects  of  such  environmental 
conditions.  Tuberculosis  is  a  slow-going  disease, 
and  one  to  which  children  have  a  naturally  strong 
resistance;  hence  it  is  reasonable  to  assume  that 
several  years  from  now  we  may  expect  to  see  an 
increase  of  active  clinical  disease  in  those  children 
who  are  now,  and  have  been  for  some  time,  suffer- 
ing from  lack  of  proper  food.  To  prevent  this 
eventuality,  it  is  increasingly  important  that  we  use 
every  effort  to  locate  these  infected  children,  so  that 
proper  measures  may  be  adopted  to  reduce  the  pos- 
sibility of  additional  infection  and  to  improve  their 
physical  resistance  to  infection.  That  the  tinancial 
depression  will  have  its  effect  in  increasing  the 
number  of  clinically  active  tuberculous  cases  in  the 
near  future  is  a  probability  which  must  be  seriously 
considered. 

For  the  purpose  of  illustration,  I  should  like  to 
introduce  some  statistical  figures  from  two  rural 
school  clinics — the  first  one  held  in  1932  in  which 
1,259  white  children  were  tuberculin  skin-tested, 
and  the  second,  held  in  1934,  in  which  2,278  white 
children  were  tested.  The  numbers  included  in 
these  two  series  are  not  sufficiently  large  to  justify 
any  very  definite  conclusions,  but  some  of  the  fig- 
ures are,  I  believe,  somewhat  significant. 


•Presented  to  the  Tri-State  Medical  As.sociation  of  the  C 
Una,  February  18th-20th. 


1932  1934 

Number   slcin-tested    _  _ 1,259  2,248 

Number  positive  reactors  277  431 

%  positive  reactors  of  total  no 22%  19.12% 

No.  positive  for  tuberculosis  by  .x-ray        47  78 

%  of  total  number  positive  by  x-ray     3.65%  3.47% 

%  positive  reactors  positive  by  x-ray  16.96%  18.1  % 

%  of  1-plus  and  2-plus  reactors 67.16%  76.69% 

%   of  3-plus  and  4-plus  reactors 32.84%  23.31% 

It  will  be  noticed  in  this  table  that,  although  the 
percentage  of  the  total  number  of  children  who 
were  listed  as  positive  skin  reactors  in  1934  was 
2.88  less  than  in  1932,  the  percentage  of  those  who 
were  positive  by  x-ray  was  only  .18  less.  One 
would  expect  the  higher  percentage  of  positive  by 
x-ray  cases  to  run  parallel  with  the  higher  percent- 
age of  more  violent  skin-reactions  (3-plus  and  4- 
plus),  since  these  stronger  reactions  have  been  sup- 
posed to  indicate  more  extensive  infections.  This 
parity  is  approached  in  the  1934  series  (23.31%  3- 
plus  and  4-plus  reactions  and  18.1%  positives  by 
x-ray),  but  it  is  not  followed  in  the  1932  series 
in  which  there  were  32.84%  3-plus  and  4-plus  re- 
actions, and  only  16.96%  positives  by  x-ray.  It 
would  seem  from  these  figures  that,  although  a 
considerably  higher  percentage  of  the  infected  chil- 
dren in  the  1934  series  had  definite  tuberculous 
disease,  the  allergic  response,  on  the  whole,  was 
less  intense  than  in  the  1932  series. 

The  reduction  in  the  violence  of  the  allergic  re- 
sponse might  lead  one  to  think  that  there  is  a  de- 
crease in  the  activity  of  the  defensive  mechanism 
because  of  lowered  resistance.  It  is  undoubtedly 
true  that  the  physical  resistance  of  the  children 
who  compose  these  two  series  {i.e.,  those  from  rural 
sections)  has  been  somewhat  reduced  during  the 
two  years  which  have  elapsed  between  the  clinics. 
The  family  incomes  have  been  much  impaired  with 
the  consequent  reduction  in  the  essentials  for  good 
living  conditions.  Hence  it  would  appear  from 
these  figures  that  the  higher  percentage  of  stronger 
skin-reactions  may  indicate  a  possibility  of  a  higher 
resistance  to  active  disease.  It  is  certainly  evident, 
however,  that  the  violence  of  the  skin-reaction  is 
no  indication  of  the  pathology  to  be  found  in  the 
x-ray  films. 

The  following  table  shows  the  number  of  positive 
skin-reactions  and  positive  by  x-ray  cases  by  ages 
in  the  two  series. 
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Total...  277  341  47  78 

It  will  be  noted,  from  consideration  of  this  table, 
that  in  1932  there  were  148  positive  skin-reactors 
from  10  to  17  years  of  age,  which  number  com- 
prised 53.7%  of  the  total  number.  In  1934,  how- 
ever, there  were  257  reactors  in  these  age  periods, 
72.39%  of  the  total.  Likewise,  in  the  positive  by 
x-ray  cases  in  1932,  25,  or  53.2%  of  the  total  posi- 
tives were  10  to  17  years  of  age:  and  in  1934,  61, 
or  78.2%  of  the  total  positives,  were  listed  in  these 
same  ages.  In  other  words,  in  1934  there  was  ap- 
pro.ximately  a  20%  increase  in  the  positive  by  x- 
ray  cases  above  10  years  of  age,  as  compared  to 
the  figures  of  1932,  with  a  corresponding  reduction 
in  the  number  under  10  years  of  age. 

Since  the  rise  in  the  incidence  of  infection  during 
these  age  periods  in  the  space  of  two  years  is  so 
definite,  the  reason  for  it,  if  it  can  be  found,  is 
most  important.  The  physical  resistance  of  chil- 
dren to  infectious  processes,  including  that  caused 
by  the  tubercle  bacillus,  is  well  authenticated.  It 
is  quite  possible  that  many  children,  whose  physi- 
cal resistance  has  been  kept  continuously  at  a  high 
level,  although  infected  by  the  tubercle  bacillus 
previous  to  the  10-year  age,  heal  their  lesions  after 
that  age,  causing  complete  disappearance  of  the  al- 
lergic reaction.  It  is  also  possible  that  reduction 
in  the  physical  resistance  of  children,  such  as  would 
necessarily  occur  in  times  of  hardship  and  unem- 
ployment because  of  much  lessened  food  supply, 
would  prevent  this  healing  process.  Tuberculosis 
is  a  disease  which  is  almost  invariably  slow  in 
development;  hence  it  is  probable  that  many  of 
these  children  have  habored  a  latent  lesion  before 
the  10-year  age,  to  have  it  flare  up  into  an  active 
process  later  because  of  lowered  resistance.  That 
these  exacerbations  have  occurred  in  noticeable 
numbers  is  evidenced  by  the  fact  that  in  two  years' 
time  the  definitely  positive  by  x-ray  cases  from 
10  to  17  years  of  age  have  increased  from  53.2% 
to  78.2%  of  the  positive  by  x-ray  cases  at  all  ages. 
Furthermore,  in  the  1932  series,  of  the  148  positive 
skin-reactors  10  to  17  years  of  age  16.89%  were 
positive  for  tuberculosis  bj^  x-ray,  whereas,  in  the 


1934  series  19.65%  of  the  positive  reactors  had 
definite  disease,  an  increase  of  2.76%.  Hence  it 
seems  to  be  indicated  by  consideration  of  these  two 
short  series  of  cases  that,  although  the  incidence  of 
tuberculosis  among  white  adults  has  not  noticeably 
increased  during  this  so-called  financial  depression, 
we  may  expect  it  to  increase  in  the  near  future  un- 
less every  possible  effort  is  made  to  enhance  the 
physical  resistance  of  these  infected  children.  Since 
unemployment  is  still  widespread,  a  satisfactory 
solution  of  the  problem  will  be  difficult  to  work 
out,  as  the  funds  necessary  to  provide  food  and 
other  essentials  for  needy  children  are  quite  limited. 
Let  us  not  be  misled  by  the  fact  that,  as  tuberculin 
skin-testing  has  proven,  a  much  lower  percentage 
of  children  react  to  tuberculin  now  than  was 
the  case  only  a  few  years  ago.  It  is  well,  also, 
not  to  be  overoptimistic  in  regard  to  the  future  of 
our  tuberculosis  problem,  because  of  the  fact  that 
this  reduction  of  positive  skin-reactors  has  occurred 
in  a  rather  short  period  of  time.  Since,  as  this 
series  indicates,  a  higher  proportion  of  the  positive 
reactors  shows  definite  disease  by  x-ray,  it  seems 
inevitable  that,  under  their  present  living  condi- 
tions, many  of  them  will  progress  to  the  active 
adult  type  of  disease,  and  become  added  sources  of 
infection  to  all  contacts.  The  complete  immuniza- 
tion of  the  white  race  to  the  disease,  which  was  at 
one  time  thought  to  be  eventually  the  solution,  is 
still  far  from  a  reality.  Consequently,  these  pros- 
pective additional  sources  of  infection  may  increase 
materially  the  incidence  of  the  disease. 

Fortunately,  although  believing  a  few  years  ago 
that  first  infection  by  the  tubercle  bacillus  con- 
ferred a  certain  immunity  to  the  disease  in  child 
or  adult,  we  expended  considerable  time  and  effort 
in  teaching  prevention  of  infection.  L'nquestiona- 
bly  these  efforts  in  prevention  of  infection  have 
had  the  greatest  effect  in  the  reduction  of  the  death 
rate.  The  more  one  observes  the  effects  of  the 
sanatorium  treatment  of  the  adult  tubercular,  the 
more  one  is  convinced  that  the  return  of  patients 
to  industrial  production  is  not  the  most  valuable 
result  to  the  community,  in  so  far  as  the  eventual 
eradication  of  the  disease  is  concerned.  The  great- 
est value  of  a  sanatorium  to  any  community  is  the 
segregation  and  separation  from  contacts  of  patients 
with  active  disease,  and  the  education  of  these  pa- 
tients in  the  necessary  precautions  for  the  protec- 
tion of  others  from  infection.  Every  sanatorium 
should  accept  patients  regardless  of  the  extent  of 
their  disease,  and  regardless  of  whether  or  not  there 
is  a  possibility  of  an  arrest  of  the  active  process. 
Even  though  a  patient  with  tuberculosis  of  the  open 
type  remain  in  an  institution  only  a  few  days,  the 
removal  of  such  a  source  of  infection  from  contacts 
for  even  that  short  time  is  worth  while. 
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The  routine  tuberculin  skin-testing  of  school  chil- 
dren is,  without  doubt,  the  most  valuable  proce- 
dure in  tuberculosis  work.  In  our  series  of  positive 
reactors  over  a  jjeriod  of  several  years,  less  than 
50%  give  a  history  of  contact,  and,  furthermore, 
about  65%  of  them  are  from  less  than  10%  below 
to  above  average  normal  in  weight.  Much  more 
effective  work  can  be  done  by  attempting  to  find  the 
source  of  infection  of  the  child  with  a  positive  skin- 
reaction,  than  to  search  for  infected  contacts  with 
the  adult  open  case  as  a  starting  point.  Krause 
has  stated  that  a  positive  tuberculin  skin-reaction 
indicates  not  only  that  the  reactor  has  been  infect- 
ed by  the  tubercle  bacillus,  but  also  that  there  is 
definite  tubercle  formation  in  the  body.  Conse- 
quently, a  negative  x-ray  film  of  the  lungs  of  a 
positive  reactor  does  not  necessarily  mean  "nega- 
tive for  tuberculosis."  A  positive  reaction  does  in- 
dicate, however,  a  possible  future  active  type  of 
disease,  unless  the  proper  care  is  observed  to  pre- 
vent such  an  eventuality.  Every  child  with  a  posi- 
tive skin-reaction,  regardless  of  whether  or  not  the 
first  .\-ray  films  show  definite  lesions,  should  be 
under  observation  for  a  period  of  years,  with  addi- 
tional -X-ray  films  at  intervals  of  not  longer  than 
one  year.  It  is  a  careless  and  dangerous  procedure 
to  eliminate  from  the  list  of  possible  tuberculosis 
cases  those  children  with  positive  skin-reactions  who 
show  no  .x-ray  evidence  of  tuberculous  lesions  in  the 
initial  x-ray  films.  Since  a  positive  skin-reaction 
is  definite  evidence  of  infection,  it  adds  unneces- 
sary work  to  skin-test  such  cases  every  year.  All 
negatives  of  the  previous  year  should  be  skin- 
tested,  however,  in  order  to  locate  the  additional 
infections  which  may  have  occurred  in  the  year 
interval,  and  all  the  previously  listed  children  with 
positive  skin-reactions  should  be  again  x-rayed  to- 
gether with  the  new  reactors. 

By  following  this  procedure  over  a  period  of 
years,  an  approximately  exact  picture  of  the  tuber- 
culosis situation  in  any  community  may  be  ob- 
tained. That  continued  effort  is  necessary  at  this 
time  to  prevent  future  increase  in  the  incidence  of 
active  disease  is  evident.  That  this  effort  will  be 
an  additional  expense  to  the  taxpayer  is  agreed, 
but  the  expenditures  for  this  purpose  will  be  de- 
cidedly worth  while  from  a  public  health  stand- 
P'lint.  .Appropriation  of  public  funds  for  the  pur- 
i»'i-e  uf  providing  increased  public  health  facilities 
has,  unfortunately,  been  much  curtailed  in  the  last 
few  years  by  those  in  pvower  who  control  these 
funds.  It  would  seem  that  public  health  agencies 
are  not  considered  sufficiently  important  from  a 
political  point  of  view  to  justify  more  substantial 
j  recognition.  It  is  well  known,  however,  that  tuber- 
jculosis  is  the  most  expensive  of  diseases.  Hence, 
it  is  necessary  for  the  custodians  of  public  funds 


to  realize  that  it  is  far  cheaper  to  properly  care  for 
an  infected  child,  and  thereby  prevent  the  occur- 
rence of  adult-type  tuberculosis,  than  it  is  to  treat 
the  adult  tubercular  when  he  breaks  down  and  be- 
comes a  public  charge.  To  convince  the  heads  of 
municipal  and  county  governments  that  this  is  true 
is  far  easier  than  it  is  to  persuade  them  to  publicly 
recognize  the  fact  by  appropriating  the  funds  nec- 
essary to  satisfactorily  continue  the  program. 
Economy  and  tax-reduction  still  remain  the  favorite 
political  slogans,  regardless  of  the  consequences  to 
the  safety  and  health  of  the  general  public.  To 
leave  behind  a  paper  record  of  economy  in  admin- 
istration, and  to  bequeath  the  unsolved  health  and 
other  problems  to  the  incoming  elected  officers 
seems  to  be  the  ambition  of  each  ruling  individual, 
or  board  of  individuals,  when  they  have  completed 
their  terms  of  office.  For  the  safety  of  our  numer- 
ous health  programs,  it  is  to  be  hoped  that  in  the 
not  too  distant  future  those  in  authority  will  be- 
come more  public  health  minded.  However,  to 
achieve  this  much  desired  result  it  is  necessary  that 
we  who  are  interested  in  a  complete  and  efficient 
public  health  program  sell  our  idea  to  the  general 
public.  If  such  a  proposed  addition  to  a  political 
platform  appears  to  be  promising  as  a  vote-getter, 
it  will  be  enthusiastically  adopt  by  aspiring  office 
seekers. 

SuMitARY 

1.  In  1932,  of  1,259  rural  school  children  tuber- 
culin skin-tested,  277,  or  22%,  were  positive  reac- 
tors. In  1934,  of  2,248  children,  431,  or  19.12%, 
showed  positive  reactions. 

2.  Although  the  percentage  of  positive  reactors 
in  1934  was  2.88%  less  than  in  1932,  the  positive 
by  x-ray  cases  were  only  .18%  lower. 

3.  In  1932  the  positive  reactors  between  10 
and  17  years  of  age  comprised  53.4%  of  the  total 
number  of  reactors,  whereas  in  1934  the  reactors 
in  these  ages  were  72.39%.  of  the  total  number. 

4.  In  1932  the  positive  by  x-ray  cases  10  to 
17  years  of  age  were  53.2%,  of  the  total.  In  1934 
this  percentage  increased  to  78.2%. 

5.  In  spite  of  the  fact  that  the  percentage  of 
positive  by  x-ray  cases  of  the  total  number  tested 
in  the  two  series  was  approximately  the  same,  the 
3-plus  and  4-plus  reactors,  or  the  more  strongly 
allergic  children,  had  decreased  from  32.84%  in 
1932  to  23.31%   in  1934. 

6.  Also,  the  percentage  of  the  positive  reactors 
which  were  positive  by  x-ray  increased  1.14%  as 
compared  to  the  record  of  1932. 

Conclusions 
That  the  recent  continuous  period  of  unemploy- 
ment and  financial  stringency  is  beginning  to  have 
its  effect  in  increased  tuberculous  disease  among 
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children,  particularly  above  ten  years  of  age,  seems 
indicated,  in  spite  of  the  fact  that  the  percentage 
of  the  total  number  of  positive  tuberculin  skin- 
reactions  has  been  definitely  reduced.  In  conse- 
quence of  this  increase,  it  becomes  vitally  necessary 
that  greater  effort  be  made  to  sustain  the  physical 
resistance  to  disease  of  growing  children,  so  that 
an  increase  in  the  incidence  of  adult-type  tubercu- 
losis may  be  prevented.  Suitable  provision  for  the 
care  of  infected  children  can  be  provided  at  far 
less  expense  than  is  required  for  the  treatment  of 
adult  cases,  and  such  provisions  now  will  save 
many  times  the  amount  which  will  be  required  if 
these  children  are  allowed  to  develop  adult  type 
disease  and  become  public  charges.  Every  dollar 
expended  to  prosecute  this  work  will  add  many 
times  that  value  to  the  physical  assets  of  any  com- 
munity, and  thereby  make  for  a  happier,  healthier, 
and  more  industrially  productive  population. 


Essentials  of  Medical  Progress 

(O.  J.   Fay,  Des  Moines,   in   Jl.   Indiana  State   Med.   Assn., 

Mar.) 

Germany  has  had  more  than  half  a  century  of  experience 
with  compulsory  health  insurance.  The  administration  of 
the  insurance  is  vested  in  an  enormous  organization  with 
thousands  of  lay  employees.  The  cost  of  this  insurance 
has  increased  from  3  per  cent  to  6^  per  cent  of  the 
workers'  wage,  a  cost  distributed  between  employers  and 
employees,  but  there  is  now  in  addition  a  large  annual 
deficit.  A  comparison  of  the  morbidity  in  our  own  country 
and  that  in  Germany  is  so  startling  that  the  advocates  of 
compulson,-  health  insurance  have  insisted  that  such  a 
comparison  is  impossible  because  of  the  adverse  economic 
conditions  which  have  prevailed  there  during  the  post-war 
period.  Going  back,  then,  to  Hoffman's  statistics  of  pre- 
war Germany,  we  find  that  ''the  number  of  days  of  sick- 
ness per  insured  member,  which  was  5.9  in  1S85  when  the 
law  had  just  gone  into  effect,  increased  to  6.11  in  1890  and 
9.19  in  1913." 

In  Boston  the  average  sickness  loss  for  males  is  6.5 
days  per  annum,  for  Rochester,  New  York,  7  days;  for  the 
state  of  California  6  days,  as  compared  to  a  time  loss  of  9.2 
days  for  Insured  Germany,  and  9.5  days  for  insured  Austria. 
Simons  and  Sinai  state  that  the  number  of  days  lost  in 
Germany  on  account  of  sickness  has  increased  more  than 
lYz  from  1888  to  1929.  In  1912  the  death  rate  in  Germany 
was  15.6  per  thousand  population,  in  Austria  20.5  and  in 
Hungary  23 — all  countries  enjoying  the  benefits  of  com- 
pulsory health  insurance — while  in  several  countries  with 
no  compulsory  health  insurance  laws,  the  death  rate  in  the 
same  year  was  11.2  in  .Australia,  S.9  in  New  Zealand,  14.2 
in  Sweden,  14.1  in  Switzerland,  14.8  in  Belgium,  13  in  Den- 
mark, 12.3  in  Holland,  and  13.9  in  the  United  States. 

The  malingerer  makes  the  inroads  on  time  that  a  vast 
army  of  sick  would  command.  The  army  of  neurotics, 
those  who  while  free  from  any  organic  disease  which  our 
modern  methods  of  diagnosis  can  detect,  yet  feel  them- 
selves ill  and  demand  constant  attention  and  reassurance, 
takes  up  a  far  greater  portion  of  the  physician's  time,  when 
time  is  free  for  the  asking,  and  illness  or  presumed  illness 
is  even  linked  with  possible  financial  benefits.  Is  it  strange, 
then,  that  the  German  physician  whose  unbuttered  bread 
depends  upon  the  number  of  patients  whom  he  may  attend, 
can  give  little  time  to  any  one  patient,  too  often  overlooks 
organic  lesions  until  it  is  too  late? 


In  England  on  December  31,  1934,  Time  recorded  that 
the  Medical  Practitioners  Union,  an  organization  of  mu- 
nicipal health  officers  that  was  formed  in  1916  to  protect 
the  civil  service  rights  of  its  members,  had  taken  the  final 
step,  its  members  abandoning  their  professional  standing 
for  that  of  civil  servants,  by  joining  the  British  Trades 
Union  Congress.  ,It  is  true  that  their  secretary  threw  a  sop 
to  their  professional  pride  by  avowing  that  "We  are  bound 
by  our  own  rules  never  to  strike  where  the  sick  are  con- 
cerned;" but  in  charity  and  sorrow,  we  can  only  assume 
that  intolerable  conditions,  direst  necessity,  must  have 
forced  their  decision. 

It  is  not  difficult  to  understand  why  politicians  are  in 
favor  of  State  medicine.  Under  such  a  plan  the  army  of  lay 
workers  actually  exceeds  the  number  of  physicians  em- 
ployed, and  federal  employees  constitute  an  important  cog 
in  any  effective  political  machine.  Nor  is  it  difficult  to 
understand  the  interest  and  the  activity  of  the  professional 
sociologist — he  finds  in  such  activity  not  only  the  indul- 
gence of  his  pet  hobby,  but  also  opportunity,  for  who 
could  be  better  quahfied  to  head  the  many  bureaus  needed, 
to  pull  the  strings  and  to  direct  the  activities  of  the  medical 
men  in  the  field?  • 


A  Method  for  Sterilizing  Shoes  Against  Fungi 

(J.   L.  Callaway,   University,  Ala.,  in  Jl.   Med.  Assn.  State 

of  Aia.,  Mar.) 

There  arises  on  numerous  occasions  the  problem  of  ster- 
ilizing  shoes   against    the    common    ringworm    fungi. 

Following  the  quite  adequate  treatment  with  Whitfield's 
ointment  there  is  often  a  reinfection  from  shoes  and  socks 
which  are  almost  invariably  have  the  fungi  living  and 
growing  in  them. 

Usually  the  disease  is  first  contracted  in  swimming  pools, 
showers,  locker  rooms,  etc.,  but  the  disease  is  perpetuated 
and  maintained  by  wearing  socks,  shoes  and  slippers  that 
contain  the  organism. 

Into  a  large  container  that  may  be  made  airtight  place 
1  qt.  of  formaldehyde.  An  ordinary  lard  can  fills  all  re- 
quirements nicely.  Place  some  object  in  the  bottom  of  the 
container  to  support  the  shoes  above  the  fluid.  Put  all  the 
shoes  one  has  been  wearing  including  bedroom  and  bath- 
room shoes,  above  the  liquid.  Then  apply  the  lid  mak- 
ing the  container  airtight  and  leave  the  shoes  exposed  to  the 
fumes  of  the  formaldehyde  for  24  to  48  hours. 

In  addition  to  being  inexpensive  it  affords  a  clean  and 
effective  method  of  sterilizing  several  pairs  of  shoes  at  one 
time. 


It  is  possible  (says  H.  Z.  Giffin,  Mayo  Clinic,  in  Wis. 
Med.  Jl.,  Feb.)  for  physicians  in  private  practice  to  ac- 
cumulate much  valuable  information  regarding  the  treat- 
ment of  the  various  types  of  anemia.  The  potency  of  the 
various  preparations  of  liver  extract  and  gastric  tissues,  the 
value  of  the  different  doses  and  preparations  of  iron,  the 
effectiveness  of  various  combinations  of  liver,  iron,  and 
copper,  the  influence  of  the  vitamins  and  a  blood-building 
type  of  diet  containing  liver,  kidney,  apricots,  peaches  and 
prunes,  and  combination  of  these  with  administration  oi 
dilute  hydrochloric  acid  are  all  factors  which  seem  worthy 
of  investigation.  Careful  diagnosis  and  records  are  essential. 
Doubtless  such  studies  would  eliminate  many  widely  ad- 
vertised products  of  questionable  value. 


Winter  Itch  or  eczema  is  a  symmetrical  pruritic  derma- 
titis occurring  during  cold  weather,  affecting  the  exterior 
surfaces.  The  causes  are  three:  cold  weather,  light  cloth- 
ing and  the  too  frequent  use  or  injudicious  selection  of 
soap. — Schleuter. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Hematoma  of  the  Sternomastoid  Muscle  in  Infants 

Sometimes  a  tumor  is  noted  in  the  neck  of  a 
newborn  child,  usually  about  the  second  or  third 
week  after  birth,  which  suggests  an  enlarged  lymph 
node,  along  the  line  of  the  middle  of  the  sterno- 
mastoid muscle,  almost  hard  to  the  touch,  from  1 
to  1'4  inches  long,  somewhat  fusiform  in  shape. 

There  may  be  little  or  no  fever  and  no  great 
change  in  the  blood  count.  The  baby  cries  more 
than  usual,  and  pressure  on  the  tumor  will  cause 
pain.  In  the  majority  of  cases  this  occurs  after 
breech  presentations  but  it  may  occur  after  any 
labor. 

The  right  side  is  more  likely  to  be  involved  than 
the  left,  due  to  the  position  of  the  head  and  be- 
cause the  chances  of  strain  on  the  right  sterno- 
mastoid muscle  are  greater  than  that  on  the  left. 
Very  rarely  it  may  be  bilateral.  When  bilateral, 
usually  one  side  is  much  smaller  than  the  other, 
due  to  the  fact  that  both  sternomastoid  muscles 
are  usually  not  equally  traumatized. 

The  occurrence  of  a  hematoma  of  the  sterno- 
mastoid muscle  is  not  the  fault  of  the  obstetrician. 
It  is  due  to  force  e.xerted  upon  the  muscle  in  utero. 
The  rotation  of  the  head  may  cause  an  injury  of 
the  blood  vessels  of  the  muscle  with  hemorrhage 
within  its  sheath.  This  condition  usually  does  not 
show  up  until  about  the  second  week  or  even  later. 

The  diagnosis  is  often  missed  and  the  condition 
thought  to  be  enlargement  of  a  lymph  node. 

Usually  the  tumor  disappears  in  about  six 
weeks,  although  it  may  persist  as  long  as  three 
months. 

No  particular  treatment  is  indicated.  Surgical 
treatment  is  positively  contraindicated.  A  number 
of  cases  have  been  seen  here  in  consultation  and 
in  all  of  these  cases  the  condition  has  cleared  up 
and  has  left  no  after  effects. 

Hyperthyroidism  in  Children  Under  Sixteen  Years 
of  Age 

Hyperthyroidism  in  very  young  children,  even 
as  young  as  two  years,  presents  to  some  extent 
the  same  signs  and  symptoms  as  in  adults.  In 
early  cases  the  signs  may  not  be  very  noticeable, 
but  later  the  signs  and  symptoms  may  be  typical 
and  classic. 

Symptoms  are:  I)  tachycardia,  2)  general 
nervousness,  3)  tremor,  of  hands  especially,  but 
may  be  generalized,  4)  loss  of  strength,  often  first 
noticeable  in  the  legs,  5)  palpitation,  6)  painless 
enlargement  of  the  thyroid  gland,  7)  exophthalmos 


(in^  exop^ithalmic  type),  8)  pec^uliar  stare,  9) 
lagging  of  the  upper  eyelids  when  looking  down- 
ward (von  Graefe's  sign),  10)  retraction  of  the 
upper  eyelid  producing  exaggerated  separation  be- 
tween the  margin  of  the  two  lids  (Dalrymple's 
sign),  11)  imperfect  power  diminished  frequency 
of  winking;  perhaps  a  number  of  rapid  winks  fol- 
lowed by  a  long  pause  (Stellwag's  sign),  12)  ab- 
sence of  forehead  wrinkling  when  the  patient  sud- 
denly turns  his  eye  upward  (Joffroy's  sign),  13) 
spasm  of  the  levator  palpebrae  superior  (Abadie's 
sign),  14)  sweating,  flashes  and  vascular  changes 
generally,  IS)  increase  in  metabolic  rate  (not  relia- 
ble in  children),  16)  appetite  increased  (at  times), 
17)  diarrhea  (at  times),  18)  hoarseness  (when  the 
gland  presses  on  the  recurrent  laryngeal  nerve), 
19)  dyspnea  (from  pressure  on  trachea),  20) 
lagophthalmos — where  the  eyelids  cannot  be 
brought  together  because  of  the  extreme  exophthal- 
mos, 21)  the  neck  veins  may  be  enlarged  and 
greatly  distended  and  there  may  be  great  dyspnea 
and  cyanosis  in  intrathoracic  goiter,  22)  cardiac 
arrhythmia,  22>)  alopecia  (sometimes),  24)  pig- 
mentation of  the  skin  (unusual),  25)  sterility  (not 
unusual). 

The  more  common  symptoms — the  ones  usually 
noticed  are:  1)  nervousness,  2)  enlargement  of 
the  thyroid  gland,  3)  tachycardia,  4)  tremor  of 
the  hands,  5)  increased  metabolic  rate,  6)  exoph- 
thalmos— later  in  exophthalmic  type.  In  children 
it  is  difficult  to  get  an  accurate  metabolic  rate  de- 
termination, and  for  this  reason  we  must  depend 
upon  the  clinical  signs  and  symptoms  for  a  diagno- 
sis. 

The  treatment  of  hyperthyroidism  in  young  chil- 
dren is  practically  the  same  as  that  in  adults  e.xcept 
that  the  period  of  preparation  for  operation  is 
longer.  A  careful  heart  examination  should  always 
be  made,  including  an  electrocardiographic  exam- 
ination. 

In  doing  a  thyroidectomy  in  a  child,  as  a  rule, 
not  quite  so  large  a  fraction  of  the  gland  is  re- 
moved as  in  the  case  of  an  adult. 

Parents  often  hesitate  to  have  an  operation  done 
for  hyperthyroidism  in  children.  However,  it  should 
be  explained  to  them  that  it  is  essential  that  ap- 
propriate treatment  be  given  and  a  thyroidectomy 
be  done  when  necessary  to  avoid  injury  to  the 
heart  and  nervous  system,  which  will  inevitably 
follow  unless  something  is  done  to  relieve  the  hy- 
perthyroid  condition. 

Attempts  have  been  made  to  treat  such  patients 
with  prolonged  courses  of  iodine  and  Lugol's  solu- 
tion. This,  however,  should  not  ordinarily  be  done 
except  as  preparation  for  operation  and  then  over 
a  limited  period  of  time. 

We  have  had  a  number  of  cases  of  hyperthyroid- 


SOUTHERN  MEDICINE  AND  SURGERY 


April,   1U3 


ism  in  children  under  ten  years  of  age  in  which 
excellent  results  have  followed  thyroidectomy.  In 
fact  the  results  are  uniformly  good  in  young  chil- 
dren. It  is  important  to  detect  the  hyperthyroid- 
ism early  before  pronounced  nervous  and  heart 
symptoms  develop  and  before  there  is  marked  ex- 
ophthalmos. Far  better  results  are  obtained  by 
early  treatment  and  the  pjeriod  necessary  for  re- 
covery is  much  shorter. 

The  Anatomical  and  Pathological  Sequences  Follow- 
ing Unrelieved  Prostatic  Obstruction 

When  the  prostate  gland  begins  to  obstruct  the 
outflow  from  the  bladder,  first  there  is  increased 
effort  on  the  part  of  the  bladder  musculature  to 
force  its  contents  out.  From  this  day-after-day 
effort  the  musculature  of  the  bladder  wall  and  of 
the  trigone  becomes  hypertrophied.  Trabeculae 
appear  in  the  bladder  which  may  be  very  large 
and  pronounced;  sacculations  may  form  almost  like 
diverticula. 

Where  there  is  a  considerable  hypertrophy  of 
the  prostate  gland  or  chronic  obstruction  from  any 
cause  in  this  area,  it  is  impossible  for  the  bladder 
to  completely  empty  itself,  with  chronic  retention 
of  from  a  few  to  several  hundred  c.c.  of  urine. 
Coincident  with  a  persistent  residual  urine,  cystitis 
develops  as  a  rule  and  adds  considerably  to  the 
general  distress  and  to  the  danger.  The  continual 
back  pressure,  greatly  increased  at  micturition, 
causes  dilatation  of  the  ureters  and  renal  pelves, 
or  hydronephrosis  may  result.  Even  if  there  is  no 
infection,  there  is  a  certain  amount  of  impairment 
of  kidney  function.  The  cystitis  which  is  usually 
present,  is  prone  to  cause  an  upward  extension  of 
infection. 

Where  infection  of  the  ureters,  pelvis  of  the 
kidney  and  even  the  kidney  itself  occurs,  the  sit- 
uation becomes  more  serious. 

P\'onephrosis  may  develop  and  many  other  se- 
rious kidney  complications.  A  progressive  uremia 
also  results  where  the  prostatic  obstruction  is  not 
relieved.  This  leads  to  a  general  toxemia  and  to 
a  destructive  action  on  the  entire  body  which,  if 
allowed  to  progress  indefinitely,  will  certainly  pro- 
duce death. 

In  treating  prostatic  obstruction,  it  is  necessary 
to  give  the  patient  relief  before  serious  anatomical 
and  pathological  changes  take  place  in  the  bladder, 
ureters  and  kidneys. 

It  has  been  shown  by  routine  autopsies  on  men 
whose  history  did  not  show  any  urinary  symptoms 
of  consequence  that  there  was  very  serious  kidney 
damage  from  back  pressure. 

Early  diagnosis  and  prompt  and  proper  treat- 
ment of  prostatic  lesions  are  necessary  in  order  to 
obtain  good  results.  Patients  who  have  prostatic 
symptoms  should  be  impressed  with  this  fact  and 


should  be  willing  to  have  a  thorough  examination 
made. 

Chronic  Infection  of  the  Cervix  as  a  Focus  of 
Infection 

In  women  who  have  borne  children,  a  tear  of 
the  cervix  is  often  the  beginning  of  a  chronic  in- 
fectious process  which  has  a  profound  effect  upon 
later  health  of  the  patient. 

The  everted  lips  expose  the  torn  muscle  tissue 
and  the  cervical  lining  to  the  vaginal  secretion, 
which  often  results  in  a  chronic  progressive  infec- 
tion of  a  low-grade  type,  and  this  may  be  the  focus 
of  infection  from  which  organisms  invade  other 
parts  of  the  body. 

It  is  likely  that  a  chronically  infected  cervix  may 
be  a  source  of  greater  danger  to  the  patient  than 
diseased  tonsils. 

Very  often  this  condition  is  associated  with  a 
displacement  of  the  uterus  which  may  cause  chronic 
passive  congestion,  favoring  persistence  of  the  in- 
fection. With  a  lowered  resistance  the  organisms 
in  this  area  may  become  more  virulent. 

Irritating  discharges  aggravate  the  condition, 
thus  producing  a  sort  of  vicious  circle,  often  ex- 
hausting the  nervous  system. 

A  torn  and  eroded  cervix  which  is  chronically 
infected  and  continually  exposed  to  the  irritating 
discharge,  which  often  originates  from  the  cervix 
itself,  is  usually  the  point  where  malignant  changes 
begin  in  the  uterus.  This  fact  alone  makes  this 
condition  one  of  grave  importance. 

Coincident  infections  also  may  be  present,  such 
as  a  Trichomonas  vaginalis  infection,  as  well  as  or- 
dinary pathogenic  organisms  commonly  found  in 
and  about  the  cervix. 

In  the  examination  of  the  cervix  a  careful  in- 
spection is  always  advisable  and  smears  and  cul- 
tures for  bacteriological  examination  will  be  of 
great  help  in  most  cases. 

By  surgical  treatment  of  the  infected  area  relief 
can  be  obtained  usually  if,  in  the  follow-up  treat- 
ment, the  patient  is  cooperative. 

After  childbirth  all  patients  should  have  a  very 
careful  pelvic  examination  and  any  trouble  present 
should  be  appropriately  treated  at  the  earliest  pvos- 
sible  time. 


i 


IcHTHYOL  Preparations  are  the  most  suitable  for  treat- 
ing furuncles  locally.  After  a  series  of  modifications  we 
chose  the  following  prescription  for  this  plaster:  -m 

Ichthyoli  puri  ^ 

Eniplastr.   Hg.   cinerei. 
Emplastr.  adhaesiv.  aa  30, 
Anestheslni  10.0 
M.  Ft.  Emplastrum 

The  reduction  of  the  duration  of  disability  attests  the 
therapeutic  effectiveness. — S.  E.  Sladkovitsch,  Moscow,  in 
I'r.  &  Cut.  Rev.  Mch. 
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WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Some  Straws  in  the  Wind 
Socialized  Medicine  or  Health  Insurance  is 
a  matter  of  vital  concern  to  us  medical  men  just 
now.  Our  Executive  Committee  met  in  Raleigh  last 
month  and  heartily  endorsed  the  action  of  the 
House  of  Delegates  of  the  A.  M.  A.  in  opposing 
any  form  of  compulsory  health  insurance  or  state 
medicine.  In  this  meeting  Dr.  McBrayer  told  of  a 
committee  meeting  with  Mrs.  Thomas  O'Berry, 
which  gives  a  fair  idea  of  what  the  doctor  might 
expect  if  he  had  to  work  for  the  government.  The 
government  wants  the  FERA  workers  examined, 
and  for  the  purpose  had  prepared  an  elaborate 
blank  to  be  filled  out — requiring  a  much  more  ex- 
haustive physical  examination  than  the  average  life 
insurance  company  pays  five  dollars  for.  In  addi- 
tion, she  had  told  Dr.  Reynolds  that  a  Wasser- 
man  would  be  expected.  For  completing  this  ex- 
amination the  doctor  was  offered  the  magnificent 
sum  of  fifty  cents!  Dr.  McBrayer  suggested  that 
surely  this  fee  was  intended  for  the  clerical  work, 
and  asked  what  the  doctor  was  to  get  for  his  ex- 
amination. Needless  to  say,  the  Executive  Com- 
mittee rejected,  so  far  as  it  could,  this  insulting 
offer;  but  it  is  worth  remembering  what  our  Fed- 
eral government  deems  a  doctor's  time  to  be  worth, 
in  case  anyone  might  be  tempted  to  prefer  working 
for  the  state  to  private  practice. 

Another  straw  is  an  address — indeed,  two  ad- 
dresses— by  Dr.  W.  S.  Pugh,  of  New  York  City, 
published  recently  in  a  periodical  calling  itself 
American  Medicine.  He  openly  advocates  state 
medicine,  and  asserts  that  it  would  mean  the  end 
of  the  personal  relationship  between  patient  and 
doctor,  but  that  for  his  part  he  does  not  care.  The 
same  opinion  was  expressed  by  another  New  York 
doctor  who  wrote  under  the  pen  name  of  George  W. 
Aspinwall  for  the  American  Mercury  for  last  Sep- 
tember. He,  too,  advocates  socialized  medicine, 
but  admits  that  "except  for  those  desirous  of  pay- 
ing the  doctor  directly,  free  choice  of  doctor  will 
be  lost."  I  can  understand  how  a  doctor  who  has 
no  more  sentiment  about  his  practice  than  these  two 
men — who  do  not  care  whether  they  ever  see  a 
patient  a  second  time  or  not — could  welcome  a  job 
with  the  state.  The  same  doctor  would  just  as 
readily  take  a  job  as  a  plumber  or  a  banker  if 
offered  more  money  than  practicing  medicine,  for 
that  type  of  man  is  quite  lacking  in  the  milk  of  hu- 
man kindness.  It  is  quite  fitting  that  both  these 
men  should  be  from  New  York,  for,  with  all  due 


respect  for  the  Empire  State,  and  admitting  some 
notable  exceptions,  the  practice  of  medicine  there 
is  on  a  more  commercial  basis  than  anywhere  else 
I  know  of. 

The  Increasing  Arrogance  of  the  American 
College  of  Surgeons 

About  twenty-two  years  ago  the  American  Col- 
lege of  Surgeons  was  organized,  with  the  avowed 
purpose  of  improving  the  ethical  standards  of  those 
practicing  that  branch  of  medicine  esp>ecially  in 
the  matter  of  fee-splitting.  True,  among  the  cynical 
it  was  whispered  rather  loudly  that  some  most  active 
in  its  organization  had  themselves  feathered  their 
own  nests  beforehand  by  splitting  fees  and  sought 
to  deter  their  younger  colleagues — and  rivals — 
from  doing  likewise;  but  let  that  pass.  What  con- 
cerns me  now,  as  a  medical  man,  is  the  increasing 
arrogance  of  that  body. 

Let  me  hasten  to  say  that  nothing  to  be  said 
herein  is  to  be  construed  as  critical  of  any  indi- 
vidual. Many  of  my  best  friends  are  surgeons,  and 
I  owe  my  life  to  a  surgeon's  judgment  and  skill. 

It  is  disconcerting,  however,  to  observe  the  calm, 
almost  insolent  assurance  with  which  the  College 
proceeds  to  dictate  medical  policies  in  this  country. 
For  instance,  some  years  ago  it  took  upon  itself  the 
task  of  inspecting  the  hospitals  of  the  country  and 
approving  those  that  measured  up  to  its  require- 
ments: despite  the  fact  that  this  work  is  done  quite 
efficiently  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  -American  Medical  Association. 
Among  the  requirements  of  the  College  of  Surgeons 
was  that  no  member  of  the  staff  should  miss  more 
than  three  meetings  a  year,  under  penalty  of  being 
dropped  from  the  staff.  Now  this  rule  has  been 
strengthened  to  require  every  member  to  attend 
every  meeting  unless  he  presents  a  valid  excuse  in 
writing  for  his  absence. 

It  rather  goes  against  the  grain  for  a  grown  man 
to  have  to  submit  to  such  schoolboy  rules.  And  be 
it  remembered  that  most  staff  members  are  not  sur- 
geons, but  medical  men  or  specialists  in  other  fields 
than  surgery;  yet  these,  too,  are  required  to  toe  the 
mark  set  by  the  surgeons.  Perhaps  the  next  rule  will 
be  that  nobody  shall  be  tardy  at  any  of  these  meet- 
ings, under  penalty  of  being  kept  in  afterwards  and 
made  to  review  the  anatomy  of  the  brain. 

I  am  wondering  just  what  will  happen  if  the 
majority  of  the  staff  decide  not  to  obey  this  rule. 
May  it  not  meet  the  fate  of  the  late  noble  experi- 
ment of  Prohibition?  At  any  rate,  I  have  made 
a  belated  New  Year  resolution  in  which  I  invite 
other  rugged  individuals  to  join  me:  namely,  to 
miss  at  least  two  meetings  of  both  staffs  I  belong 
to,  and  see  what  happens. 

The  question  came  up  in  a  meeting  of  the  Col- 
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lege  of  Physicians  as  to  whether  it  should  officially 
take  any  steps  to  investigate  and  rate  the  hospitals 
of  the  country.  The  decision  was  that  this  was 
none  of  its  business. 

Lately  an  edict  has  been  issued  concerning 
obstetrical  work.  Just  why  the  surgeons  should 
assume  authorit)'  over  obstetricians  is  rather  hard 
to  understand,  but  that  does  not  worry  them.  I 
quote  verbatim  from  a  letter  from  Malcolm  T.  Mac- 
Eachern,  M.D.,  CM.,  Director  of  Hospital 
Activities: 

"The  following  obstetrical  conditions  require  consulta- 
tion: caesarean  section;  high  or  mid-forceps;  version  and 
extraction;  craniotomy  or  embryotomy;  placenta  praevia, 
or  any  other  serious  complications  which  may  be  endanger- 
ing the  life  of  the  patient." 

As  neither  a  surgeon  nor  obstetrician,  but  merely 
a  plain,  blunt  medical  man,  it  occurs  to  me  that  the 
surgeons  are  assuming  considerable  authority  when 
they  proceed  to  dictate  to  obstetricians  how  they 
shall  practice  their  own  specialty.  Can  it  be  that 
the  motive  behind  their  stand  is  a  desire  to  force 
more  of  these  "serious  complications"  into  the  hands 
of  the  general  surgeons?  And  if  they  have  the  right 
to  dictate  the  policy  of  obstetricians,  why  not  of 
laryngologists,  urologists,  and  other  specialties  re- 
quiring manual  dexterity?  And  then  why  should 
not  the  next  logical  step  be  to  lay  down  rules  for 
the  conduct  of  internists,  pediatricians,  psychia- 
trists, and  other  strictly  medical  groups?  A  start  has 
already  been  made,  as  already  noted,  in  requiring 
members  of  all  these  groups  as  well  as  surgeons  to 
attend  all  staff  meetings  of  their  hospitals. 

That  most  unfortunate  act  of  the  College  last 
year,  in  declaring  in  favor  of  health  insurance  just 
on  the  eve  of  the  meeting  of  the  A.  M.  A.,  is  too 
well-known  to  require  elaboration.  It  furnished 
more  propaganda  for  the  social  service  workers  and 
other  advocates  of  compulsory  health  insurance 
than  any  other  one  event.  When  the  House  of 
Delegates  of  the  A.  M.  A.  on  Feb.  16th  came  out 
against  any  form,  of  socialized  medicine,  newspaper 
after  newspaper  weakened  this  stand  for  public 
consumption  by  citing  this  action  of  the  surgeons  as 
proof  that  the  medical  profession  was  divided. 
While  attending  this  meeting,  I  heard  more  than 
one  F.  A.  C.  S.  declare  that  he  had  been  strongly 
tempted  to  withdraw  from  the  College. 

Upon  what  meat  doth  this  our  Caesar  feed  .  .  .  ? 
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Public  Speakln-g 
(Editorial  in  Jl.  Med.  Soc.  New  Jersey,  March) 
The  ability  to  talk  before  an  audience  pleasingly  and 
effectively  may  be  easily  acquired,  as  is  demonstrated  in 
evening  classes  conducted  by  Y.  M.  C.  A.'s  and  other  civic 
organizations.  The  system  consists  in  the  elimination  of 
mannerisms  of  speech  and  action  of  each  speaker,  and  the 
development  of  simple  rules  of  logic  of  thought  and  forms 
of  expression. 


Acute  Suppurative  Prostatitis 
Acute  prostatitis  in  general  is  a  quite  common 
disease.  Its  recognition  has  become  more  frequent 
within  the  past  15  or  20  years,  while  its  incidence 
has  probably  decreased  due  to  a  clearer  understand- 
ing of  its  etiology  and  a  more  sane  and  conservative 
management  of  genitourinary  tract  infections.  A 
more  common  practice  of  rectal  palpation  of  the 
prostate  and  seminal  vesicles  in  cases  of  sudden 
fever,  chills  and  muscular  aching,  with  or  without 
rectal  pain  or  urinary  symptoms,  has  decreased  the 
all-too-frequent  snap  diagnosis  of  "flu,"  and  made 
the  physician  more  cognizant  of  acute  prostatitis. 
Although  it  is  my  intention  to  limit  this  discus- 
sion to  suppurative  or  parenchymatous  prostatitis, 
which  of  course  includes  prostatic  abscess,  I  should 
like  to  mention  the  different  types  of  prostatic  in- 
volvement and  discuss  briefly  some  of  the  common 
etiological  factors  and  the  pathogenesis  common  to 
all  types. 

Acute  prostatitis  generally  begins  as  an  acute  in- 
flammation of  the  prostatic  ducts  and  acini,  and 
the  overlying  urethral  mucosa.  Usually  the  semi- 
nal vesicles  are  involved  also.  The  pathologist  rec- 
ognizes a  catarrhal  type  in  which  the  ducts  alone 
are  involved,  a  follicular  type  in  which  the  acini 
are  involved,  and  a  parenchjTnatous  type  in  which 
actual  suppuration  occurs  in  multiple  small  foci 
throughout  the  gland,  which  may  resolve  or  coalesce 
to  form  a  prostatic  abscess.  It  is  probable  that 
of  the  ones  recognized  clinically,  in  the  acute  stages, 
there  is  always  parenchymatous  involvement.  This 
has  time  after  time  been  evidenced  to  us  in  treat- 
ing gonorrhea  where  a  prostatitis  was  not  suspected, 
and  only  after  the  acute  urethritis  had  subsided, 
and  on  massage  the  drop  was  found  to  be  loaded 
with  pus,  did  we  diagnose  a  prostatitis.  This  type 
is  evidently  the  follicular  type  described  and  yields 
promptly  to  judicious  massage.  On  the  other  hand 
we  are  familiar  with  the  type  that  comes  on  either 
early  or  late  in  the  course  of  gonorrhea,  ushered  in 
with  a  sudden  cloudiness  of  the  second  glass  of 
urine,  cessation  of  discharge,  and  with  acute  pos- 
terior urethral  symptoms.  Palpation  of  the  pros- 
tate at  this  time  reveals  a  swollen,  tense,  tender 
gland  with  probably  periprostatic  swelling  and  an 
indefinable  inflammatory  rectal  mass.  This  is  a 
parenchymatous  or  suppurative  infection.  The 
recognition  is  different  and  the  treatment  remark- 
ably different. 

Let  me  state  before  taking  up  the  etiology  that  I 
do  not  believe  prostatic  abscess  can  be  distinguish- 
ed from  acute  parenchymatous  prostatitis  clinically 
except  in  the  rare  cases  where  an  entire  lobe  is 
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broken  down  and  practically  ruptured  into  the 
rectum.  I  have  felt  fluctuation  only  on  one  occa- 
sion and  it  turned  out  to  be  a  periprostatic  abscess 
which  eventually  broke  down  and  drained  through 
the  rectum. 

In  analyzing  the  etiological  factors  in  acute  pros- 
tatitis we  must  consider,  first,  the  metastatic  inva- 
sion which  may  come  from  acute  infectious  proc- 
esses in  distant  parts  of  the  body  such  as  influenza, 
pneumonia  or  typhoid,  or  from  foci  of  infection 
such  as  abscessed  teeth  or  tonsils.  This  type  of 
metastasis  does  occur  undoubtedly,  yet  it  is  doubt- 
ful that  influenza  plays  the  part  it  is  credited  with. 
.As  above  stated  the  "influenza"  quite  frequently  is 
the  prostatitis. 

Other  causes  of  acute  prostatitis  are:  Extension 
of  gonorrhea  from  the  urethra;  extension  of  the 
organisms  normally  present  in  the  urethra;  foreign 
bodies  in  the  urethra — those  introduced  and  stones; 
urethral  retention  of  urine  due  to  stricture  or  pros- 
tatic hypertrophy;  descending  infection  from  the 
kidneys  or  bladder;  sexual  strain  in  its  many 
forms;  local  invasion  or  extension  from  neighboring 
infections  such  as  pararectal  abscess,  low-lying  ap- 
pendix, etc.  (a  type  of  infection  which  usually  be- 
gins as  a  periprostatic  infection);  and  last  but  not 
least,  injudicious  management  of  infections  of  the 
urinary  tract  by  the  physician. 

This  last-named  cause  is  associated  particularly 
with  the  care  and  treatment  of  gonorrheal  urethritis 
and  acute  nonspecific  urethritis.  Instrumentation 
of  an  acutely  inflamed  urethra  regardless  of  the  or- 
ganism present  is  of  course  inexcusable.  Rough 
instrumentation  of  a  posterior  urethra,  particularly 
without  proper  asepis  and  antisepis  preceding  or 
following  such  passage  of  instruments  is  vicious 
practice.  Such  practices  are  not  done  by  the  urol- 
ogist of  today,  yet  we  do  in  my  opinion,  occasion- 
ally find  ourselves  doing  things  that  may  cause 
acute  prostatitis,  such  as:  injecting  too  fully  the 
anterior  urethra  in  acute  anterior  urethritis;  too 
forcible  posterior  urethral  injections;  posterior 
urethral  irrigations  too  early,  and  under  too  much 
pressure;  filling  the  bladder  too  full;  and  prostatic 
massage  too  early  or  too  vigorous  in  the  course 
of  gonorrhea.  Also  might  be  mentioned  the  mas- 
sage of  a  prostate  with  the  bladder  filled  with  urine. 
Over  ambitious  use  of  the  catheter  or  cystoscope  in 
patients  with  prostatism  not  infrequently  results 
in  prostatic  abscess.  However,  since  the  days  of 
the  frequent  use  of  the  silver  catheter  have  pas-sed, 
this  is  not  seen  so  often.  One  still  gets  histories  of 
sounds  being  introduced  in  acute  retention  from 
prostatic  hj'pertrophy  with  resulting  prostatic  in- 
fection and  pyelitis. 

Symptoms  and  Diagnosis. — Simple  acute  suppur- 
ative prostatitis,  where  abscess  formation  has  not 


taken  place,  presents  symptoms  of  a  cystitis  or 
acute  posterior  urethritis.  It  frequently  is  indis- 
tinguishable from  them  even  by  rectal  palpation. 
There  is  frequent  and  painful  urination,  with  a 
varying  amount  of  urgency.  The  pain  may  be  locat- 
ed in  the  perineum,  rectum,  or  suprapubic  region, 
or  referred  along  the  urethra  to  the  glans  penis  or 
just  behind  it.  If  the  tension  on  the  prostatic 
capsule  is  great  enough  there  is  a  sensation  of  a 
painful  mass  in  the  rectum  which  symptom  Keyes 
has  so  aptly  described  as  "feeling  as  if  there  were 
a  hot  potato  up  the  rectum."  As  abscess  formation 
takes  place  the  dysuria  and  frequency  become  ex- 
treme. Terminal  hematuria  is  not  infrequent. 
There  may  be  acute  complete  retention  of  urine. 
The  temperature  curve  is  rather  typical  in  that 
there  is  a  sudden  sharp  rise  to  103  or  more  which 
subsides  in  a  day  or  two  to  almost  normal.  This 
rapid  subsidence  is  often  misleading  as  to  presence 
of  pus  in  the  prostate. 

Acute  prostatitis  may  be,  and  I  believe  usually 
is,  complicated  by  vesiculitis.  Pyelonephritis  must 
not  be  lost  sight  of.  Epididymitis  is  a  very  possi- 
ble complication  if  the  patient  becomes  too  active. 
Periprostatitis  may  result  as  an  extension  of  the 
process.  Rupture  of  a  prostatic  abscess  may  take 
place  into  the  urethra,  or  periprostatic  tissue.  From 
the  latter  it  may  rupture  into  the  rectum,  very 
rarely  into  the  peritoneal  cavity;  more  commonly 
it  will  burrow  down  along  the  membranous  urethra 
in  front  of  Denonvillier's  fascia  into  the  perineum 
where  Buck's  fascia  guides  the  pus  into  the  scrotum 
where  it  gives  the  picture  of  a  periurethral  abscess, 
or  possibly  it  may  burrow  into  the  groin  or  belly. 

The  diagnosis  is  suspected  from  the  onset  of  the 
acute  posterior  urethral  symptoms,  plus  a  cloudy 
second  glass  of  urine.  If  retention  of  urine  has 
occurred  or  the  prostate  is  felt  by  rectum  to  be 
swollen  and  painful,  the  diagnosis  is  very  probably 
prostatic  abscess.  The  diagnosis  of  prostatitis  can 
be  proved  by  expressing  pus  by  gentle  massage, 
but  this,  I  feel,  is  hazardous  and  rarely  necessary. 

The  differential  diagnosis  is  seldom  hard  as  there 
are  few  conditions  which  simulate  prostatic  abscess. 
There  is  one  condition,  however,  which  I  am  com- 
pelled to  mention  since  it  was  at  one  time  indelibly 
impressed  on  my  mind.  That  is  sarcoma  of  the 
prostate.  I  opened  the  prostatic  capsule  of  a  boy 
fifteen  years  of  age  who  had  definite  symptoms  of 
prostatic  abscess.  The  tumor  mass  found  was  soft 
and  degenerated  but  on  biopsy  showed  spindle-cell 
sarcoma. 

Treatment. — The  part  of  first  importance  in 
treatment  is  avoidance  of  trauma.  Nothing  by 
urethra  should  be  done  certainly,  and  rectal  palpa- 
tion should  be  done  as  gently  and  rarely  as  possible. 
The  patient  should  be  put  at  rest  and  heat  in  form 
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of  sitz  baths  or  rectal  irrigation  applied.  Drugs 
which  relax  sphincter  and  bladder  spasm  should 
be  given.  These  vary  as  each  physician  has  his 
own  pet  bladder  sedatives.  My  own  choice  is  the 
old  mixture  of  tincture  of  hyoscyamus  with  po- 
tassium acetate  and  I  also  give  sandalwood  oil.  In 
cases  where  this  does  not  afford  complete  relief  I 
supplement  the  treatment  with  laudanum  or  sodium 
bromide.  A  rectal  suppository  containing  one  grain 
each  of  extract  of  opium  and  extract  of  belladonna 
at  times  is  excellent.  Heat  in  the  form  of  sitz 
baths  or  rectal  irrigation  is  the  treatment  par  ex- 
celloice.  In  acute  retention  it  sometimes  becomes 
necessary  to  catheterize  the  patient.  Usually  once 
or  twice  is  sufficient.  When  retention  persists  the 
time  has  arrived  to  consider  evacuation  of  the  pus 
from  the  abscess.  This  brings  up  a  subject  which 
is  controversial.  At  Bellevue  Hospital  I  believe 
they  still  institute  drainage  by  the  Stevens  operation 
where  there  is  no  indication  of  periprostatic  ab- 
scess. The  technique  is  as  follows:  Under  caudal 
anesthesia  a  20  F.  sound  is  introduced  to  the  apex 
of  the  prostate.  By  guidance  of  a  finger  in  the 
rectum  it  is  carried  just  within  the  prostatic  urethra 
and  rotated  sharply  to  one  side  and  forced  into  the 
swollen  lobe.  The  same  maneuver  is  repeated  on 
the  opposite  side.  A  catheter  is  then  tied  in  the 
urethra  for  twenty-four  hours.  It  is  claimed  that 
there  are  no  postoperative  complications  and  the 
patient  leaves  the  hospital  in  two  or  three  days 
without  need  of  further  treatment.  I  have  had  no 
experience  with  this  operation,  partly  because  of 
lack  of  courage,  probably,  but  still  I  have  a  feeling 
that  in  these  days  when  we  are  doing  less  and  less 
blind  operations  we  should  not  make  prostatotomy 
an  exception.  Besides,  it  seems  logical  that  there 
is  greater  liability  of  residual  urethral  damage,  as 
pockets,  tags,  cavities,  etc.,  from  this  than  from 
perineal  drainage,  even  if  the  immediate  result  is 
good. 

Barringer  has  described  a  method  of  aspira- 
tion drainage  through  the  perineum  in  abscesses 
due  to  gonorrhea.  He  advises  against  this  proce- 
dure in  non-gonorrheal  infection.  Although  I  have 
never  tried  this,  the  fact  that  it  is  considered  dan- 
gerous in  the  latter  types  of  infection  condemns  it, 
in  my  judgment,  for  I  doubt  our  ability  to  always 
say  an  infection  in  the  prostate  is  purely  gonor- 
rheal. 

Recently  some  men  have  been  incising  prostatic 
abscesses  transurethrally  under  vision  using  the 
McCarthy  electrotome.  Although  I  have  never 
tried  this  method  it  appears  to  be  a  logical  proce- 
dure in  the  properly  selected  cases. 

iSIy  personal  experience  has  been  limited  to  in- 
cision of  both  lobes,  under  vision,  through  the 
perineal  route  using  the  inverted-U  incision  for  the 


skin,  subcutaneous  fat  and  fascia.  I  never  hesitate 
in  dividing  the  central  tendon  because  I  feel  that 
more  accurate  incision  of  the  prostate  can  be  made 
thereby,  and  also  there  is  less  danger  of  opening 
the  urethra  when  good  exposure  is  obtained.  The 
results,  particularly  the  immediate,  have  been  uni- 
formly good,  though  there  has  been  quite  a  pro- 
longed follow-up  treatment  in  the  form  of  massage, 
sounds,  etc.,  in  many  of  them.  As  a  more  or  less 
routine  method  of  procedure  I  feel  that  this  method 
is  probably  still  the  one  of  choice. 

Whatever  is  the  method  of  drainage  of  suppura- 
tive prostatitis,  the  principle  should  be  the  same 
in  all  cases,  namely:  careful  handling  to  prevent 
serious  complications  arising,  close  observation 
so  as  to  be  ready  to  evacuate  the  pus  surgically  if 
necessary,  and  proper  care  after  the  acute  situation 
has  passed. 


A  New  Treai:mext  For  Chr.\><'Croid 
(L.  H.  Jacobsen.  Seattle,  in  Urol.  &  Cut.  Rev..  JIar.) 
After  the  parts  involved  have  been  anesthetized  and  the 
lesion  has  been  thoroughly  cleansed  of  all  secretion  and 
debris,  undiluted  solution  of  formaldehyde  (U.S.P.  37%), 
commercially  known  as  formalin,  is  applied  to  every  por- 
tion of  the  lesion.  The  swabbing  and  application  should 
continue  for  3  to  S  minutes.  Then  the  excess  formalin  and 
secretion  should  be  wiped  off  and  a  sterile  unctuous  dressing 
applied.  For  subsequent  dressings  we  have  used  an  oint- 
men  containing  1  or  2%  of  camphor. 

For  extensive  ulcerations  a  2nd  or  3rd  application  may 
be  necessary.  Immediately  after  the  first  treatment,  the 
pain  and  distress  are  entirely  relieved.  Formalin  does  very 
Uttle  damage  to  the  normal  tissue.  The  lesion  so  treated 
soon  becomes  covered  with  a  crust  under  which  healing 
rapidly  takes  place. 

As  to  anesthesia:  For  small  superficial  lesions,  the  local 
application  of  crystal  cocaine  will  suffice ;  for  more  extensive 
lesions,  on  the  plans  penis  or  the  prepuce,  corporal  block 
serves  very  well.  Lesions  on  the  proximal  portion  of  the 
penis  or  in  the  groin,  where  infiltration  anesthesia  cannot  be 
used,  may  require  low-spinal  anesthesia. 

In  a  ca5e  so  treated:  The  usual  antiseptics  and  caustics 
were  applied  for  6  weeks,  but  when  seen  by  me  approxi- 
mately one-half  of  the  glans  penis  had  sloughed  away.  Two 
weeks  after  the  formalin  treatment  the  lesion  was  com- 
pletely  healed. 
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Uroscopv:   .a  Lost  Art — A  Te.\chixg  Responsibllit\' 
OF  the  Urologist 


There  is  no  better  w'ay  of  estimating  the  amount  of  pus 
in  cases  of  pyuria  than  the  simple  visual  inspection  of  a 
fresh  specimen. 

There  seems  to  be  a  general  and  unwarranted  fear  of  the 
use  of  the  urethral  catheter  as  causing  cystitis. 

It  is  an  easy  matter  to  overlook  a  distended  bladder,  es- 
pecially if  the  patient  is  getting  some  strong  sedative. 

A  working  knowledge  of  practical  urology  or  uroscopy 
must  be  imparted  to  and  practiced  by  our  confreres,  if  we 
are  to  expect  patients  to  come  to  us  for  more  accurate  and 
precise  diagnosis  at  an  earlier  time. 

We  try  to  impress  upon  our  students,  internes  and  prac- 
titioners the  proper  routine  method  of  survey  in  a  given 
case,  including  the  two-glass  urine  test. 
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One  will  find  on  routine  inspection  of  fresh  warm  speci- 
mens, that  colon  bacilluria  is  much  more  common  than 
was  once  supposed,  that  it  may  be  transitory  or  very  lasting, 
with  or  without  symptoms,  without  pus  or  with  large 
amounts  of  pus. 

Obstruction  of  the  ureter  or  pelvis  by  calculus,  stricture 
or  other  lesion  may  prevent  drainage  of  urine  from  the 
kidney,  producing  a  "closed"  affection  and  no  pus  show  in 
the  bladder  urine. 


Bladder  Catherization 
(D.  K.  Rose,  St.  Louis,  in  Jl.  Mo.  Med.  Assn.,  Mar.) 
If  the  back  injury  is  above  the  11th  dorsal  spinal  seg- 
ment, skin  or  deeper  stimulation  at  or  below  the  site  of 
injury  may  reflexly  stimulate  the  bladder  to  contraction,  and 
if  at  that  time  manual  expression  is  applied  over  the  bladder 
and  the  patient  attempts  to  void  he  may  be  able  to  reduce 
his  residual  urine  to  a  comfortable  degree.  Such  bladders 
never  completely  empty  but  they  are  relatively  atonic  and 
anesthetic  and  do  not  require,  and  should  not  be,  needlessly 
catfaeterized. 

In  back  injury  below  the  11th  dorsal  spinal  segment, 
cystostomy  is  preferable  to  retention  urethral  catheter.  In 
all  bladder  retentions  secondary  to  spinal  cord  injuries  it 
is  wise  to  delay  interference  of  any  type  until  forced  to  it 
by  sepsis,  pain  or  kidney  damage. 


ORTHOPEDIC  SURGERY 

For  this  issue,  R.  Beverly  Ranev,  M.D.,  Durham,  N.  C. 
Duke  University  Medical  School  and  Hospital 


Epidural  Injection  for  Sciatic  Pain 
There  are  few  disease  conditions  so  frequent  in 
occurrence,  so  distressing  and  disabling  to  the  pa- 
tient, and  so  difficult  of  accurate  diagnosis  and 
efficient  treatment  as  that  of  sciatic  pain.  The 
entire  group  of  sciatic  pain  cases  may  be  conveni- 
ently classified  into  a  first  subgroup,  sometimes 
called  symptomatic  sciatica,  comprising  those  cases 
in  which  after  diagnostic  study  the  symptom  of 
sciatic  pain  can  be  attributed  with  some  confidence 
to  a  recognized  underlying  disease  entity;  and  into 
a  second  subgroup,  the  so-called  idiopathic  sciatica, 
including  those  cases,  all  too  numerous,  in  which 
despite  careful  study  no  specific  causative  factor 
can  be  identified  with  certainty.  It  is  axiomatic 
that  in  symptomatic  sciatica  the  major  therapeutic 
attack  must  be  directed  against  the  primary  dis- 
ease process.  In  idiopathic  sciatica  the  therapeutic 
indication  is  far  less  clear,  and  the  varieties  of 
treatment  recommended  are,  like  the  theories  of 
its  etiology,  extremely  numerous.  Under  such  cir- 
cumstances, when  a  multiplicity  of  therapeutic 
measures  of  comparable  value  present  themselves, 
it  is  a  safe  rule  to  begin  with  the  most  conservative 
and  least  harmful  procedures,  saving  the  more 
radical  methods  for  use  only  if  less  strenuous  means 
fail  to  yield  the  desired  result. 

It  is  thus  largely  because  the  epidural  injection 
of  procaine  or  saline  is  a  relatively  innocuous  pro- 
cedure that  its  trial  in  cases  of  sciatic  pain  of 
undetermined  etiology  is  to  be  recommended.    The 


method  is  not  a  new  one;  it  was  employed  and 
described  thirty-four  years  ago  by  Sicard,  and  has 
since  been  repeatedly  tested  and  recommended  by 
numerous  observers.  Recently  Evans,  Lindenmul- 
ler,  and  Craig  and  Ghormley  have  reported  encour- 
a,ging  results  from  its  use  in  a  fairly  large  series 
of  cases.  General  adoption  of  the  procedure  has 
undoubtedly  been  delayed  by  uncertainty  as  to  the 
mechanism  of  its  therapeutic  action.  Enough  time 
has  now  elapsed  and  enough  experience  has  been 
gained,  analyzed,  and  disseminated  to  make  the 
procedure  of  epidural  injection  for  sciatic  pain  one 
which  is  fairly  well  established.  Within  the  last 
eight  months  over  forty  such  injections  have  been 
given  at  the  Duke  Hospital,  and  our  results  have 
led  us  to  believe  that  the  procedure  merits  wider 
use. 

The  anatomy  of  the  sacral  epidural  space,  knowl- 
edge of  which  is  essential  to  an  understanding  of 
the  mechanism  of  injection,  may  be  described  in 
few  words.  It  is  a  potential  cavity  lying  between 
the  periosteum  of  the  bony  sacral  canal  and  the 
dura  mater,  which  invests  collectively  the  cauda 
equina  and  individually  the  emerging  nerve  roots. 
This  space  is  continuous  above  with  the  epidural 
space  of  higher  levels  of  the  spinal  column,  and 
is  closed  below  at  the  sacral  hiatus  by  the  posterior 
sacrococcygeal  ligament,  a  fibrous  membrane  which 
is  stretched  between  the  corresponding  horns  of 
the  sacrum  and  of  the  coccyx.  The  lower  end  of 
the  dural  sac,  according  to  Labat,  lies  in  most 
Individuals  at  the  level  of  a  line  dravm  between 
the  posterior  superior  iliac  spines.  The  epidural 
space  contains  an  abundance  of  fat  and  of  venous 
plexuses.  The  dura  is  anchored  anteriorly  to  the 
intervertebral  discs  by  firm  bands  of  fibrous  tissue; 
these  bands  are  not  present  posteriorly  and  later- 
ally, however,  so  that  here  no  resistance  is  offered 
to  compression  of  the  dura  by  any  fluid  medium 
which  may  be  introduced  into  the  sacral  canal. 

The  exact  mechanism  by  which  injection  of  fluid 
into  the  sacral  epidural  space  relieves  pain  medi- 
ated over  the  sciatic  nerve  roots  is  unknown.  That 
the  action  is  not  a  purely  chemical  one  like  that  of 
caudal  anesthesia  is  indicated  by  the  equal  efficacy, 
observed  by  numerous  commentators,  of  procaine 
and  of  ordinary  physiological  saline  solution;  and 
this  is  further  borne  out  by  the  extreme  rapidity 
with  which  relief  is  obtained  and  by  the  absence  of 
cutaneous  anesthesia.  It  has  been  generally  as- 
sumed that  the  process  is  a  mechanical  one,  a 
stretching  or  compression  of  the  nerve  roots  or  a 
separation  of  delicate  adhesions.  That  such  com- 
pression of  the  dura  and  nerve  roots  actually  takes 
place  has  been  demonstrated  by  Evans,  who  made 
sections  of  cavdaver  specimens  after  epidural  injec- 
tion of  a  solidifying  material. 
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The  technique  of  epidural  injection  is  simple.  No 
preoperative  medication  is  necessary,  although  it 
is  occasionally  desirable  to  quiet  an  apprehensive 
or  hyperirritable  patient  with  a  small  dose  of  pheno- 
barbital  or  similar  drug  given  one  hour  before 
injection.  The  skin  should  be  shaved  over  an  area 
about  three  inches  in  radius  and  extending  from 
the  upper  portion  of  the  sacrum  well  down  into 
the  fold  between  the  buttocks.  Injection  is  most 
readily  carried  out  with  the  patient  prone  and  the 
pelvis  sharply  elevated  on  pillows;  after  familiarity 
with  the  landmarks  has  been  acquired,  however,  the 
injection  may  be  done  with  very  little  elevation  of 
the  pelvis,  or  with  the  patient  lying  on  the  affected 
side  and  with  the  hips  and  knees  slightly  flexed. 
For  skin  antisepsis  some  non-irritant  agent  such  as 
mercurochrome  is  best  used. 

Before  injection  is  begun  the  landmarks  are  to 
be  identified.  It  is  a  useful  routine  to  locate  the 
sacrococcygeal  joint  by  depressing  the  coccyx  with 
a  finger  placed  in  the  upper  portion  of  the  fold  be- 
tween the  buttocks;  then,  by  sliding  the  tip  of  the 
finger  slightly  cephalad  and  from  side  to  side,  the 
two  small  bony  prominences  of  the  horns  of  the 
sacrum  are  palpated.  These  two  bony  tubercles 
are  located  with  ease  in  all  but  the  most  obese 
patients,  and  indeed  are  in  many  individuals  plainly 
visible.  The  point  for  introduction  of  the  needle 
is  then  the  middle  of  a  line  joining  these  two  sacral 
horns.  A  few  drops  of  one-half  of  one  per  cent, 
procaine  are  injected  by  hypodermic  needle  into 
the  skin  at  this  point.  It  is  unnecessary  to  infiltrate 
the  deeper  tissues.  A  long  lumbar-puncture  needle 
of  moderate  caliber,  fitted  with  plunger,  is  then 
introduced  at  the  anesthetized  area.  The  needle 
should  perforate  the  skin  surface  perpendicularly; 
its  free  end  should  then  be  depressed  so  that  the 
point,  after  perforating  the  posterior  sacrococcygeal 
ligament,  enters  the  sacral  canal  in  a  plane  only 
slightly  oblique  to  the  coronal  plane  of  the  body. 
The  point  should  traverse  approximately  one  inch 
of  the  sacral  canal.  Deeper  penetration  is  to  be 
avoided  since  it  entails  some  danger  of  entering 
the  lower  portion  of  the  dural  sac.  Care  must  be 
taken  also  that  the  needle  does  not  lie  posterior  to 
the  sacrum  itself  rather  than  in  its  canal;  such  sub- 
cutaneous position  is  ruled  out  by  inability  to  pal- 
pate the  point  of  the  needle  beneath  the  skin,  and 
by  noting,  after  injection  is  begun,  the  absence  of 
any  area  of  swelling  over  the  sacrum. 

Dilute  (one-half  per  cent.)  procaine  or  simply 
physiological  salt  solution,  sterile  and  warmed  to 
body  temperature,  may  be  used  for  the  injection. 
We  have  obtained  good  results  with  a  combination 
of  the  two,  and  have  adopted  the  routine  of  intro- 
ducing first  from  20  to  40  c.c.  of  one  per  cent, 
procaine  and   then  completing  the   injection   with 


physiological  saline.  Once  in  the  sacral  canal,  and 
before  the  actual  injection  is  begun,  it  is  well  to 
attempt  gently  to  withdraw  the  plunger  from  the 
syringe,  to  exclude  the  possibility  that  the  needle 
may  either  have  entered  one  of  the  numerous  veins 
of  the  epidural  space  or  have  penetrated  an  ano- 
malously prolonged  dural  sac  to  enter  the  subarch- 
noid  space.  Injection  is  then  begun  slowly.  Little 
resistance  to  the  influx  of  fluid  should  be  encoun- 
tered; it  should  enter  freely  with  the  pressure  of  a 
single  finger  upon  the  plunger,  and  if  excessive 
force  is  required  one  must  suspect  that  the  needle 
is  improperly  placed  and  that  it  should  be  with- 
drawn and  reintroduced.  If  the  injection  is  well 
tolerated  it  may  be  continued  with  fair  rapidity 
until  the  pressure  is  perceptibly  increased,  as 
sometimes  happens,  or  until  from  60  to  180  c.c. 
have  been  introduced.  Larger  amounts  have  occa- 
sionally been  used  but  are  usually  not  indicated. 
At  the  completion  of  injection  the  needle  is  with- 
drawn and  a  small  sterile  gauze  sponge  is  fastened 
over  the  skin  perforation  and  allowed  to  remain  for 
several  hours.  The  patient  may  then  be  placed  in 
the  supine  position  and  should  remain  recumbent 
for  at  least  several  hours  and  better  overnight. 

During  injection  the  majority  of  patients  experi- 
ence, in  addition  to  a  sense  of  discomfort  and  pres- 
sure in  the  sacral  region,  an  exacerbation  of  pain 
in  the  sciatic  distribution  together  with  numbness 
or  tingling;  this  may  be  bilateral  but  is  usually 
worse  in  the  leg  originally  affected.  This  exacer- 
bation is  only  transient,  and  disappears  along  with 
the  original  sciatic  pain  within  a  few  minutes  after 
a  successful  injection.  Occasionally  a  patient  will 
complain  of  dizziness,  headache,  or  nausea — possi- 
bly from  the  procaine;  but  we  have  found  no 
alarming  bloodpressure  changes,  and  no  serious  im- 
mediate or  late  ill  effects  have  been  reported. 

When  epidural  injection  has  been  productive  of 
partial  but  still  incomplete  relief  of  sciatic  pain, 
the  procedure  may  be  repeated  later  with  a  larger 
volume  of  fluid  in  the  hope  of  obtaining  complete 
cure.  Craig  and  Ghormley  at  the  Mayo  Clinic 
have  made  it  a  routine  in  such  cases  to  give  suc- 
cessive injections  with  an  interval  of  one  day  be- 
tween treatments,  and  good  results  are  reported. 
Our  experience  has  been  that  when  a  first  injection 
is  unsuccessful  or  only  slightly  beneficial  little  im- 
provement is  to  be  expected  from  subsequent  ones. 
Remission  of  a  case  previously  cured  by  injection, 
however,  definitely  indicates  repetition  of  the  treat- 
ment. Epidural  injection  may  often  be  advantage- 
ously combined  with  other  therapeutic  procedures. 
In  ambulatory  patients,  and  particularly  those  in 
whom  there  is  reason  to  suspect  an  element  of  low- 
back  strain,  it  is  often  advisable  to  apply  adhesive 
strapping  or  belt  to  the.  sacroiliac  and  lumbosacral 
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area  immediately  following  the  injection.  In  pa- 
tients who  can  be  kept  in  bed,  recumbency  on  frac- 
ture boards  and  massage,  baking,  and  diathermy 
of  the  low  back  region  may  be  employed  following 
injection;  while  in  the  more  intractable  cases  it 
may  be  well  following  injection  to  apply  a  plaster 
spica  cast  to  secure  complete  temporary  rest.  The 
advisability  of  including  the  removal  of  foci  of 
infection  in  suitable  cases  is  obvious. 

In  concluding  we  wish  to  re-emphasize  the  fact 
that  epidural  injection,  although  often  productive 
of  immediate,  complete  and  lasting  relief  from 
sciatic  pain,  has  certain  very  definite  limitations, 
which  must  be  kept  constantly  in  mind.  Every 
case  of  sciatica  must  first  be  carefully  studied  to 
find  an  organic  cause  for  the  pain;  when  such 
cause  is  found  its  treatment  must  be  the  primary 
consideration,  and  epidural  injection,  if  used  at  all, 
must  be  relegated  to  the  subordinate  position  which 
is  occupied  also  by  other  methods  of  affording 
purely  symptomatic  relief.  Even  in  cases  in  which 
no  organic  cause  for  the  sciatic  pain  is  found,  epi- 
dural injection  must  be  broached  and  carried  out 
with  extreme  caution  as  to  the  benefit  to  be  ex- 
pected; since,  while  we  know  so  little  of  the  path- 
ological mechanism  involved,  even  those  cases  se- 
lected a  priori  as  most  favorable  often  fail  to  be 
relieved.  When  these  limitations  are  fully  appreci- 
cated,  however,  we  feel  that  epidural  injection  con- 
stitutes a  valuable  therapeutic  weapon  the  use  of 
which  is  to  be  recommended  without  other  quali- 
fication. 
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Dr.  Ephraim  Brevard,  author  of  the  Mecklenburg  Dec- 
laration, left  a  will  which  provided  that  his  body  "be 
decently  and  privately  interred"  and  that  his  young  daugh- 
ter "be  decently,  usefully  and  frugally  educated.  He  gave 
as  his  reason  for  making  a  will:  "For  the  convenience  of 
my  surviving  friends  and  for  the  purpose  of  better  establish- 
ing the  interest  of  my  remaining  issue." 


George  Rogers  Clarke,  friend  and  neighbor  of  Thomas 
Jefferson  and  conquerer  of  the  Northwest  Territory,  fell 
in  a  stroke  and  burned  his  foot  so  severely  that  it  had  to 
be  amputated,  his  drummer  boy  making  music  while  the 
operation  was  being  performed. — Kentucky  Medical  Jl., 
Apr. 


PRATER  AVE  ATQUE  VALE! 

It  is  with  a  real  feeling  of  regret  that  the  editor 
of  this  department  discontinues  his  monthly  con- 
tributions with  the  present  issue.  It  seemed  to 
him  that  as  he  has  been  honored  with  the  highest 
gift  within  the  reach  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  will  assume  the 
office  of  president  of  that  organization  in  May,  it 
would  be  decidedly  fitting  to  relinquish  the  editor- 
ship of  the  Department  of  Internal  Medicine  cer- 
tainly during  his  incumbency  as  chief  executive  of 
the  Society. 

It  has  been  a  great  pleasure  during  the  past  few 
years  to  contribute  the  various  abstracts,  articles, 
etc.,  to  Southern  Medicine  and  Surgery.  It  has 
also  been  of  great  profit — of  far  more  profit  to  the 
editor  than  to  any  of  his  readers,  just  as  the  writing 
of  a  paper  is  of  more  value  to  the  author  than  to 
anyone  else.  From  time  to  time  words  of  com- 
mendation have  come  to  the  editor's  ears  as  to 
the  interest  of  the  department.  Having  his  full 
share  of  vanity,  these  comments  have  been  more 
than  welcome.  Adverse  criticisms  there  doubtless 
have  been;  strangely  enough,  they  have  not  reached 
the  editorial  desk.  That  they  exist  and  that  many 
of  them  are  justified,  the  editor  does  not  doubt 
for  a  moment.  He  wishes  that  he  knew  what  they 
were,  for  there  is  nothing  that  spurs  one  on  to 
further  effort  more  than  wise  criticism.  It  is  more 
powerful  than  fulsome  praise,  though  perhaps  at 
the  moment  not  as  pleasing. 

In  giving  up  his  editorship  of  this  department, 
the  editor  takes  this  opportunity  to  wish  his  un- 
known successor  all  manner  of  success,  and  to  bid 
an  affectionate  farewell  [not  a  farewell,,  but  an  a 
bientot. — /.  M.  N .]  to  all  his  readers,  known  and 
unknown. 

Treatment  of  Diabetic  Coma 
In  the  New  York  State  Journal  of  Medicine  for 
February  15th,  there  are  two  excellent  short  arti- 
cles, one  entitled  "Treatment  of  Diabetic  Coma," 
by  Dr.  Herman  O.  Mosenthal,  and  the  other  "Dia- 
betic Regime  [should  be  Regimen. — J.  M.  N .]  in 
Surgical  Cases,"  by  Dr.  Arthur  H.  Terry,  both  of 
these  gentlemen  being  from  New  York. 

Dr.  Mosenthal,  an  authority  on  diabetes  and 
other  metabolic  diseases,  points  out  definite  indica- 
tions in  the  management  of  diabetic  coma  in  such 
fashion  as  to  make  their  execution  simple.  Ten 
years  ago  acidosis  was  the  synonym  for  diabetic 
coma  and  recourse  was  had  to  enormous  doses  of 
bicarbonate  of  soda  through  every  possible  route. 
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In  the  treatment  of  acidosis,  bicarbonate  of  soda 
is  just  as  useful  today  as  it  was  then;  but  diabetic 
coma  is  no  longer  treated  as  an  acidosis  but  as 
diminished  power  of  the  body  to  assimilate  glucose. 

Insulin  properly  used,  is  the  most  important 
point  in  the  treatment  of  diabetic  coma.  The  phy- 
sician should  be  informed  immediately  by  his  dia- 
betic patient  whenever  anything  goes  the  least  bit 
wrong,  such  as  a  trifling  infection,  slight  nausea, 
vomiting — anything.  Impending  diabetic  coma  can 
often  be  aborted. 

In  cases  of  coma,  insulin  should  be  administered 
frequently  and  in  small  doses.  In  this  way  more 
carbohydrates  are  digested  per  unit  of  insulin  than 
with  a  single  large  dose;  furthermore,  a  single  large 
dose  may  result  in  a  hypoglycemic  reaction:  20 
units  of  insulin  intravenously  and  20  units  subcu- 
taneously  are  usually  sufficient  for  the  first  dose, 
and  after  this  insulin  should  be  given  in  doses  of 
from  10  to  20  units  subcutaneously  every  hour  or 
two.  The  amount  and  frequency  of  the  dose  are 
regulated  by  two  signs;  the  depth  of  the  respira- 
tion and  the .  degree  of  recovery  from  the  uncon- 
scious state. 

The  result  of  insulin  should  be  judged  by  hourly 
or  two-hourly  examination  of  the  urine,  which  if 
necessary  should  be  obtained  by  catheter ;  it  should 
be  examined  for  sugar  and  for  diacetic  acid. 

"If  glucose  persists  in  the  urine  in  appreciable  quanti- 
ties, the  hourly  or  two-hourly  subcutaneous  injection  of 
insulin  is  continued.  When  sugar  is  present  in  the  urine 
in  only  small  amounts  and  there  is  need  for  further  insulin 
effect,  then  glucose  must  be  given  by  mouth,  vein  or  sub- 
cutaneously, in  order  to  furnish  the  injected  insulin  sugar 
upon  which  it  can  act." 

If  diacetic  acid  is  present,  this  calls  for  the  utili- 
zation of  more  glucose  and  consequently  the  con- 
tinued use  of  insulin. 

"When  the  urine  becomes  free  of  diacetic  acid,  the  pa- 
tient returns  to  consciousness  and  the  breathing  is  no 
longer  deeper  than  normal,  then  insulin  may  be  given  three 
or  four  times  a  day  and  an  appropriate  diabetic  diet  re- 
sumed." 

The  necessary  very  simple  equipment  should  be 
kept  in  readiness  by  every  physician  for  the  man- 
agement of  diabetic  coma.  This  equipment  con- 
sists of 

"two  four-ounce  bottles — one  of  Benedict's  solution  and 
one  of  ferric  chloride  solution  of  10  per  cent,  or  stronger — 
four  test  tubes  preferably  of  pyrex  glass  so  that  they  will 
not  break  on  heating,  one  alcohol  lamp,  400  units  of  insulin, 
and  a  hypodermic  syringe.  This  is  all  that  is  essential  for 
emergency  use." 

Questionnaires  regarding  cases  of  diabetic  coma 
which  terminated  fatally  disclosed  that  many  pa- 
tients had  succumbed  without  receiving  insulin,  and 
that  in  many  instances,  this  was  not  the  fault  of  the 


physician,  but  was  due  to  a  deep-seated  antagonism 
to  the  use  of  insulin.  It  is  strange  that  opposition 
to  such  life-saving  measures  as  insulin,  diphtheria 
antitoxin  and  vaccination  against  smallpox  should 
persist  in  what  is  often  termed  an  enlightened  age! 

Despite  proper  treatment,  some  patients  never 
do  recover  consciousness  although  relieved  of  acid- 
osis, and  others  succumb  after  the  coma  has  ceased 
because  of  the  damage  which  they  have  suffered 
from  diabetes  and  acidosis  in  the  past.  These  com- 
plications are  usually  attributed  primarily  to  dehy- 
dration, which  comes  about  largely  through  the 
polyuria  incident  to  the  elimination  of  glucose  and 
to  the  loss  of  basis  material  accompanying  the  ex- 
cretion of  excessive  quantities  of  acid  in  the  urine. 

Every  patient,  therefore,  should  be  kept  as  warm 
by  the  usual  methods,  and  plenty  of  fluid  should 
be  administered  by  the  various  routes.  If  there  is 
vomiting,  the  stomach  may  have  to  be  washed  out. 
The  fluid  injected  or  ingested  should  consist  pri- 
marily of  saline  solution. 

Dr.  Mosenthal  is  not  in  favor  of  the  routine  ad- 
ministration of  glucose,  and  it  seems  to  him  that 

"glycosuria  favors  polyuria  and  therefore  there  is  a  loss  of 
fluid  to  the  body  when  sugar  is  present  in  the  urine.  Fur- 
thermore, it  would  seem  entirely  superfluous  to  add  glucose 
when  the  quantity  of  insulin  administered  to  the  patient 
has  not  succeeded  in  utilizing  the  excess  of  sugar  which 
already  exists  within  the  body.  Consequently  glucose  has 
been  given  only  when  the  urine  showed  a  low  concentration 
of  sugar,  approximately  less  than  0.5  per  cent.,  and  when 
further  immediate  administration  of  insulin  was  indicated. 
This  method  of  balancing  insuhn  and  glucose  has  proved  to 
be  satisfactory." 

Dr.  Mosenthal  concludes  with  the  following  par- 
agraph : 

"The  treatment  of  diabetic  coma  has,  through  the  avail- 
ability of  insulin,  become  one  of  the  most  simple  and 
direct  therapeutic  problems  in  medicine.  It  is  exacting  in 
its  demand  upon  the  physician,  the  nurse,  and  the  patient, 
but  the  splendid  results  amply  reward  the  effort." 

Diabetic  Regime  [Regimen]  in  Surgical  Cases 
In  a  very  brief  article  by  Dr.  Terry  on  this  sub- 
ject, definite  rules  are  laid  down  for  the  surgical 
management  of  the  diabetic.  This  contribution  is 
so  short  and  so  compressed  that  an  abstract  of  it 
would  be  quite  impossible;  it  is,  therefore,  repro- 
duced in  toto  as  an  excellent  yardstick  by  which  the 
surgical  management  of  diabetic  patients  can  be 
measured  and  from  which  departures  can  well  be 
made,  dependent  upon  the  condition  of  the  individ- 
ual patient  and  the  personal  opinion  of  the  attend- 
ing surgeon. 

"A.     CHRONIC  CASES 

The  day  before  operation:     Regular  diabetic  diet  covered 

by  insulin  so  as  to  make  sugar-free  or  nearly  so.     Do  not 

lower  blood  sugar  quickly,  especially  in  old  arteriosclerotics, 

and  do  not  aim  for  too  low  blood  sugar  before  operating. 
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Diabetics  stand  surgery  better  with  a  fair  amount  of  blood 
sugar — 150  to  200  mgms.  is  probably  ideal.  This  is  fre- 
quently associated  with  faint  traces  of  sugar  in  the  urine — 
cloudy  green  reductions,  or  even  a  little  orange  color. 

The  day  of  operation:  Fluids — broth,  tea,  coffee  and 
water — are  forced  until  two  or  three  hours  before  the  oper- 
ation. Usually  no  insulin  before  operation  if  sugar  and 
acidosis  ar  econtroUed.  If  not  controlled,  treat  every  hour 
or  every  two  hours  by  orange  juice  or  ginger  ale  (6  ounces) 
and  insulin  according  to  color  formula  in  urine — IS  units 
if  red  reduction,  10  units  if  yellow  reduction,  5  units  if 
]  green  reduction,  until  controlled.  If  this  method  does  not 
control  acidosis,  then  treat  as  in  acute  cases,  as  gastric 
ab.iorption  may  be  delayed  due  to  nervousness.  Orange 
juice  taken  two  or  three  hours  before  operation  may  be 
vomited  unchanged  during  operation. 

Postoperative:  50  grams  of  glucose  in  1,000  c.c.  saline 
in  operating  room,  or  as  soon  as  patient  has  reached  his 
own  room,  together  with  insulin — 20  units  subcutaneously. 
Oiif  hour  later,  5  or  10  units  of  insulin  according  to  the 
MM-rity  of  the  case.  Patient  should  be  catheterized  and 
specimen  discarded  as  quantity  of  sugar  due  to  usual  spill- 
ing immediately  following  infusion  may  be  poor  index  to 
insulin  dosage,  permitting  too  much  insulin  and  consequent 
hypoglycemia.  Two  hours  later,  insulin  15,  10,  or  5  units 
according  to  color  formula  in  urine  probably  catheterized. 
Four  hours  later,  repeat  urine  and  insulin  according  to 
color  formula. 

Si.x  hours  later,  carbohydrate  is  begun  by  mouth  with 
insulin  p.c.  according  to  amount  taken  and  color  formula 
in  urine. 

.\n  example:  Gruel — i  ounces  (carbohydrate  12)  or 
ginger  ale — 6  ounces  (carbohydrate  10) — insulin  S,  10  or 
15.  Repeat  every  two  hours  until  regular  or  soft  diet  with 
insulin  to  cover.  If  not  taking  fluid  by  mouth  six  hours 
postoperative,  repeat  glucose  by  vein  with  insulin.  100 
grams  of  carbohydrate  by  mouth  or  vein  each  twenty-four 
hours  postoperative.  May  continue  50  grams  of  glucose  in 
saline  by  vein  with  insulin  regime  B.D.  ad  lib  if  necessary 
because  of  vomiting  or  acidosis.  Watch  and  wash  the  stom- 
arh. 


B. 


ACUTE  CASES— DEHYDRATION ,  VOMITING, 
AND  ACID  INFECTIONS 


Surgical  success  depends  on  early  operation.  Don't  wait 
for  ideal  conditions.  Best  treatment  for  acidosis  is  removal 
of  infection.  Usually  cannot  get  sugar-free  or  low  blood 
sugar. 

I     Surgical  Diabetic  Regime — Preoperative:     Wash  out  the 
[Stomach  in  acute  abdominal  cases  or  any   severe  acidosis. 

I'  Give  20  units  of  insulin  subcutaneously  ant   50  grams  of 
glucose  in  1,000  c.c.  saline  and  go  ahead. 
Postoperative:     Treatment  same  as  that  given  for  chronic 
.cases  except  that  more  fluid  may  be  given  by  vein  or  addi- 
tional saline  subcutaneously.     Rectal  absorption  doubtful. 

Twenty-four  hours  postoperative:  Liquid  diet  ad  lib 
iwith  insulin  and  food  according  to  color  formula — ginger 
ale,  tea  with  or  without  sugar,  broth  or  gruel  preferable  to 

I  orange  juice. 
C.    ALL  CASES 
I     All  cases   are   treated   according   to   severity,   mild   cases 
land  minor  surgery  requiring  only  small  amounts  of  insulin 
(With  glucose  by  mouth  before  and  after  operation. 
'     Blood   Sugar:      Preoperative   ideal:    150   to    200.     Post- 
operative ideal;    110  to   160  because  infections  heal  better 
jWith  a  low  blood  sugar. 

Urine:  Preoperative  ideal:  few  tenths  of  glucose.  Post- 
operative ideal:  sugar-free. 

j     Anesthesia:     Coma  in  surgery  may  be  caused  by  chloro- 
form,   too    much   ether,    restriction    of   carbohydrates   and 


wr.Ler.  Spinal  anesthesia,  gas  and  oxygen,  or  ethylene  gas 
are  probably  best. 

Jxercise:  In  bed  as  soon  as  possible,  out  of  bed  as  soon 
as  permissible. 

Sedatives:  A  restless  patient  probably  needs  fluids  or 
glucose.     Better  restless  upstairs  than  at  rest  downstairs." 

Any  wishing  reprints  of  Dr.  Mosenthal's  article  should 
write  him  at  889  Lexington  Avenue,  New  York  City;  and 
those  wishing  reprints  of  Dr.  Terry's  article  can  reach  him 
at  161  East  64th  Street,  New  York  City. 


Alexandrian  Library:  A  remarkable  collection  of  books, 
the  largest  of  the  ancient  world,  founded  by  Ptolemy  Soter, 
in  the  city  of  Alexandria,  Egypt.  The  greater  part  of  this 
library,  which  embraced  the  collected  literature  of  Rome, 
Greece,  India  and  Egypt,  was  contained  in  the  Museum, 
in  the  quarter  of  Alexandria  called  Brucheium.  During  the 
siege  of  Alexandria  by  Julius  Caesar,  this  part  of  the 
library  was  destroyed  by  fire;  but  afterwards  replaced  by 
the  collection  of  Pergamos,  presented  to  Queen  Cleopatra 
by  Mark  Antony,  to  the  great  annoyance  of  the  educated 
Romans.  The  other  part  of  the  library  was  kept  in  the 
Serapeion,  the  temple  of  Jupiter  Serapis,  where  it  remained 
till  the  time  of  Theodosius  the  Great.  When  this  emperor 
permitted  all  the  heathen  temples  in  the  Roman  empire  to 
be  de.stroyed,  the  magnificent  temple  of  Jupiter  Serapis  was 
not  spared.  A  mob  of  fanatic  Christians,  led  on  by  Arch- 
bishop Theophilus,  stormed  and  destroyed  the  temple, 
together,  it  is  most  likely,  with  the  greater  part  of  its  liter- 
ary treasures,  391  A.D.  It  was  at  this  time  that  the  de- 
struction of  the  library  was  begun,  and  not  at  the  taking 
of  Alexandria  by  the  Arabians,  under  Caliph  Omar. — United 
Editors'  Encyclopedia  &  Dictionary. 
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G.  W.  KuTSCHER,  M.D.,  F.A.A.P.,  Editor,  Asheville,  N.  C. 


Pertussis  Therapy 

Recent  advances  in  the  treatment  of  whooping- 
cough  include  gold  tribromide  and  undenatured  bac- 
terial pertussis  antigen.  Neither  preparation  is 
offered  as  a  specific,  but  each  does  seem  to  merit 
more  consideration  than  simply  another  drug  added 
to  the  long  list  of  therapeutic  agencies.  The  suc- 
cess of  Sauer's  prophylactic  vaccine  is  encouraging, 
but  its  therapeutic  value  is  doubtful.  The  editor 
has  had  no  failures  in  75  children  so  protected. 
Its  value  is  especially  appreciated  here  in  the  South 
where  whooping-cough  morbidity  is  greater  than 
elsewhere. 

Gold  tribromide  has  been  used  by  several  work- 
ers, especially  Epstein,  who  advises  the  elixir  of  the 
salts  in  teaspoonful  doses  every  3  to  4  hours  for 
infants.  The  desired  effect  is  to  "reduce  the  reflex 
irritability  of  the  central  nervous  system  which 
causes  a  relaxation  of  the  bronchial  tract.  No 
other  bromide  has  the  same  pharmacological  and 
therapeutic  effect."  Results  are  observed  in  three 
to  four  days.  Coughing  ceased  in  his  series  of 
cases  on  the  average  of  4.4  weeks  while  in  the  con- 
trol series  the  cough  persisted  for  11.8  weeks. 

Undenatured  pertussin  antigen  is  the  result  of 
the  studies  of  Kreuger,  P'rawley  and  Nichols.  In 
preparing  the  solution  for  injection,  the  live  bacilli 
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are  broken  up  and  the  residue  so  filtered  that  only 
the  desired  fractions  of  the  ruptured  organisms  are 
collected.  Heat  and  chemicals  are  not  used  for 
sterilization.  The  solution  therefore  contains  a 
water-soluble  fraction  and  a  colloidal  phase  of  bac- 
terial fragments  which  can  be  demonstrated  in  the 
ultramicroscope.  The  latter  is  the  essential  product 
necessary  to  produce  immunity.  Undenatured  anti- 
gen is  non-toxic,  gives  little  or  no  local  or  systemic 
reaction  and  is  specific  for  pertussis  bacillus.  Syr- 
inges and  needles  are  sterilized  only  by  boiling  and 
the  rubber  diaphragm  of  the  vaccine  bottle  must  be 
wiped  clean  of  all  antiseptic  used  on  its  surface. 
The  introduction  of  antiseptics  into  the  antigen 
solution  will  ruin  its  value  and  purpose. 

Injections  are  made  subcutaneously.  Intrader- 
mal injections  of  .1  c.c.  are  advocated  in  addition 
to  the  subcutaneous  daily  dose  of  .5  c.c.  The  latter 
dose  is  increased  gradually  to  2  c.c,  depending 
ufwn  the  response  of  the  patient  to  treatment.  The 
cough  is  reduced  in  frequency  and  severity  within 
several  hours  and  this  improvement  lasts  for  the 
greater  part  of  a  day.  Subsequent  injections  act 
similarly.  Early  treatment  is  most  advantageous. 
The  usual  course  of  treatment  consists  of  10  to 
15  injections.  A  small  series  of  patients  treated 
with  gold  tribromide  and  another  with  undenatured 
antigen  have  given  the  editor  satisfactory  results. 


Whooping  couch  is  uncommon  in  babies  younger  than 
3  months  and  in  children  older  than  7  years. 

Wounds  of  the  finger  tips,  tongue,  lips,  external  genitals 
and  the  anal  region  are  especially  painful. 

Loss  OF  BLOOD  Up  to  3%  of  the  body  weight  may  be  re- 
covered from. — Babcock. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


FuNGtrs  Cerebri 

By  brain  fungus  is  meant  the  protrusion  of  the 
uncovered  brain  through  a  cranial  defect,  in  dis- 
tinction from  brain  hernia  which  is  the  protrusion 
of  the  brain  beneath  the  scalp  through  the  dura 
and  the  skull.  In  the  earlier  days  of  brain  surgery 
both  conditions  were  fairly  common  complications. 
Silver  plates  were  used  to  cover  skull  defects.  La- 
ter celluloid  was  found  cheaper  and  more  conveni- 
ent, for  it  could  be  cut  at  operation  and  molded 
to  fit  the  opening.  Now  decompressions  are  done 
generally  in  the  temporal  region  through  the  tem- 
poral muscle  which  covers  and  protects  the  brain 
from  hernia.  Hernia  is  still  the  rule,  however, 
after  exploration  for  inoperable  brain  tumor;  for 
by  it  intracranial  pressure  is  lessened,  early  blind- 
ness prevented  and  life  prolonged. 

Because  of  aseptic  technique  and  improved  meth- 
ods of  scalp  closure  brain  fungus  practically  never 


follows  clean  operations.  It  still  follows,  however, 
extensive  trauma  of  the  head  when  the  tissues  are 
grossly  infected.  Edema  from  irritation  and  infec- 
tion causes  the  exposed  brain  to  swell  and  to  pro- 
trude through  the  opening  in  the  dura  and  the  skull 
so  that  it  appears  as  a  fungating  granulamatous 
mass  protruding  through  and  overlying  the  edges 
of  the  scalp  wound.  The  neuroglia  undergoes  such 
a  proliferative  change  that  all  semblance  of  brain 
tissue  is  lost.  Such  a  fungus  is  of  a  livid  color.  It 
is  bathed  in  a  discharge  of  cerebrospinal  fluid,  pus, 
tissue  debris  and  blood  in  varying  proportions.  The 
tissue  tends  to  become  necrotic  and  to  slough. 
When  irritated  it  bleeds.  When  the  mass  is  re- 
moved it  soon  recurs  as  large  as  before.  This 
continues  until  the  patient  dies  of  a  general  infec- 
tion of  the  brain. 

The  condition  has  a  high  mortality  and  treat- 
ment is  not  satisfactory. 

If  a  foreign  body  is  present  in  the  brain  it  should 
be  identified  and  removed.  If  an  abscess  of  the 
brain  is  present  it  should  be  drained.  Before  the 
World  War  the  wound  was  treated  with  antiseptic 
applications  after  the  fungus  had  been  removed 
with  scissors  or  cautery.  During  the  World  War, 
when  wounds  were  grossly  contaminated  a  large 
percentage  of  shrapnel  wounds  of  the  head  were 
followed  by  the  development  of  brain  fungus. 
Dowman  (Southern  Surgical  Transactions,  vol.  xli, 
1928),  from  his  experience  with  the  condition  on 
the  western  front,  has,  in  an  enlightening  paper, 
stressed  the  fundamental  principles  of  effective 
treatment.  He  emphasizes  the  need  of  care  in 
protecting  the  sensitive  brain  tissue  from  the  irri- 
tating effects  of  all  antiseptic  solutions.  With  a 
sterile  syringe  he  gently  irrigates  the  fungus  with 
warm  normal  salt  solution.  He  cleanses  the  shaved 
scalp  about  the  mass  with  gauze  wet  with  alcohol. 
After  covering  the  fungus  with  a  sterile  sheet  of 
guttapercha  he  protects  it  from  trauma  and  from 
pressure  by  a  doughnut  or  ring  of  sterile  absorbent 
cotton  large  enough  and  thick  enough  to  keep  the 
dressings  from  pressing  upon  it.  Under  such  asep- 
tic treatment  and  protection,  after  several  weeks 
the  swelling  subsides  as  the  infection  is  overcome. 
When  the  wound  is  granulating  healing  is  aided  by 
skin  grafts. 

With  head  injuries  so  common  from  traffic  acci- 
dents it  may  fall  to  the  lot  of  any  of  us  to  treat  a 
brain  fungus.  I  have  recently  lost  a  case  which 
developed  after  extensive  compound  comminuted 
depressed  fracture  of  the  frontal  bone  from  a  mule 
kick.  It  came  in  spite  of  thorough  cleansing  and 
debridement.  It  was  treated  by  the  Dowman 
method.  A  study  of  the  literature  available  to  me 
shows  that  the  subject  has  been  practically  ignored 
by  most  writers. 
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PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


The  Pre-School  Child 

Recently  Doctor  Carl  V.  Reynolds,  Acting 
State  Health  Officer,  issued  from  his  office  a  very 
timely  circular  entitled:  "Public  Health's  Plat- 
form for  the  Pre-School  Child  in  North  Carolina." 

This  platform  covers  the  fundamentals  and  is 
admirably  arranged.  But  it  is  strictly  what  it  pur- 
ports to  be,  a  "platform" — a  set  of  policies  and 
principles.     No  elucidation  and  no  discussion. 

The  State  Health  Officer  believes,  evidently,  that 
pre-school  health  work  is  a  type  of  preventive  med- 
icine which  belongs  to  the  family  physician;  that 
it  should  be  done,  and  eventually  will  be  done,  by 
the  private  practitioner  as  private  work  in  his  pri- 
vate office — not  in  a  clinic  or  health  center.  How- 
ever, until  the  public  is  better  informed  as  to  the 
value  of  pre-school  e.xaminations,  it  will  be  neces- 
sary to  reach  these  children  in  groups,  through 
health  centers  or  clinics.  But  even  here,  the  work 
should  be  done  by  the  family  physician;  not  only 
because  he  knows  each  child's  medical  history  and 
family  traits,  but  also,  for  the  health  officer  or  any 
physician  other  than  the  family  physician  to  do  the 
work  acts  as  an  entering  wedge  between  the  family 
and  the  family  physician. 

When  we  urge  the  family  physician  to  conduct 
the  pre-school  clinic  in  order  to  emphasize  the 
value  of  the  pre-school  examinations,  explaining 
that  unless  he  does  it  the  Health  Department  must 
step  in  and  do  it,  one  type  of  physician  replies:  "I 
haven't  the  time  to  do  it  free  nor  do  I  think  the 
health  department  should  do  it.  H  they  (the  pa- 
rents) want  it  done  let  them  come  to  me  privately 
for  it;"  or,  the  physician  interviewed  may  be  one 
of  the  doctors  who  is  unaware  of  the  great  wave  of 
uninformed,  misguided  public  sentiment  that  is 
moving  towards  socialized  medicine,  and  he  com- 
placently says:  "It's  all  right  with  me,  let  the 
health  department  do  it." 

It  occurs  to  me  that  both  of  these  doctors  have 
the  wrong  attitude. 

One  says,  in  effect:  "There  is  no  need  for  the 
pre-school  clinic,  but  if  they  want  the  examination 
done,  let  them  come  to  my  office  and  pay  for  it;" 
,the  other  says:  "It's  okay  with  me,  I  have  nothing 
at  stake,  let  the  health  department  do  it." 

The  first  doctor  is  blind  to  the  forces  which,  for 
years,  have  been  gradually  mobilizing  in  the  inter- 
est of  child  welfare  but  which,  more  recently,  owing 
to  the  economic  depression,  have  taken  on  a  sudden 
impetus  which  threatens  to  all  but  engulf  organized 
imedicine.  Perhaps  I  should  not  say,  engulf  organ- 
ized medicine,  for  organized  medicine  cannot  be 
engulfed — it  is  only  disorganized  medicine. 


There  are  two  reasons  why  the  pre-school  child 
should  be  given  a  medical  examination: 

1st.  To  discover  and  correct,  as  far  as  possible, 
any  general  or  special  physical  condition  that  may 
retard  his  physical  development. 

2nd.  To  discover  and  correct,  as  far  as  possible, 
all  impediments  to  his  normal  mental  development. 

In  other  words,  we  not  only  want  the  child  to 
grow  up  physically  sound,  but  we  want  him  to 
make  normal  school  progress — for  the  repeaters,  by 
repeating,  add  millions  of  dollars,  annually,  to  our 
tax  load. 

The  chief  defects  present  in  the  pre-school  child 
are:  decayed  teeth,  adenoids,  diseased  tonsils,  eye 
strain,  deafness  and  malnutrition. 

Every  defect  mentioned,  if  present,  not  only 
might  cause  the  child  to  fail  in  his  school  work  or 
repeat  the  grade,  but  in  addition,  if  long  uncorrect- 
ed, is  capable  of  the  impairment  of  his  physical 
and  mental  development,  for  as  the  twig  is  bent  so 
the  tree's  inclined. 

It  is  a  great  economic  waste  for  the  State  to 
spend  vast  sums  of  money  in  equipping,  manning 
and  standardizing  its  educational  mill  and  then, 
without  the  least  effort  at  sifting  or  winnowing, 
permit  all  grist  of  whatever  kind  to  be  poured  into 
its  hoppers.  Is  it  any  wonder  that  the  wheels  of 
the  mill  become  clogged,  the  grinding  slow  and  the 
end-product  unsatisfactory! 

If  the  profession  will  cooperate  in  these  demon- 
stration pre-school  clinics,  then  when  the  free  dem- 
onstration period  has  passed,  the  profession  will  be 
in  a  strategic  position  for  continuing  the  work,  the 
State  or  county  paying  them  for  the  examination  of 
the  indigents;  but  //  the  lay  people  plan  the  dem- 
onstration clinics,  they  will  also  plan  the  perma- 
nent clinics,  which  means  that  the  work  will  be 
done  by  the  health  officer  or  county  physician. 
Thus  will  socialized  medicine  further  invade  the 
domain  of  private  practice. 

The  pre-school  examination  is  sound  from  the 
standpoint  of  preventive  medicine;  it  is  sound  peda- 
gogically;  and  it  is  economically  sound. 

Eventually  it  will  be  universal. 


Tub  Early  History  of  VACcnsrATioNs  Against  Smallpox 

In  the  Southeastern  United  States 

(V.  H.  Bassett,  Health  Officer,  Savannah  &  Chatham  Co., 

Ga.,   in   JL   Fla.    Med.   Assn.,   Feb.) 

Dr.  Lemuel  Kollock,  a  native  of  Wrentham,  Mass.,  began 
practicing  medicine  in  Savannah  in  1792. 

In  1804,  Dr.  Kollock  and  Dr.  Moses  Sheftall,  with  12 
other  Savannah  physicians,  founded  the  Georgia  Medical 
Society,  for,  as  stated  in  its  charter,  "the  purpose  of  lessen- 
ing the  fatality  induced  by  climate  and  incidental  causes, 
and  improving  the  science  of  medicine."  This  society  is  now 
the  second  oldest  active  city  medical  society  in  the 
United  States.  Its  first  president  was  Dr.  Noble  Wymberly 
Jones,  the  Georgia  patriot — "The  Morning  Star  of  Liberty 
in  Georgia."  In  180S  the  first  official  notice  of  vaccination 
occurs  in  the  city  records,  the  Mayor  noting  that  the  doctors 
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of  the  city  had  received  a  supply  of  virus  and  had  offered 
to  vaccinate  all  who  offered  themselves. 

In  1816  vaccinating  was  made  compulsory  in  Savannah 
for  the  first  time  and  in  1843  provision  was  made  for  re- 
vaccination  every  9  years.  At  present  our  community  has 
a  statute  requiring  vaccination  in  Chatham  County,  and  an 
ordinance  requiring  successful  vaccination,  with  revaccina- 
tion  every  7  years,  in  the  city.  So  far  as  I  know,  no  other 
community  in  Georgia  has  such  a  law.  [If  any  community 
in  the  U.  S.  has  such  an  intelligent  law  The  Editor  would  be 
glad  to  know  of  it.] 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Full  Fees  and  Prices  to  Everybody  Else:   10 
Cents  on  the  Dollar  to  Doctors 

Mrs.  Irene  Price, 
N.C.  E.R.A., 

High  Point,  N.  C. 

Dear   Mrs.  Price: 

Pursuant  to  our  conversation  of  yesterday,  I  am 
putting  into  writing  my  reaction  to  your  proposal 
to  get  the  physicians  who  will  cooperate  in  the 
project  to  give  physical  e.xaminations  to  those  on 
relief  at  50c  each. 

As  you  know,  I  am  much  in  sympathy  with  the 
great  work  which  you  have  been  doing,  and  rec- 
ognize to  a  considerable  degree  the  difficulties  un- 
der which  you  labor.  I  also  recognize  the  need  of 
medical  service  at  low  cost  to  those  on  relief,  and 
the  value  of  physical  examinations  of  such  persons. 
If,  therefore,  I  decline  to  cooperate  with  the  special 
phase  of  your  project  concerning  which  you  wrote 
me,  I  feel  that  it  is  only  fair  for  me  to  give  my 
reasons  for  opposing  it. 

Your  idea,  as  explained  in  your  letter,  seems  to 
be  that  four  physicians  working  at  one  time  should 
be  able  to  examine  100  persons  in  a  day.  This 
would  make  25  persons  per  physician.  Personally, 
I  am  not  competent  to  make  that  many  examina- 
tions properly  in  one  day.  I  would  add,  further, 
that  the  greatest  physicians  in  the  country  would 
probably  feel  incompetent  to  do  this  and  I  certainly 
have  no  right  to  claim  knowledge  or  skill  superior 
to  theirs. 

Often  the  examination  of  an  apparently  healthy 
person  will  take  longer  and  actually  require  more 
skill  than  the  examination  of  a  very  sick  one.  This 
is  by  no  means  always  true,  but  I  will  illustrate 
my  meaning.  A  man  may  be  desperately  sick  with 
an  extensive  pneumonia  the  physical  signs  of  which 
may  be  obvious  to  the  merest  tyro  in  medicine. 
The  diagnosis  would  in  such  a  case  be  obvious  in  a 
few  moments,  and  a  prolonged  examination  would 
be  worse  than  useless,  as  it  would  merely  exhaust  a 
patient  already  carrying  a  serious  burden,  .\nother 
man  might  have  some  obscure  condition  that  would 


demand  the  most  searching  investigation  to  deter- 
mine the  cause.  Sir  James  Mackenzie  has  pointed 
out  that  in  many  diseases  in  their  incipkncy,  the 
symptoms  and  signs  are  so  slight  that  the  greatest 
care  and  skill  are  required  to  detect  them.  A  con- 
siderable number  of  persons  up  and  around  and 
applying  for  work  would  come  under  this  class. 
Moreover,  there  are  others  applying  for  relief  who 
are  malingerers,  who  feign  illness  to  escape  work. 
The  detection  of  malingering  is  oftentimes  extreme- 
ly difficult.  It  is  a  temptation  in  dealing  with  per- 
sons on  relief  to  suspect  malingering  and  follow  the 
line  of  least  resistance  by  calling  all  symptoms  not 
due  to  an  obvious  and  easily  discoverable  cause, 
manifestations  of  malingering,  but  this  practice 
often  works  injustice  to  the  patient,  and  careless 
examining  always  works  harm  to  the  physician,  for 
it  makes  him  more  careless  and  less  competent 
every  time  he  engages  in  it. 

I  find  that  in  examining  persons  I  have  not  seen 
before,  a  minimum  of  one  hour  should  be  set  aside 
for  such  examination.  Many  conditions  will  re- 
quire more  than  that.  This  being  the  case,  it 
would  be  out  of  the  question  for  me  to  consider 
examining  twenty-five  persons  per  day  whom  I  was 
seeing  for  the  first  time. 

Some  might  say  that  half  a  loaf  is  better  than  no 
bread,  and  even  if  many  obscure  things  were  missed 
in  such  rapid  examinations  as  your  plan  calls  for, 
many  obvious  things  would  be  found,  so  why  not 
go  ahead  on  the  proposition  anyway?  My  answer 
is  that  many  of  the  most  obvious  things  would  be 
found  anyway  because  those  suffering  from  them 
would  get  sick  enough  to  call  a  doctor  for  treat- 
ment. A  false  sense  of  security  would  be  engen- 
dered regarding  others  who  might  be  unable  to 
work.  Everyone  knows,  e.g.,  that  early  tuberculo- 
sis is  not  always  easy  to  diagnose.  Admitting  be- 
yond cavil  that  some  good  would  be  done  by  your 
project,  I  feel  very  clear  that  the  harm  done  would 
outweigh  the  good,  and  as  noted  above,  perhaps  the 
greatest  harm  would  be  not  merely  to  the  individual 
hatsily  and  carelessly  examined,  but  to  the  public 
in  general  by  lowering  the  standards  of  medical 
examinations  in  the  community  and  training  the 
doctors  cooperating  to  do  hasty  and  necessarily 
careless  work.  Once  falling  into  the  habit  of  care- 
less examining,  it  is  a  difficult  thing  to  escape  from 
it. 

Xeedless  to  say,  the  fee  suggested  is  inadequate 
for  really  careful  thorough  work,  and  any  fee  is  too 
high  for  careless,  slipshod  work. 

While  writing  on  ERA  work  in  general,  I  would 
like  to  discuss  another  matter.  I  wrote  at  some 
length  on  the  matter  to  Dr.  Manning  when  he  was 
president  of  the  Medical  Society  of  the  State  of 
North  Carolina, 
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I  have  always  felt  that  a  distinction  should  be 
made  between  an  office  examination  in  the  sense  of 
the  first  examination  of  a  new  patient,  and  an  office 
call  merely  to  check  up  on  the  progress  of  an  old 
patient  or  to  jjerform  some  minor  service  such  as 
dress  a  slightly  hurt  finger,  remove  a  foreign  body 
from  the  eye  that  is  easily  accessible,  prescribe  for 
an  obvious  case  of  itch,  etc.  Let  me  illustrate.  Be- 
fore the  fees  were  increased,  office  calls  were  7Sc 
each  and  house  visits  $1.25.  Another  physician 
referred  to  me  a  man  with  a  serious  and  compli- 
cated heart  condition  for  an  office  examination.  He 
was  an  ERA  subject.  I  spent  approximately  two 
hours  on  his  case,  made  a  detailed  record  of  it,  and 
reported  my  findings  and  opinion  to  his  physician. 
For  this  office  "call"  I  received  75c.  My  under- 
standing is  that  the  government  would  not  permit 
a  pick-and-shovel  man  to  work  two  hours  for  less 
than  80c,  but  I  may  be  mistaken  in  this.  Some 
days  later,  the  same  doctor  asked  me  to  run  down 
to  the  same  patient's  house  with  him  and  see  how 
he  was  getting  along,  which  I  did.  The  doctor  who 
called  me  furnished  the  transportation.  We  did 
not  spend  over  10  minutes  in  the  house.  Yet  I  re- 
ceived $1.25  for  that.  Do  you  get  the  dispropor- 
tion? If  75c  was  a  proper  return  for  the  office 
examination,  the  house  call  was  worth  perhaps  a 
dime  I  Sometimes  the  result  of  such  a  system  is 
that  a  doctor  will  give  7Sc  worth  of  his  time  for 
75c  rather  than  the  time  necessary  to  do  justice  to 
the  patient.  In  such  a  case,  injustice  must  be 
done — either  to  the  patient,  by  inadequate  service, 
or  to  the  doctor  by  inadequate  payment.  I  wish  a 
distinction  could  be  made  between  a  thorough  of- 
fice examination  and  a  mere  office  call.  I  suggest- 
ed to  Dr.  Manning  a  fee  of  $2.50  for  such  an  ex- 
amination for  relief  purposes,  this  being  half  the 
usual  price  for  a  life  insurance  examination,  rec- 
ognizing that  the  service  must  be  rendered  at  a 
price  below  the  standard  price  for  private  work. 
His  reply  was  that  the  system  in  vogue  puts  a 
premium  on  mediocrity,  which  I  thin^  hits  the  nail 
on  the  head. 

I  am  sending  a  copy  of  this  letter  to  Southern 
Medicine  &  Surgery,  of  which  I  am  a  department 
editor,  as  it  expresses  a  viewpoint  I  should  like  to 
broadcast  to  a  certain  extent.     Needless   to   say, 
j    nothing  in  this  letter  is  intended  in  any  way  to  re- 
^    fleet  anything  but  credit  on  the  fine  spirit  and  self- 
j   sacrificing  devotion   which  you   have   shown   in   a 
tremendous  task.     The  faults  are  inherent  in  the 
I   system  as  it  works  at   present.     Your  work,  and 
j    that  of  your  associates,  has  been  of  great  value  to 
the  community  despite  the  handicaps  of  the  sys- 
tem. 

While  the  medical  fee  schedule  has  been  increas- 
ed somewhat,  there  is  still   the  disproportion  be- 


tween a  thorough  examination  and  a  brief  call  at 
house  or  office. 

This  letter  is  intended  as  constructive  criticism. 
You  are  at  liberty  to  use  it  in  any  way  you  may 
see  fit.  I  do  not  have  the  slightest  wish  to  injure 
the  fundamental  values  of  your  relief  work.  I 
hope,  rather,  that  I  may  have  been  able  to  show 
certain  underlying  principles  of  the  medical  side 
that  may  be  helpful  in  outlining  future  policies  in 
the  ERA  work,  and  perhaps  improve  to  some  de- 
gree a  phase  of  that  work  that  is  difficult  to  work 
out  at  best,  and  that  of  necessity  requires  a  rather 
prolonged  period  of  the  trial-and-error  method  to 
reach  a  final  adequate  solution. 

With  all  good  wishes  for  your  work, 

Very  sincerely  yours, 

FREDERICK  R.   TAYLOR,  M.D..  F.A.C.P. 
High  Point,  N.  C,  .\pril  ird,  1935. 


CARDIOLOGY 

Clyde  M.  Gilmore,  A.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


The  Value  of  Additional  Electrocardiographic 
Leads 

It  has  long  been  known  that  the  three  original 
electrocardiographic  leads  of  Einthoven  failed  to 
show  coronary  or  myocardial  disease  when  the  le- 
sion occurred  in  certain  areas.  These  were  referred 
to  as  silent  areas.  It  is  generally  agreed  that  about 
20  per  cent,  of  coronary  occlusions  do  not  show 
any  change  in  the  cardiogram  when  the  three  con- 
ventional leads  are  used:  we  have  had  several  pa- 
tients who  had  all  the  clinical  history  and  evidence 
of  a  coronary  occlusion  yet  showed  no  deviation 
from  the  normal  in  the  three-lead  cardiogram.  This 
20  per  cent,  error  has  caused  a  good  deal  of  con- 
fusion and  has  tended  to  discredit  the  value  of  elec- 
trocardiographic work. 

For  many  years  additional  leads,  both  chest  and 
extremity,  have  been  tried  by  the  various  leaders 
in  this  field  of  work  but  it  remained  for  Wolferth^ 
to  standardize  and  popularize  the  chest  lead 
(lead-4)  and  to  demonstrate  its  value  in  routine 
work,  especially  in  coronary  occlusion.  Later  stud- 
ies by  the  same  author-  confirm  his  original  con- 
clusion that  lead-4  reveals  myocardial  disease 
in  a  much  higher  percentage  of  cases,  when  included 
with  the  conventional  leads  in  routine  work.  Still 
later  Wolferth  and  associates'^  attempted  to  stand- 
ardize leads-5  and  6. 

At  the  time  Wolferth  was  conducting  his  experi- 
ments Hyman,^  with  a  large  series  of  cases,  was 
developing  a  9-lead  electrocardiographic  tracing 
which  he  feels  will  to  a  great  extent  eliminate  our 
previous  errors  in  electrocardiographic  diagnosis  of 
coronary  occlusion.     Dr.  Hyman  was  good  enough 
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to  allow  US  to  exhibit  his  technique  and  charts  cov- 
ering this  work  at  the  recent  Tri-State  meeting  in 
Charlotte.  He  uses  a  specially  built  machine  to 
run  the  nine  tracing  in  rapid  succession. 

For  some  years  Groedel''  has  been  experimenting 
with  additional  leads  and  numbers  of  tracings  rep- 
resenting various  leads  are  outlined  in  his  recently 
published  book.*'  However,  he  now  uses  routinely 
only  5  leads,  2  of  which  are  indirect  chest  leads. 

From  interviews  with  several  leading  cardiolo- 
gists we  gather  that  the  general  impression  is  that 
lead-4  is  next  to  lead-1  in  importance  in  giving  in- 
formation or  evidence  of  coronary  occlusion.  Ad- 
ditional leads  may  give  information  in  rare  cases 
but  are  probably  not  important  in  routine  work. 

Until  someone  more  definitely  standardizes  the 
leads  and  their  interpretations  we  would  suggest 
that  the  readers  of  this  journal  interested  in  this 
type  of  work  adopt  the  following  technique  which 
we  have  found  satisfactory: 

A — Run  Ieads-1,  2  and  3  in  the  usual  manner. 

B — For  lead-4  use  a  long  piece  of  rubber  tissue 
(surgical  drains)  around  the  chest  placing  one  elec- 
trode between  the  sternum  and  apex  and  the  other 
just  under  the  angle  of  the  left  scapula.  Attach 
right  arm  lead  to  anterior  electrode  and  left  arm 
lead  to  posterior  electrode.  Leave  left  leg  electrode 
connected.  Run  the  graph  on  lead-1  of  the  ma- 
chine. The  normal  contour  of  lead-4  is  as  follows: 
The  P  wave  is  usually  inverted,  the  excursion  of  the 
QRS  is  frequently  more  marked  than  the  other 
three  leads,  a  deep  Q  wave  is  usually  present  and 
the  T  wave  should  be  deeply  inverted. 

C — For  lead-5  with  chest  electrodes  in  the  same 
position  and  the  ordinary  left  leg  electrode  in  place 
run  graph  on  lead-2.  The  contour  of  the  tracing 
on  this  lead  is  very  similar  to  lead-4  in  normal 
persons,  and  anterior  infarctions  are  apt  to  show 
RST  changes  in  both  4  and  5.  Posterior  occlusions 
are  more  apt  to  show  changes  in  lead- 5. 

D — For  lead-6  leave  chest  electrodes  in  place 
and  run  on  lead-3.  The  normal  contour  of  this 
lead  is  very  much  the  same  as  the  conventional 
lead-3. 

E — For  lead- 7  (Groedel)  right  arm  electrode  in 
place,  left  arm  electrode  over  apex  of  heart  and 
run  on  lead-1.  The  waves  in  this  lead  are  similar 
in  direction  and  contour  to  those  of  lead-1,  but 
have  a  much  wider  excursion. 

F- — For  lead-8  (Groedel)  right  arm  electrode  in 
place,  left  arm  electrode  over  right  ventricle,  run 
on  lead-1.  This  tracing  resembles  those  of  1  and  7 
except  that  the  T  waves  are  not  so  high  as  in  lead- 
7. 

The  additional  leads  were  of  definite  value  to  us 
in  the  following  case: 


White  man,  46,  railway  official,  of  previous  good  health 
except  a  mild  influenza  six  weeks  before.  Came  in  com- 
plaining of  general  malaise,  weakness  and  trembling,  with 
a  peculiar  sensation  in  the  upper  epigastric  area,  which  had 
persisted  since  an  attack  of  "acute  indigestion"  6  days  be- 
fore and  which  was  intensified  by  eating  or  by  exertion. 
He  had  noted  some  dyspnea  and  irregularity  of  the  heart 
beat.  His  history  of  his  acute  indigestion  was  fairly  typical 
of  coronary  occlusion  except  that  the  discomfort  was  epi- 
gastric, as  is  so  frequently  found.  Examination  revealed: 
infected  tonsils,  tachycardia,  b.  p.  30  points  lower  than 
previous  readings,  dyspnea  on  shght  exertion,  moderate 
enlargement  of  the  heart  to  the  left,  wavy  precordial  im- 
pulses, a  weak  first  sound  at  apex,  suggestion  of  gallop 
rhythm,  moderate  edema  of  the  lung  bases,  slight  leukocy- 
tosis, and  minimal  edema  of  ankles. 

The  3-lead  cardiogram  was  normal  in  every  respect.  The 
4th  lead,  however,  showed  definite  slurring  and  widening 
of  QRS  with  deviation  of  ST  interval  and  a  high,  upright 
flat  7"-4  in  place  of  the  normal  inversion  of  T  in  this  lead. 
Fluoroscopic  study  showed  enlargement  of  right  auricle 
with  bulging  of  the  posterior  cardiac  shadow  in  the  medias- 
tinum with  enlargement  of  the  hilus  shadows  from  venous 
distention.  We  therefore  felt  justified  in  making  a  diagnosis 
of  a  small  occlusion  of  the  posterior  wall. 

/  jeel  sure  that  the  authors  cited  below  'u.'ill  be  glad  to 
send  reprints  to  any  interested  in  trying  out  additional 
leads. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Why  a  Layman? 

The  United  States  government  is  about  ready  to 
open  for  the  reception  of  patients  a  great  hospital 
near  Roanoke,  Virginia.  The  press  states  that  a 
layman  has  been  appointed  Acting  iSIanager  of  the 
institution.  This  layman  was  for  several  years  at 
the  head  of  the  United  States  Veterans'  Bureau  in 
Richmond. 

My  wonders  are  two.  The  first  wonder  is  why  a 
layman  was  placed  at  the  head  of  that  hospital, 
and  the  second  wonder  is  why  he  was  made  .-Acting 
Manager  and  not  Manager.  The  head  of  such  an 
activity  of  the  government  is  usually  designated 
Manager,  and  that  term  implies,  I  believe,  that  he 
is  the  chief  officer  of  the  organization.  Why,  one 
may  ask,   is  a  layman,   presumably  unacquainted 
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with  disease,  hospital  administration,  and  indeed 
with  all  the  fanctions  of  such  an  institution,  placed 
at  the  head  of  it,  instead  of  some  physician  in  the 
service  whose  training  and  experience  both  would 
fit  him  for  such  a  responsibility?  Why,  I  ask  again 
and  again,  is  not  a  physician  the  Manager  of  that 
Facility?  I  know  the  answer  that  has  been  made, 
but  all  answers  do  not  embody  reasons  or  even  a 
single  reason. 

I  doubt  not  that  some  of  the  physicians  on  the 
staff  of  the  institution  have  been  in  the  service  for 
years,  and  that  some  of  them  are  thoroughly  famil- 
iar with  all  the  functions  of  such  an  activity.  We 
have  been  informed  that  a  Facility  is  a  Hospital 
plus  a  Veterans'  Bureau.  Are  we  to  infer  that  the 
clerical  work  of  the  Bureau — largely  paper  and 
office  work  it  must  be — is  of  more  importance  than 
the  diagnosis  and  the  treatment  of  disease  in  four 
hundred  or  five  hundred  patients  and  the  whole 
care  of  such  sick  folks?  One  phase  of  the  work  of 
the  Facility  must  be  subordinate  to  another;  it 
would  seem  that  the  hospital  feature  of  the  great 
plant  should  be  superior  to  all  others. 

I  wonder,  too,  how  the  medical  members  of  the 
layout  must  feel  in  their  inferior  placement  to  the 
untrained  and  inexperienced  lay-manager  of  the 
Hospital?  Does  he  assign  them  to  work?  Does 
he  survey  their  medical  activities  to  find  out  if 
they  do  their  work  well  or  poorly?  Does  the  Act- 
ing Manager  receive  callers  and  relatives  of  pa- 
tients, and  tell  them  with  what  diseases  the  patients 
are  afflicted,  how  they  are  being  treated,  and  how 
they  are  responding  to  the  treatment?  And  if  he 
does  not  do  these  things  and  many  more,  is  he 
really  the  Acting  Manager,  or  is  some  physician 
performing  that  necessary  function,  while  the  Act- 
ing Manager  enjoys  the  Title  and  the  Emoluments? 
Why  Acting  Manager,  anyway?  If  he  is  competent 
to  be  ^Manager,  why  is  he  not?  And  if  not,  why  is 
not  another  Manager? 

Never  before,  perhaps,  have  the  services  of  so 
many  good  physicians  been  available.  Many  well- 
trained  physicians,  some  of  whom  have  had  both 
army  and  hospital  experience,  could  easily  be  had 
for  institutional  work.  Why  is  a  layman  untrained 
in  the  work  of  such  a  great  hospital  placed  at  the 
head  of  it?  Can  any  physician  or  any  group  of 
physicians  make  answer?  But  there  must  be  an 
answer  to  a  question  so  short  and  so  simple.  Some 
one  may  have  to  take  time  for  a  journey  to  Wash- 
ington to  ascertain  the  response  to  the  interroga- 
tory. 

Only  Eighteen  Words 
And  those  words    are   these:     "Congress    shall 
have  power  to  limit,  regulate  and  prohibit  the  labor 
of  persons  under  eighteen  years  of  age."    .And  these 


words  constitute  the  text — the  essential  features  of 
it — of  the  so-called  child-labor  amendment  of  the 
Constitution  of  the  United  States.  The  sentence 
is  brief,  the  language  is  apparently  lucid,  but  no 
legal  language  is  either  simple  or  clear.  Those 
qualities  must  be  breathed  into  it  by  the  interpre- 
tative body,  and  that  body  is  the  Supreme  Court. 
Although  the  majority  of  the  members  of  all  legis- 
lative bodies  are  lawyers,  some  of  them  in  the 
National  Congress  are  probably  good  lawyers,  yet 
they  know  not  what  they  have  done  in  formulating 
laws  until  the  High  Court  has  told  them.  And 
what  the  High  Court  may  tell  them  may  depend 
upon  who  the  members  of  the  Court  are  as  well  as 
upon  the  temper  of  the  times.  About  the  latter 
Mr.  Dooley  made  an  observation  several  years  ago. 

Should  the  National  Congress  be  laden  at  this 
time  with  additional  responsibilities  and  still  more 
power?  There  is  a  general  feeling  that  a  good 
many  of  the  congressional  duties  are  being  avoided 
by  referring  them  to  the  White  House.  The  man- 
ual extremities  of  the  Congress  are  probably  already 
well  filled. 

How  many  children  are  there  in  the  several 
states  under  the  age  of  eighteen?  How  large  an 
army  of  federal  employes  would  be  needed  to  see 
to  the  enforcement  of  the  new  amendment?  By 
whom  would  these  employes  be  selected?  Would 
not  their  activities  lead  them  into  every  home  and 
into  every  other  place  where  children  are? 

What  does  the  word  labor  mean?  Is  the  child 
at  its  mother's  breast  struggling  for  nourishment 
engaged  in  labor?  I  have  often  thought  so.  Is 
the  country  boy,  in  visiting  his  rabbit-  and  other 
traps  of  a  frosty  morning,  laboring?  In  my  earlier 
days  I  often  thought  so — and  pleasantly.  Is  the 
baseball  and  the  football  team  of  the  High  School 
laboring  in  their  various  efforts  to  place  the  ball 
here  or  there?  Some  Federal  Autocracy  might 
easily  think  so.  And  what  of  the  youngster  called 
upon  by  a  parent  to  do  a  chore  in  or  about  the 
house?  Might  not  that  also  be  called  labor?  And 
the  budding  girl  in  the  home — if  she  felt  disinclined 
to  lend  a  hand  to  a  busy  mother,  might  she  not 
appeal  to  Washington?  And  what  of  the  work  in 
school?  My  own  juveniles  look  upon  that  activity, 
I  am  certain,  as  heavy  labor.  Would  their  Uncle 
Samuel  side  with  them  and  inculcate  in  them  re- 
bellion against  the  domestic  and  the  scholastic  au- 
thorities? Who  knows?  And  I  can  easily  recall 
those  days  when  I  looked  upon  the  ecclesiastical 
activities  of  the  Sabbath  day  as  difficult  and  ob- 
jectionable labor  to  an  exceeding  degree.  Would 
the  Federal  government  so  interpret  the  work  of 
the  Sunday  School?     Mayhap. 

Prohibit  is  a  definite  term,  whether  applied  to 
work  or  to  drinking  whiskey.     With  the  latter  ac- 
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tivity  government  and  individuals  are  still  having 
some  experience.  But  the  words  limit  and  regulate 
are  elastic  in  meaning  and  the  application  of  their 
legalized  interpretation  might  cause  grave  trouble. 
Would  the  amendment,  if  adopted,  leave  to  parents 
any  duties  or  rights  with  reference  to  their  children 
save  to  house,  feed,  and  clothe  them?  My  own 
interpretation  of  the  brief  enactment  would  make 
it  easily  possible  for  the  government  to  attempt,  at 
least,  to  control  all  the  activities  of  all  children. 
And  the  wisdom  of  such  an  attempt  I  doubt. 

What  is  the  reason  for  the  assumption  that  it  is 
not  well  for  human  beings  to  learn  to  work  and  to 
work  while  they  are  still  young?  A  child  is  largely 
an  animal.  If  an  animal  is  to  be  trained  the  train- 
ing process  must  begin  while  the  animal  is  young. 
I  have  the  definite  feeling  that  children  are  much 
more  liable  to  fall  into  evil  ways  and  to  establish 
bad  habits  when  they  are  idle.  I  can  think  of 
nothing  more  wholesome  for  a  healthy  boy  than 
productive  activity  in  a  wholesome  environment. 
If  the  conditions  under  which  work  is  done  are 
damaging  to  health,  it  would  be  better  to  change 
the  conditions  rather  than  to  prevent  the  work. 

Young  children  are  best  understood  and  best 
managed  by  a  woman.  Uncle  Samuel  is  a  bachelor, 
and  he  is  now  probably  both  too  old  and  too  busy 
to  marry.  And  if  he  should  marry  I  doubt  if  his 
wife.  Aunt  Marantha,  while  adjusting  herself  to  his 
foibles  and  caprices,  would  have  either  the  inclina- 
tion or  the  time  to  manage  all  the  millions  of  chil- 
dren in  the  United  States  under  the  age  of  eighteen. 
And  some  of  the  Aged  Nine  of  the  Highest  Court 
are  probably  too  far  removed  both  in  age  and  in 
experience  from  the  days  of  childhood  to  be  called 
upon  to  interpret  laws  that  have  to  do  with  that 
care-free  and  lawless  jieriod.  The  time  has  not  yet 
come  for  parents  to  secede  from  their  duties  to 
their  children  and  to  abdicate  their  maternal  and 
paternal  responsibilities.  Even  a  poor  parent 
usually  makes  a  better  job  of  fetching  up  young- 
sters than  a  good  institution. 

Certain  national  activities  may  properly  be  di- 
rected from  the  north  bank  of  the  Potomac,  but  it 
is  doubtful  if  a  successful  composite  parenthood 
can  be  synthesized,  or  elsewhere,  save  in  the  home. 
There  are  symptomatic  reasons  for  believing  that 
Uncle  Samuel  may  be  actually  psychoneurotic  if 
not  psychotic.  Were  he  to  be  burdened  by  the 
headship  of  a  national  nursery  and  kindergarten  I 
fear  that  his  condition  might  assume  the  form  of 
a  permanent  melancholia — an  escape  psychosis. 
Certain  functions  cannot  be  satisfactorily  institu- 
tionalized. One  of  these  is  the  practice  of  medi- 
cine; another  is  the  rearing  of  children. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  Allen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


The  gallbl.vdder  is  absent  in  the  horse,  the   deer,  the 
rhinoceros,  the  pigeon,  the  rat  and  some  other  animals. 


Carcinoma  of  the  Uterine  Cervix 
In  speaking  of  carcinoma  of  the  cervix,  Norris'^ 
makes  the  following  statement:  "Considering  the 
figures  of  this  country  at  large,  the  ultimate  mor- 
tality rate  is  probably  in  the  neighborhood  of  90 
per  cent."  This  estimate  is  approximately  correct 
and  improper  treatment  with  radium,  months  be- 
fore applying  to  those  physicians  who  are  capable 
of  giving  proper  irradiation,  is  largely  responsible. 
Radiologists  who  are  giving  adequate  external  ir- 
radiation followed  by  radium  emanation  to  the 
cervix  and  body  of  the  uterus  are  getting  a  very 
much  higher  percentage  of  cures,  but  thousands  of 
cases  are  being  treated  in  America  by  physicians 
who  have  only  a  small  amount  of  radium  element 
in  their  possession  and  who  know  practically  noth- 
ing of  the  science  of  radiology.  They  get  a  "beau- 
tiful" result  in  so  far  as  healing  of  the  cervix  is 
concerned,  but  the  metastases  which  take  place 
early  to  the  parametrium  and  retroperitoneal  lymph 
glands  cause  the  patient's  death,  usually  from  one 
to  two  years  later. 

Cancer  cells  acquire  a  resistance  to  irradiation 
in  a  few  weeks,  and  this  means  that  sufficient  ex- 
ternal and  internal  irradiation  to  kill  every  cancer 
cell  in  the  patient's  body  must  be  given  rapidly 
from  the  beginning,  so  that  these  cells  will  not 
have  a  chance  to  become  radioresistant  and  the 
condition  thereby  become  incurable.  Effective  ra- 
diation from  radium  applied  to  the  cervix  cannot 
be  expected  further  than  4  cm.  from  the  seat  of 
application:  therefore,  to  tamper  with  a  patient 
with  cancer  of  the  cervix  by  the  local  application 
of  radium  element  alone  seems  almost  inexcusable. 
Relative  to  external  irradiation,  it  is  interesting 
to  note  the  work  of  Healy  and  Arneson-,  who  have 
succeeded  in  delivering  more  than  five  threshold 
erythema  doses  of  roentgen  irradiation  to  the  re- 
gions about  the  cervix  without  detrimental  effects 
upon  the  surrounding  healthy  tissues  and  with  the 
result  that  by  the  third  week  biopsy  specimens 
from  the  cervix  showed  very  little  tumor  tissue  re- 
maining and  it  was  not  unusual  to  get  biopsies 
which  were  entirely  negative  following  external  ir- 
radiation alone.  They  and  others  in  America  and 
in  Europe  stress  the  importance  of  external  irra- 
diation prior  to  the  application  of  emanation  to  the 
cervix  in  order  to  prevent  further  metastases  taking 
place  during  the  manipulations  necessary  for  the 
introduction  of  the  emanation.  This  is  even  more 
important  if  the  physician  is  going  to  use  radium 
element,  because  in  this  case  the  bulk  is  so  much 
greater  as  to  make  it  necessary  to  dilate  the  cervix 
for  its  application,  a  procedure  which  is  very  dan- 
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gerous  in  the  presence  of  actively  growing  cancer 
cells. 

Physicians  should  be  more  alert  in  trying  to 
prevent  cancer  of  the  cervix.  When  symptoms 
appear  the  condition  is  usually  far  advanced  and, 
therefore,  women  must  be  taught  not  to  regard 
irregular  menses  and  abnormal  vaginal  discharges 
occurring  after  the  age  of  thirty-five  as  the  be- 
ginning of  the  change  of  life.  It  is  necessary,  par- 
ticularly if  they  have  borne  children,  to  submit 
themselves  for  examination  at  least  once  each  year 
by  someone  who  is  thoroughly  familiar  with  the 
cancer  problem.  Fortunately,  clinics  making  free 
examinations  of  this  kind  are  increasing  in  number 
and  efficiency  each  year. 

About  30  per  cent,  of  all  cancers  in  women  origi- 
nate in  the  cervix  and  at  least  90  per  cent,  of  these 
begin  at  the  seat  of  an  old  laceration.  Obviously, 
then,  all  lacerations  of  the  cervix  uteri  should  be 
repaired  promptly.  Chronic  cervicitis  probably 
accounts  for  the  remaining  10  per  cent.,  and  this 
condition  usually  responds  readily  to  proper  electric 
coagulation. 

Before  attempting  a  biopsy  on  a  patient  suspect- 
ed of  having  an  early  carcinoma  of  the  cervix,  it  is 
wise  to  place  radium  emanation  gently  against  the 
cervix,  being  careful  to  cause  no  trauma  and  to 
deliver  a  total  of  approximately  500  mc.  hours  one 
week  prior  to  the  biopsy.  The  irradiation,  if  gently 
applied,  will  do  no  harm  and  the  application  will 
save  many  lives  by  preventing  metastases  during 
the  removal  of  the  tissue. 

Every  case  examined  should  be  given  the  Schil- 
ler test  and  sections  should  be  taken  with  a  sharp 
curette  from  all  suspicious  areas.  Following  the 
biopsy,  the  areas  should  be  coagulated  to  prevent 
bleeding.  The  colposcope  should  be  used  both  be- 
fore and  after  the  Schiller  test,  for  in  this  way 
minute  cancerous  areas  can  frequently  be  recog- 
nized long  before  they  can  be  seen  by  the  naked 
eye.  The  use  of  this  instrument  requires  a  great 
deal  of  practice,  but  there  is  no  doubt  as  to  its 
value  in  skilled  hands. 

Every  case  examined  should  have  a  small  sound 
placed  gently  into  the  cervical  canal,  for  usually 
this  manipulation  will  be  followed  by  a  small 
amount  of  bleeding  in  cases  where  an  early  carci- 
noma is  beginning  above  the  external  os,  and  in 
doubtful  cases,  a  high  trachelectomy  should  be 
done  with  an  endotherm.  This  is  a  relatively  sim- 
ple and  safe  procedure  and  sections  can  be  made 
in  this  way  from  the  entire  circumference  of  the 
cervical  canal. 

The  chief  object  of  the  biopsy  is  to  determine 
whether  or  not  the  lesion  is  malignant.  An  at- 
tempt should  be  made  to  ascertain  the  grade  of 
malignancy,  but  in  this  connection  a  recent  article 


by  Chambers^  is  worthy  of  note.  In  grading  five 
hundred  cases  of  carcinoma  of  the  cervix  he  states 
that  none  of  the  histological  grades  shows  a  differ- 
ence of  more  than  15  per  cent,  in  either  local  cures 
or  in  the  number  of  three-year  survivors  and  that 
there  is  no  evidence  to  substantiate  the  claim  that 
adeno-carcinomata  are  not  sensitive  to  irradiation. 

The  treatment  for  carcinoma  of  the  cervix,  after 
the  diagnosis  has  been  established,  should  be  com- 
pleted within  about  six  weeks  from  the  date  of 
the  first  irradiation  in  order  to  prevent  the  cancer 
cells  from  becoming  radioresistant,  and  thus  de- 
feating the  patient's  chance  for  a  permanent  cure. 
It  is  highly  important  for  roentgen  irradiation  to 
be  given  first  and  the  technique  should  be  such  as 
to  deliver  at  least  five  threshold  erythema  doses  to 
the  cancerous  areas.  If  this  is  done,  it  will  be 
unnecessary  to  curette  away  masses  of  cancer  tissue 
in  order  to  get  the  emanation  into  the  cervix;  for 
at  the  end  of  this  series  of  treatments  the  cervix  has 
usually  returned  almost  to  normal  in  its  gross  ap- 
pearance, and  if  radium  emanation  is  used  instead 
of  radium  element,  no  traction  or  dilatation  of  the 
cervix  is  necessary  and  no  anesthetic  required. 

The  first  radium  emanation  should  be  gently  ap- 
plied against  the  surface  of  the  cervix  for  1500 
mc.  hours  using  a  filter  of  two  mm.  of  platinum 
and  four  mm.  of  rubber.  Following  this,  two  or 
more  radon  capsules  should  be  placed  in  the  cervi- 
cal and  uterine  canals,  and  the  uterus  should  be 
displaced  as  high  into  the  abdomen  as  possible  by 
vaginal  packing.  The  irradiation  given  within  the 
uterus  should  be  approximately  3500  mc.  hours, 
using  a  heavy  filter,  but  the  tube  should  be  small 
in  caliber,  so  as  to  make  dilatation  of  the  cervix 
unnecessary.  Radium  emanation  should  be  placed 
in  the  uterine  cavity  only  once.  If  after  adequate 
external  and  internal  irradiation,  evidence  of  cancer 
remains,  the  patient  should  be  subjected  to  a  com- 
plete hysterectomy  and  radon  seed  should  be  im- 
planted into  the  retroperitoneal  glands  through  the 
open  abdomen. 

The  general  health  of  the  patient  is  a  very  im- 
portant factor.  Many  of  them  have  lost  their  teeth 
and  are,  therefore,  taking  a  diet  very  poor  in  vita- 
mins, and  this  may  be  a  contributing  factor  to 
ulcers  of  the  bladder  and  other  complications  fol- 
lowing irradiation.  It  is  wise  to  give  these  patients 
concentrated  vitamins  throughout  their  course  of 
treatment. 

Syphilitics  should  receive  intense  antiluetic 
treatment,  and  diabetics  should  be  treated  heroi- 
cally with  a  careful  watch  kept  on  their  blood  su- 
gar. 

.^bout  fourteen  thousand  women  die  in  the  Unit- 
ed States  from  cancer  of  the  uterine  cervix  each 
year  and  mostly  because  of  ignorance.    Every  fam- 
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ily  physician  should  try  to  prevent  this  condition  in 
those  under  his  general  supervision  and  should  pre- 
vent those  who  develop  cancer  of  the  cervix  from 
treatment,  and  diabetics  should  be  treated  heroi- 
receiving  improper  treatment.  This  is  a  new  pro- 
cedure for  these  otherwise  hopeless  cases 
and  while  it  offers  considerable  hope,  only 
time  can  tell  how  much  the  mortality 
rate  may  be  lowered  in  this  manner.  Radium 
emanation  implants  placed  close  to  a  new  incision 
will  prevent  healing,  and  they  are  more  likely  to 
cause  complications  than  more  heavily  filtered  ap- 
plications made  through  the  cervical  and  uterine 
canals.  Therefore,  it  seems  wise  to  use  seed  of  not 
more  than  two  mc.  strength,  and  not  to  place  them 
low  in  the  pelvis  unless  the  operator  should  be  un- 
able to  remove  a  large  mass  of  known  cancerous 
tissue  in  this  region  during  the  hysterectomy  and 
then  the  implantation  of  seed  here  also  may  be  jus- 
tifiable on  the  basis  of  its  being  the  only  chance  the 
patient  has  for  a  permanent  cure. 
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PHARMACY 

W.  Lee  Moose,  Ph.G.,  .Albemarle,  N.  C,  Editor 


Drugs  in  Rheumatism 

The  National  Dispensatory,  Sth  Edition,  1894, 
listed  under  Rhetmiatism  in  the  therapeutic  inde.x 
202  drugs  used  in  the  treatment  of  this  disease. 
In  this  3rd  Edition  of  the  National  Standard  Dis- 
pensatory, 1916,  there  were  listed  only  168  drugs 
under  Rheumatism  in  the  Therapeutic  index. 

There  has  been  no  edition  of  the  National  Stand- 
ard Dispensatory  since  that  time  and  the  only  Dis- 
pensatory issued  with  the  current  U.  S.  P.  is  the 
U.  S.  Dispensatory  which  does  not  contain  a  ther- 
peutic  index. 

In  those  days  comparatively  few  proprietaries 
were  available.  Most  preparations  were  prepared 
in  the  individual  drug  store.  Today  there  has  been 
a  complete  change  of  procedure  and  practically  all 
products  are  bought  ready  prepared. 

This  has  brought  some  advancement  and  some 
retrogression.  The  pendulum  has  swung  entirely 
to  the  other  extreme.  While  there  have  been  im- 
provements, many  worth-while  preparations  are 
forgotten  because  of  the  financial  benefits  to  the 
owners  who  make  it  their  business  to  keep  those 
easily  remembered,  coined  names  before  you. 
Practically   all   of   these  are   dependent   upon   one 


medicinal  used  in  the  treatment  of  rheumatism.  If 
a  complete  list  of  present-day  remedies  for  rheu- 
matism were  to  be  compiled  it  would  probably  run 
well  over  500,  of  which  the  large  majority  would 
be  dependent  upon  sodium  salicylate  for  their  use- 
fulness. .\  check  of  the  therapeutic  indexes  of 
several  manufacturers'  catalogues  under  rheuma- 
tism gave  the  following  number  of  their  products 
useful  in  treating  this  malady.  A  conservative 
house  listed  28,  a  house  that  caters  to  dispensing 
physicians  and  drug  stores  37,  and  a  house  that 
caters  mainly  to  dispensing  physicians  89.  Possi- 
bly 5,000  would  have  been  a  closer  estimate.  Since 
an  attempt  to  make  even  a  partial  list  of  these  is 
impossible  here,  a  few,  selected  at  random  and 
more  commonly  used  in  our  vicinity,  will  be  dis- 
cussed in  this  paper. 

Warner's  Elixir  Salicylic  Compound  is  a  pro- 
prietary very  commonly  used,  yet  only  a  very 
indefinite  formula  is  available.  All  that  has  been 
declared  of  its  composition  is  as  follows:  "Each 
tablespoonful  represents  salicylic  acid  20  grains 
combined  with  cimicifuga,  potassium  iodide,  gelse- 
mium  and  sodium  bicarbonate  in  excess."  Sodium 
salicylate  (since  salicylic  acid  will  combine  with 
sodium  bicarbonate  to  form  the  salt)  is  of  declared 
amount,  but  how  much  is  a  tablespoonful?  What 
is  known  of  the  amount  in  a  definite  volume?  The 
sodium  salicylate  is  the  one  acknowledged  remedy 
in  this  preparation.  Cimicifuga,  according  to  the 
Epitome  of  the  U.  S.  P.  and  N.  F.  published  by  the 
A.  M.  A.,  is  "A  domestic  medicine"  that  has  been 
tried  as  stomachic,  antispasmodic,  aphrodisiac, 
diuretic  and  expectorant  but  which  has  not  been 
found  to  possess  definite  value."  The  average  dose 
of  this  medicinal  is  15  minims  of  the  fluid  extract. 
The  amount  present  is  not  declared. 

Gelsemium  has  the  following  notation  in  the 
Epitome  of  the  U.  S.  P.  and  N.  F.  "Used  in  mi- 
graine and  neuralgia,  and  in  the  treatment  of  ova- 
rian, rheumatic  and  uterine  pain.  Efficacy  uncer- 
tain, untoward  symptoms  sometimes  result  from 
comparatively  small  doses."  This  drug  also  has 
no  declared  amount  present  in  this  preparation. 

If  such  a  preparation  is  valuable,  how  much  more 
valuable  would  one  be  with  all  ingredients  of  a 
known  amount  so  that  alterations  can  be  made  for 
those  necessary  modifications  to  suit  the  individual 
case  rather  than  suiting  the  case  of  the  proprietary. 
The  X.  F.  gives  a  formula  for  such  a  preparation 
under  the  name,  Compound  Elixir  of  Sodium  Sali- 
cylate. The  N.  F.  products  cost,  to  make,  about 
$3.65  per  gallon,  whereas,  the  proprietary  cost 
$4.95  per  gallon. 

Tongaline  is  of  even  less  definitely  stated  com- 
position. Modern  Drug  Endycopedia  and  Thera- 
peutic Guide  says  of  it,  "It  is  stated  to  contain 
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sodium  salicylate,  cimifuga   racemosa,  pilocarpine,  cording   to  a   formula   presented   to   the   Revision 

colchicum,  tonga."     No  quantities  are    given    for  Committee  of  the  N.   F.     The  prescription  is  as 

any  ingredient.     This  concoction  cost  75  cents  for  follows: 

8  ounces  or  $6.00  for  5  pints.  Sodium  Salicylate  10 

Ferro  Salicylata  is  said  to  contain  40  grains  of  Potassium  Bicarbonate 10 

natural  sodium  salicylate  and  40  minims  of  tincture  Cinnamon  Water 60 

of   iron   citrochloride   per    ounce.     Except   to   the  ^yrup  of  Cinnamon  (Fantus)  p.s ._120 

producer,  natural  sodium  salicylate  has  never  been  M.  Sig.    A  teaspoonful  in  a  glassful  of  seltzer  water 

f               '                            ,11.  every  two  hours. 
shown  to  have  any  advantage  over  the  synthetic 

,,       r^i-                     »•             „,.   01   ir,  ^ „;„f       c^l,.  Each  average  teaspoonful  (5  c.c.)  contains  about  5  grains 

salt.    This  preparation  cost  $1.70  per  pint,     solu-  ,-      ,•          , ■    i  .       t          •      .u              .•        c     j- 

■^     "^                                                     .         _  ot   sodium  salicylate.     Increasmg  the  proportion  oi  sodium 

lion   of   Ferric    Salicylate,   N.    F.,   contains   50   per  salicylate  makes  a  less  palatable  preparation. 

cent,  more  of  each  active  ingredient  per  ounce  and  c.      'nj        rnT>i         ^  ■      ■          u 

,     ,        .         „,  f„              „              ,      ,  Starrs  Powder  of  R.  B.  1  contains  in  each  aver- 

can  be  made  for  about  $2.10  per  gallon  or  about  c  ,   ,r         \       t_-  i.        ■  i,       u     .   i^n 

age  teaspoonful   (5  c.c),  which  weighs  about  160 

.       ,  ^     '              .           r    ,n                   ,             .  grains,   approximately  40  grains   of  dried   sodium 

.\nother    preparation    of    the    same    house    is  ^,        '    ^^^               .•       ,^^        •         r  .u            .  i 

.,     .        „,                 ,  .        .            .     .,       r       .1      1  phosphate,  representing  100  grains  of  the  crystal- 

Alycin.     The  same  claim  of  superiority  of  natural  T     j      i.    -.^        •        f     j-           i-     i  .          j   i,^/. 

,.             ,  .              .                .            1-     1  .  hzed  salt,  20  grains  of  sodium  salicylate,  and  100 

sodium,   calcium  and   magnesium   salicylates   over  .         .    ,  ■  j       ,.            ,  .    .                 \-       ^^z 

,     .     .           ,        T,,  .           ,     /.         .,   ^  grains  of  dried  sodium  sulphate,  representing  226 

the  synthetic   is   made.     This  product   is   said  to  ^    .        ,  ^,            ,  „•     j      i.      4^i.-    ■ 

•^           ij-,,-,       .ij-             1-            J  grains  of  the  crystallized  salt.     This  is  a  compara- 

be  composed  of  1  '3  natural  sodium,  calcium  and  f.     ,      .              .               ,             ,.         ,          ,„ 

r          ,.     ,              J    -,   T    1    1         J     11    1-  lively  inexpensive  powder,  costing  about   40c  per 

magnesium  salicylates   and   2/3   balanced  alkaline  H  t 

base  composed  of  sodium  bicarbonate,  calcium  and  ,     ,,       r         i       r  .l     n    ti    . 

.             ,        ^       T.        .    J--1  ^/^  r      ^  Another  formula  of  the  R.  B.  1,  presenting  so- 

magnesium  carbonate.    It  costs  $2.00  for  4  ounces  ,.,.,.                    ,        ,.  '  ^              ,. 

,°_,-                  jcj-           1-1^         ^    -,c  dium  salicylate  in  a  somewhat  different  combina- 

and  $7.20  per  pound.     Sodium  salicylate  costs  75c  ..-,,.                       ,       . 

J        1  .            I-     I  .           \      j-i  o.  tion,  IS  prepared   by  using  compound  mixture  of 

per   pound,    calcium   salicylate     costs     $1.81     per  ,    .     ,                ,  •  /     t,,  "  .        ,1,^.111         1 

J                .           i-w         ^D-izo                 J  rhubarb  as  a  vehicle.     Ihis  is  called  Rhubarb  and 

pound,  magnesium  salicylate  costs  $1.68  per  pound,  „    1     nr-              ■  ,    r-    i-        011 

,.             ,        ,Tr                    J                •  Soda  Mixture  with  Sodium  Salicylate  and  contains 

calcium  carbonate  2Sc  per  pound,  magnesium  car-  ,          ,^        .         ,       ,.           ,.     , 

,        ,    ,„                    .        J      J-        u-      u       ^     1  ^  about  12  grains  of  sodium  salicylate  in  each  aver- 

bonate  39c  per  pound,  and  sodium  bicarbonate  14c  ,-  ,   ,  r         ,     ^,               r    ,  •    ■ 

,  age  teaspoonful  (5  c.c.)     The  cost  of  this  is  about 

The  Journ-al  of  the  A.  M.  A.,  May  20th,  1933,  *^;!^  P*^""  "^"°"-  ^^    ,        ^  ^    ,.        ^  ,.     , 

,  r„_               .  1       ii.  ^u       u-    ••         *  Compound  Rhubarb  and  Sodium  Salicylate  Mix- 
on  page  1597,  gave  at  length  the  objections  to  a  r.    t^    .             ■      •          > 

u        r  TT   •  u                 .■                     t     u-  u  ture,  R.  B.  1,  contains  in  each  average  teaspoonful 

number  of  Upjohn  preparations,  some  of  which  are  ,->,„,/       ..        t-t-                       „,, 

J        ^  J   ■     \u     ^      ;        ^     f    V-          .•           T-u  (3  c.c.)   about  9>6   minims  F.  E.  cascara,  4  2-/3 

advocated  in  the  treatment  of  rheumatism.      Ihe  .           ,.     ,  ,       ,  ,  ,.       .  .             ,       , 

,.,.,,,         .,                   ,            ,•  J  ,  grains    salicylate,    1  1/5    minims   each    of   tr.    nux 

same  objection  to  those  items  may  be  applied  to  .            ,                 .             .  ,                    ,      . 

,,                 1         nr               .       1.        u-  1,  vomica  and  tr.  capsicum  with  compound  mixture 

numerous  other   granular   effervescent   salts  which  ,  ,    ,      ,       „.  .           „,                    f        ,    ,  . 

J     J.                  „.         ^            .  .•       c  o  f rhubarb  sufficient.    The  preparation  of  this  wiU 

are  now  flooding  your  office.     One  quotation  from  ,         „,  „„             ,, 

.,    ,      ^.  ,       .„        1    ui         i              •      u  cost  about  $3.00  per  gallon, 

that  article  will  probably  not  me  amiss  here.  t-,-  •    f-    ,•        o  ,•     1         xt    t^              ■      • 

Elixir  Sodium  Salicylate,  N.  t.,  contains  in  each 

"When  alteration  of  the  normal  ionic  equilibrium  does  average  teaspoonful    (5   c.c),  about   6  1/3   grains 

occur   in    disease    the    normal    ratio    of    cations   would   no  ,.             i-      1   1          j         ^       u      ^  o.,   r/>                n 

■          ,         •  ,  ■    J     If        ,•  11       .u    Ti  •  u    1    ■  sodium  salicylate  and  costs  about  $1.50  per  gallon 

longer  be  maintained.     If  we  lollow  the  Upjohn  logic  cor-  ^                                               t             1^       6"    " 

rectly  the  way  to  restore  the  equilibrium  is  to  administer  to  make  or  $5.28  to  buy. 

the  ions  in  the  ratios  occurring  in  normal  blood;  obviously,  lodo-Salicylate   Solution,   R.    B.    1,   is   a  solution 

if  some   cations  are   relatively   more  deficient   than   others,  of  potassium   iodide  about    V/^    grains  and  sodium 

the  former  should  be  applied  in  relatively  greater  quantities.  53!;,^^^  about  4  2/i  grains  in  distilled  water  suf- 

Citrocarbonate  still  throws  the  burden  of  compensation  on  1 

the  selective  physiologic  mechanism  of  the  body.     It   is  ^cient   to   make   an   average   teaspoonful    (5    c.c.) 

therefore  quite  absurd  to  administer  so  'carefully  adjusted'  The  cost  of  a  gallon  of  this  is  approximately  $1.00. 

a  mixture  when  the  regulatory  organs  must  perform  their  Eli.xir   Salicylic   Acid,   R.    B.    1,  contains   in  each 

selective  functions  anyway."  average  teaspoonful  (5  C.c.)  about  6  1/3  grains  of 

The  same  "carefully  adjusted"  alkalinizers  are  salicylic  acid,    equivalent    to    approximately    IVz 

present  in  Salicionyl.     A  four-ounce  bottle  of  this  grains  of  sodium  salicylate  and  about  9  1/3  grains 

costing  the  druggist  67c  contains  about  292  grains  potassium  citrate,  glycerin  and  aromatic  elixir  suf- 

of  sodium  salicylate  which  represents  a  value  of  ficient.     This  will  cost  about  $3.15  per  gallon  to 

about  3c.  make. 

Fantus  and  his  coworkers  presented  in   The  Jl.  Compound  Mixture  of  Colchicum,  R.  B.  1,  con- 

.•I.  Ph.A.,  July,  1934,  a  prescription  for  administra-  tains  in  each  average  teaspoonful    (5   c.c.)   about 

tion   of   sodium   salicylate,   with    an   alkali,   using  1>4  grains  of  potassium  iodide,  5  grains  of  sodium 

potassium  bicarbonate  instead  of  sodium  bicarbo-  salicylate  and  5  minims  of  tr.  colchicum,  represent- 

nate  because  of  its  greater  solubility.     As  the  ve-  ing  about  1/500  of  a  grain  of  colchicine.    This  can 

hide,  they  used  syrup  of  cinnamon,  prepared  ac-  be  made  for  about  $1.00  per  gallon. 
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Atni-Rheumatic  Mixture,  No.  1,  R.  B.  1,  can 
be  made  for  about  $1.00  per  gallon  and  each  aver- 
age teaspoonful  (5  c.c.)  contains  about  2  5/6  grains 
of  salicylic  acid,  representing  about  3  1/3  grains 
of  sodium  salicylate  and  about  S  2/3  grains  of  so- 
dium bicarbonate. 

Cinchophen  costs  38c  per  ounce  for  the  powder, 
S-grai"n  tablets  cost  64c  per  C  or  $5.53  per  M,  7^2 
grain  tablets  cost  85c  per  C,  or  $7.48  per  M. 
Atophan  costs  $2.75  f)er  ounce  for  the  powder,  5- 
grain  tablets  cost  $2.40  per  C  or  $11.10  per  M, 
7>2-grain  tablets  cost  $4.00  per  C  or  $18.00  per 
M. 

Xeocinchophen  costs  $1.17  per  ounce  for  the 
powder,  5-grain  tablets  cost  $2.00  per  C  or  $17.98 
per  M,  7>^-grain  tablets  cost  $2.64  per  C,  or  $24.23 
per  M.  Novatophan  powder  costs  $2.80  per  ounce 
and  20  tablets  of  7^  grains  each  cost  $1.05.  Toly- 
sin  powder  costs  $2.00  per  ounce  and  the  5-grain 
tablets  cost  $2.50  per  C  or  $20.00  per  M. 

Lilly  lists  effervescent  tablets  of  sodium  salicy- 
late 10  grains  each,  25  tablets  costing  43c.  The 
nature  of  these  tablets  necessitates  prescribing  25 
tablets  to  each  package. 

Acetylsalicyclic  acid  costs  99c  per  pound,  5- 
grain  tablets  $1.20  per  M.  Silosan  costs  60c  per 
ounce,  5-grain  tablets  67c  f)er  C.  Silosan  com- 
pound tablets,  which  are  composed  of  ^Yz  grains 
of  acetylsalicylic  acid,  lyi  grains  of  phenacetin 
and  ',2  grain  of  caffein,  cost  SI.  15  per  C.  Empirin 
compound  tabloids  contain  iyi  grains  of  acetylsali- 
cylic acid,  lyi  grains  of  phenacetin  and  yi  grain 
of  caffein.  They  cost  90c  per  C.  Acetidine  tablets 
contain  about  2^4  grains  of  acetylsalicylic  acid, 
13-4  grains  of  phenacetin  and  7/15  grain  of  caffein. 
They  cost  51c  per  C  or  $4.25  per  M.  A&S  751 
tablets  are  the  same  formula  as  Empirin  Compound 
Tabloids  and  cost  24c  for  12  or  34c  for  24,  which 
is  the  largest  package  available. 

Peralga  is  a  simple  mixture  of  amidopyrine  71 
per  cent,  and  barbital  29  per  cent.;  costing  $2.00 
per  oz.  and  $2.55  for  SO  tablets  of  6  grains  each. 
Amidopyrine  costs  $1.50  for  4  ounces  and  barbital 
costs  $1.27  for  4  ounces. 

Dialkalos  is  an  effervescent  powder  sometimes 
used  in  rheumatism  and  contains  (according  to  the 
label)  in  each  dram,  caffein  y>  grain,  potassium 
bicarbonate  5  grains,  lithium  carbonate  2^/^  grains, 
foramine  (methenamine)  2y2  grains.  For  what 
reason  methenamine  is  used  in  this  formula,  it  is 
difficult  to  understand.  That  it  is  of  value  in  defi- 
nite circumstances  is  not  questioned  but  the  use  of 
it  in  an  alkaline  mixture  renders  it  valueless. 

It  would  be  possible  to  discuss  at  length  other 
preparations  in  much  the  same  manner,  considering 
the  cost  of  the  proprietary,  the  cost  of  a  similar 
official  or  R.  B.  preparation,  and  also  the  sound- 


ness of  the  formula.  By  the  time  such  a  discussion 
were  reaching  its  end  a  new  group  of  proprietaries 
would  be  available  for  discussion. 

In  order  that  your  patient  may  obtain  the  need- 
ed medication  at  a  reasonable  cost  you  should  in- 
quire: What  active  medicinal  does  it  contain?  Is 
it  superior  to  a  similar  preparation  of  official  recog- 
nition or  in  the  R.  B.  or  can  I  write  a  prescription 
better  adapted  to  the  particular  needs  of  this  case? 

Another  item  often  not  considered  in  prescribing 
is  how  much  will  be  needed.  Often  prescriptions 
are  written  for  3  or  4  ounces  when  a  pint  would  not 
have  been  an  excessive  quantity.  The  amount  of 
time  required  to  fill  a  prescription  for  a  3-ounce 
solution  is  relatively  the  same  as  for  a  pint.  The 
time  necessary  for  keeping  the  record  of  prescrip- 
tion filling  is  the  same.  The  cost  of  larger  contain- 
ers also  amounts  to  very  little  more.  Your  patient 
will  be  inclined  to  stop  at  one  bottle,  or  to  skip 
several  doses  or  even  days,  when  the  original  con- 
tainer becomes  empty  at  the  time  regular  medica- 
tion should  have  been  continued. 

When  you  do  not  wish  a  prescription  to  be  hand- 
ed around  from  one  person  to  another  mark  it 
"non  repetatur."  Then  self-medication  is  elimi- 
nated. The  question.  To  whom  does  the  prescrip- 
tion belong?,  is  better  understood  when,  What  is 
a  prescription?,  is  asked.  A  prescription  is  an  or- 
der to  a  pharmacist  for  a  certain  medicine  or  medi- 
cines in  definite  proportions  for  a  definite  amount, 
for  a  definite  person  at  a  specified  time.  Refilling 
of  prescriptions  should  be  given  more  attention 
than  is  customary. 

If  fewer  proprietaries  are  prescribed  and  fewer 
prescriptions  are  refilled  there  will  be  less  inclina- 
tion to  doctor  oneself  ''A  little  learning  is  a  danger- 
ous thing."  Certainly  that  applies  equally  as  well 
to  medicine  as  to  any  other  vocation.  Yet  persons 
presumably  of  intelligence  will  assume  the  role  of 
physician  on  the  least  provocation.  Are  they  alto- 
gether responsible  for  that  assumption?  Are  you 
assuming  your  responsibility  in  giving  the  proper 
information  regarding  the  use  of  medicine? 

"The  Cost  of  Medicine"  by  Rorem  and  Fischelis 
make  the  following  statements:  "The  manufac- 
ture and  sale  of  secret-formula  products — including 
most  'patent  medicines'  and  many  manufacturers' 
trademarked  specialties — are  inconsistent  with 
lowered  cost  of  medical  care.  Where  the  product 
is  the  equivalent  of  a  well  known  'official'  or  non- 
secret  preparation,  the  article  can  usually  be  se- 
cured at  a  lower  price,  whether  it  is  to  be  pre- 
scribed by  physicians  or  intended  for  direct  pur- 
chase by  the  public." 

Also  "In  the  interest  of  better  and  less  expensive 
medical  care,  however,  self-medication  should  be 
limited  to  the  use  of  non-secret  remedies  for  the 
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treatments  of  simple  and  minor  conditions  which 
are  comprehended  by  the  pharmacist  and  the  indi- 
vidual patient.  Such  limitation  should  be  achieved 
by  active  cooperation  among  the  medical  and 
pharmacal  professions  and  the  public  in  the  distri- 
bution of  information  on  the  appropriate  uses  of 
certain  approved  home  remedies." 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


Centralization  of  Hospitalization 

In  the  toss  and  whirl  of  thought,  action  and  deed 
of  the  modern  civilization  the  hospitals  have  not 
escaped.  Questions  of  great  importance  are  con- 
tinually rising  up  for  consideration  and  action. 
Many  of  these  questions  are  extremely  difficult 
because  one  cannot  profit  by  experience.  The  hos- 
pital experience  of  yesterday  does  not  seem  to  clear 
the  way  or  decide  the  issue. 

There  is  a  growing  tendency  to  centralize  every 
profession,  industry  and  trade.  What  are  the  pros 
and  cons  of  centralization  of  hospital  service-  The 
author  does  not  presume  to  possess  this  knowledge. 
This  article  is  written  for  the  specific  purpose  of 
calling  attention  to  this  important  matter  and  to 
encourage  study  and  thought.  There  are  men  and 
women  in  the  country  who  can  and  will  analyze 
this  important  subject  and  give  us  the  answer.  The 
sooner  this  is  done  the  better,  for  many  institutions 
are  hanging  in  suspense  and  indecision. 

It  seems  perfectly  obvious  that,  considering  econ- 
omy alone,  centralization  is  a  step  in  the  right 
direction.  The  politicians  are  trying  this  by  com- 
bining many  state,  county  and  city  departments. 
One  can  easily  see  that  a  telephone,  a  typewriter 
and  office  space  cost  very  little  more,  utilized  all 
the  time,  than  only  a  portion  of  the  time.  It  is  sel- 
dom that  smaller  organizations  do  this.  There  is 
much  lost  motion.  Further,  a  good  executor  with 
a  good  staff  of  assistants  can  usually  do  50  per 
cent,  more  work  with  only  a  very  small  increase 
of  overhead.  Also  the  purchasing  power  of  the 
large  organization  is  of  no  small  consequence.  The 
x-ray  and  laboratory  departments  are  nearly  al- 
ways capable  of  increasing  their  output  without 
much  increase  of  overhead. 

The  other  side  of  the  question  has  its  merits 
also.  It  has  been  said  that  too  much  centralization 
destroys  competition.  Those  who  believe  this  re- 
peat the  old  adage,  "Competition  is  the  life  of 
trade."  There  are  those  of  the  opinion  that  cen- 
tralization destroys  the  individuality  of  the  organi- 
zation. They  claim  also  that  the  personal  touch 
between  patients  and  hospitals  is  seriously  affected. 
In  simple  words,  the  spirit  of  the  organization  is 
not  the  same. 


If  centralization  of  hospital  service  is  to  be  suc- 
cessful in  the  future,  then  why  not  centralization 
of  every  institution  or  organization  that  serves  the 
public.  Will  the  hotels,  the  department  stores,  the 
drug  stores  and  the  theaters  adopt  this  plan?  Will 
modern  civilization  and  requirements  change  the 
likes  and  dislikes  of  Mr.  and  ]Mrs.  Public?  Will 
they  as  individuals  be  willing  to  give  up  their  indi- 
vidualities and  be  satisfied  with  quantity  and  num- 
ber?    Will  quantity  influence  quality? 

The  writer  hopes  that  more  speaking  and  more 
writing  will  be  done  upon  this  important  hospital 
question.  It  must  be  solved  in  the  very  near  future 
or  the  whole  hospital  world  will  be  handicapped. 
Who  is  right  and  who  is  wrong? 


Medical  Education  and  Hospitaxs  in  Greece 
(C.  J.    Demas,   Washington,    in    Med.    Annals    D.   C,  Feb.) 

The  medical  course  covers  S  years  of  2  terms  each.  This 
gives  the  student  the  equivalent  of  a  master's  degree  and 
will  admit  him  to  practice.  In  order  to  receive  the  degree 
of  doctor  of  medicine  he  must  have  one  year  of  postgrad- 
uate (intemeship)  work  and  present  a  thesis. 

The  University  of  Athens  main  laboratory  buUding  occu- 
pies a  whole  block  and  provides  for  the  departments  of 
physiology,  anatomy,  pathological  anatomy,  pharmacology, 
neurology,  special  pathology,  etc.  Bacteriology  and  general 
pathology  are  taken  care  of  in  still  another  building;  and 
just  outside  the  city  on  the  Sacred  Way  are  laboratories 
where  vaccines  and  serums  are  manufactured. 

Near  the  University  is  Hope  Hospital,  or  the  City  Hos- 
pital. The  patients  are  used  for  teaching  purposes.  The 
Evangelismos,  also,  an  unusually  beautifully  and  well- 
equiped  general  hospital,  is  used  for  teaching  purposes. 

The  Aeretion  Hospital  provides  for  the  clinical  teaching 
of  general  surgery  and  gynecology.  In  adjoining  grounds 
is  the  Aiginition  Hospital,  which  is  devoted  to  neurology 
and  mental  diseases. 

There  is  a  special  building  for  the  treatment  of  diseases 
of  children.  A  much  larger,  more  complete  and  better 
appointed  children's  hospital,  consisting  of  4  or  5  buildings, 
one  of  which  contained  an  operating  theater,  was  in  the 
course  of  construction  at  the  outbreak  of  the  war  and  has 
since  been  partly  completed. 

Ophthalmology,  otology  and  laryngology  have  a  good 
building,  well  appointed  and  devoted  to  their  special  needs. 
The  Polychnic  located  in  the  old  section  has  been  entirely 
rebuilt  on  the  American  plan  since  the  war  and  is  accessible 
to  the  poorer  population.  It  is  mainly  for  out-patients 
but  it  has  a  considerable  number  of  beds. 

The  other  new  hospital  is  the  Obstetrical  Hospital  built 
about  4  years  ago  by  Mrs.  Venizelos  in  the  suburbs  of 
Athens  on  a  50-acre  pine  land  at  the  actual  cost  of  30,000 
English  pounds.  There  is  a  special  fund  of  100,000  English 
pounds  set  aside,  the  interest  of  which  is  enough  to  take 
care  of  the  coming  e.xpenses  of  the  hospital.  This  hospital 
is  6  stories  high   and  has   260   beds. 

No  doubt  there  are  other  up-to-date  obstetrical  hospitals 
in  the  world,  but  I  question  very  much  if  any  of  them  can 
be  compared  to  this  institution.  It  is  of  classical  Greek 
architectural  design,  and  the  hospital  is  built  in  an  H-like 
shape,  of  pure  Pantelic  marble;  the  rooms  are  large,  well- 
ventilated  with  all  day  natural  sunlight,  and  there  are  big 
porches  for  the  patients  to  be  pushed  out  on  for  sunlight. 
There  are  hot  and  cold  water,  private  bath  and  toilet 
every  room. 
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The  eighty-second  annual  meeting  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  will  be 
held  on  the  6th,  7th  and  8th  of  :May  this  year. 
Pinehurst,  which  seems  to  be  the  general  favorite,  is 
again  the  meeting  place.  The  Carolina,  famous  as 
one  of  the  country's  most  noted  resort  hotels,  and 
always  zealous  to  maintain  its  splendid  reputation 
for  hospitality,  comfortable  rooms  and  good  food, 
will  be  headquarters,  and  has  granted  special  rates 
for  the  meeting.  There  will  also  be  a  special  green 
fee  rate  of  $1.00  per  day  for  the  use  of  the  famous 
golf  courses.  No  place  in  the  State  offers  such 
advantages  for  good  fellowship  and  recreation. 

A  splendid  scientific  program  has  been  arranged, 
each  session  of  which  will  be  well  worth  the  trip  in 
itself. 

On  Tuesday  evening  there  will  be  a  banquet  to 
which  all  are  urged  to  come  and  bring  their  wives 
and  sweethearts.  A  message  from  ]\Irs.  J.  B.  Sid- 
bury,  the  charming  president  of  the  Woman's  Aux- 
iliary, an  address  by  Mr.  Julian  Miller,  and  selec- 
tions by  ^Ir.  Lamar  Stringfield,  two  native  sons  of 
North  Carolina  who  have  won  nation-wide  fame  in 
their  respective  fields  of  literature  and  music,  and 
other  interesting  features  will  ensure  an  evening  of 
entertainment,  instruction  and  inspiration.  Dr. 
Oren  ^Sloore,  of  Charlotte,  will  be  toastmaster.  The 
dining  room  will  also  be  equipped  with  loud  speak- 
ers so  that  all  can  hear. 


It  is  earnestly  hoped  that  every  doctor  in  North 
Carolina  will  endeavor  to  come  to  the  meeting. 
The  iNIedical  Society  needs  you  and  you  need  the 
information  and  the  inspiration  that  comes  from 
swapping  ideas  and  rubbing  elbows  and  renewing 
acquaintances  with  fellow  practitioners  from  all 
over  the  State. 

Especially  at  this  time  when  there  is  concerted 
action  on  the  part  of  certain  social  forces  and  lay 
organizations  to  wrest  the  control  of  the  practice 
of  medicine  from  the  organized  medical  profession 
do  we  need  your  cooperation  and  your  counsel.  At 
the  meeting  special  plans  will  be  discussed  for  com- 
batting propaganda  and  for  preventing  legislation 
leading  to  State  medicine. 

Never  before  was  it  so  necessary  for  every  doctor 
in  North  Carolina  to  be  a  member  of  our  State 
Society  and  work  for  the  common  good  of  the 
whole  profession.  It  is  also  urgent  that  you  send 
in  your  membership  dues  to  the  secretary  without 
delay,  because  the  number  of  representatives  which 
we  are  permitted  to  send  to  the  House  of  Delegates 
of  the  American  ^Medical  Association  is  based  on 
the  number  of  members  whose  dues  are  received 
previous  to  May  1st. 

Interesting  programs  have  also  been  arranged 
for  the  State  Health  Officers  meeting  on  Monday 
and  for  the  Woman's  Auxiliary  meeting  on  Tues- 
day.   Come  and  be  sure  to  bring  your  wife. 

—P.  P.  McCAIN. 
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Eli  Lilly  4ND  Company 

FOUNDED     1876 

!Makers  of  ^Medicinal  Products 


i 

Quy's  yiospitat,  Londotu 

A  member  of  the  staff  of  Guy 's  Hospital 
wrote  one  of  the  early  descriptions  of 
pernicious  anemia  in  1849. 

Modem  research  contributed  a  prac- 
tical oral  treatment  of  pernicious  anemia 
in  the  form  of  Pulvules  Extralin,  Lilly. 
Each  pulvule  of  Extralin,  Lilly,  contains 
0.5  Gm.  of  liver-stomach  concentrate, 
and  is  equivalent  in  anti-anemic  potency 
to  approximately  20  Gm.  of  fresh  whole 
liver.  Tbedose  is  tasiekss,  the  (lotmcy  assured. 
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An  Enterprise  Deserving  Our  Support 
The  most  recent  issue  of  a  uniquely  useful  medi- 1 
cal  periodical  brings  us  the  alarming  tidings  that  I 
the  journal's  very  existence  is  threatened.    The  edi-| 
tor  appropriately  captions  his  unhappy  announce- 
ment, "To  Our  Few  Subscribers  and  Many  Read- 
ers— Greeting."    The  Annals  oj  Medical  History  is 
nearly  20  years  old,  having  been  born  shortly  be- 
fore the  entrance  of  our  Country  into  the  Great 
War.     Just  after  the  appearance  of  the  first  issue. 
Sir  William  Osier  sent  the  publisher  this  message: 
"Congratulations  on  your  courage!     With  the  ac- 
tive support  of  all  the  good  workers,  it  will  be  a 
great  success.    I  will  do  all  I  can."    Osier  is  dead; 
and  with  him  many  another  of  the  good  workers 
who  did  all  they  could.     Shall  it  be  found  that  the 
good  workers  among  their  survivors  are  too  few  to 
sustain  this  enterprise  that  Osier  ct  al  left  a  vigor- 
ously growing  and  going  concern? 

There's  a  good  deal  of  gently  ironic  humor  in 
what  we  trust  will  not  turn  out  to  be  the  editor's 
swan  song.  This  humor  plays  'round  about  serious 
and  solid — oftentimes  sordid — facts  in  the  every- 
day experience  of  every  publisher.  We  are  told 
there  has  been  no  dearth  of  praise  and  commenda- 
tion: but  that  the  subscription  list  did  not  keep  pace 
with  the  enconiums,  and  that  even  those  who  used 
its  pages  as  a  vehicle  of  their  writings  did  not  see 
fit  to  contribute  toward  its  maintenance  by  sub- 
scribing— which  suggests  again  the  wisdom  of  get- 
ting that  detail  of  subscribing  attended  to  in  ad- 
vance of  publishing  the  offerings. 

We  need  to  have  called  to  our  attention,  over 
and  over  again,  the  mighty  doings  of  our  ancestors 
in  the  profession.  Thinking  on  their  high  achieve- 
ments against  great  odds  will,  maybe,  infuse  into 
this  flabby-spirited  generation  of  doctors  courage 
enough  to  deal  lusty  blows  for  our  birthright  and 
our  every  other  right. 

This  journal  joins  heartily  with  those  who  are 
urging  that  the  Annals  of  Medical  History^  be  not 
allowed  to  suspend  publication;  but  that  medical 
libraries,  clinics,  medical  partnerships,  groups  of 
two  or  three  or  more  doctors  associated  in  journal 
clubs,  and  individual  doctors  show  their  apprecia- 
tion of  the  value  of  this  periodical  to  themselves 
by  sending  in  their  subscriptions. 

The  more  we  learn  about  those  who  are  written 
about  in  this  journal  the  more  likely  are  we  to 
become  worthy,  some  time,  of  two  or  three  of  its 
pages. 


Fiftii   Avenue,    New    York. 


Offerings  for  the  pages  of  this  jour 
and  given  careful  consideration  in  e: 
scripts  not  found  suitable  for  our  use  w 
unless  author  encloses   postage. 


are    requested 

case.       Manu- 

not  be  returned 


This    Journal    having    i 

no    Departi 

costs    of    cuts,    etc.,    for 

illustratii 

borne  by  the  author. 

Rupture  of  the  spleen  is  apt  to  occur  from  mishaps 
so  trifling  as  to  be  dismissed  very  lightly. 


There  are  tumors  which,  although  malignant  histologi- 
cally, pursue  a  relatively  benign  course. — Dean  Lews. 
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Some  Emanations  From  Minds  Called 
Unsound 

To  the  March  issue  of  this  journal  our  philoso- 
pher-psychiatrist friend,  Dr.  James  K.  Hall,  con- 
tributed a  poem,  and  comment  on  that  poem.  The 
poem  is  a  fine  piece  of  craftsmanship,  and  its  theme 
is  of  the  noblest.  Compare  it  with  what  your  daily 
paper  or  favorite  magazine  carries  under  the  name. 
Poetry.  Yet,  Society  deprives  J.  C.  S.  of  his  citi- 
zenship and  shuts  him  away  from  the  so-called  sane 
who  praise  drivel  and  exalt  and  enrich  the  drivel- 
ers. 

J.  C.  S.'s  is  by  no  means  the  only  poetry  of 
the  first  order  to  issue  from  a  madhouse.  There 
came  to  mind  two  old  bits  worthy  of  association 
with  Nousophobia,  and  they  are  here  set  down  for 
your  enjoyment,  for  your  reflection,  for  your  won- 
derment and  awe. 

LINES   WRITTEN  IN   NORTHAMPTON    (ENGLAND) 
ASYLUM 

By  John  Clare  (b.  1793— d.  1864) 

I  am!  yet  what  I  am  who  cares,  or  knows? 

My  friends  forsake  me  like  a  memory  lost. 
I  am  the  self -consumer  of  my  woes; 

They  rise  and  vanish,  an  oblivious  host, 
Shadows  of  life,  whose  very  soul  is  lost. 
.\nd  yet  I  am — I  live — though  I  am  toss'd 

Into  the  nothingness  of  scorn  and  noise. 

Into  the  living  sea  of  waking  dream. 
Where  there  is  neither  sense  of  life,  nor  joys. 

But  the  huge  shipwreck  of  my  own  esteem 
And  all  that's  dear.     Even  those  I  loved  the  best 
Are  strange — nay,  they  are  stranger  than  the  rest. 

I  long  for  scenes  where  man  has  never  trod — 
For  scenes  where  woman  never  smUed  or  wept — 

There  to  abide  with  My  Creator,  God, 
.^nd  sleep  as  I  in  childhood  sweetly  slept. 

Full  of  high  thoughts,  unborn.     So  let  me  lie, — 

The  grass  below;  above,  the  vaulted  sky. 

LINES   SAID    TO   HAVE   BEEN    WRITTEN   ON    THE 
WALL  OF  A  CELL  OF  AN  ASYLUM 

By  Its  Inmate 

Could  I  with  ink  the  oceans  fill, 

Were  every  blade  of  grass  a  quill. 

Were  the  whole  world  of  parchment  made 

And  every  man  a  scribe  by  trade — 

To  write  the  love  of  God  above 

Would  drain  the  oceans  dry ; 

Nor  would  the  scroll  contain  the  whole 

Though  stretched  from  sky  to  sky. 


Disability  showing  no  adequate  objective  explanation 
is  always  open  to  suspicion,  particularly  il  it  is  well  in- 
sured. 


Agitators  Continue  to  Agitate 

The  most  astonishing  thing  about  the  noisy 
propaganda  for  a  radical  change  from  the  present 
method  of  taking  care  of  the  health  needs  of  the 
p)eople  of  this  Country  is  that  some  real  doctors 
are  accepting  the  nonsensical  statement  of  the  in- 
terested propagandists  that,  whether  the  medical 
profession  likes  it  or  not,  medical  service  at  so 
much  a  week  is  upon  us.  Physicists  have  known 
for  centuries  that  the  one  drum  is  capable  of  mak- 
ing something  like  half  as  much  noise  as  a  hun- 
dred, and  the  handful  of  self-interested  individuals, 
plus  another  handful  of  visionaries  "with  a  mis- 
sion" have  all  of  the  hollowness  and  noisiness  of 
this  musical  instrument,  so-called. 

It  is  well  to  point  out,  now  and  then,  the  falla- 
cies in  the  contentions  of  those  who,  for  reasons 
which  fall  readily  into  two  groups — selfish  and 
silly — beat  their  breasts  and  cry  to  High  Heaven 
that  it's  all  up  with  the  present  system  of  doctor- 
ing. 

As  you  go  about  your  daily  affairs — in  homes, 
in  the  streets,  in  lodges,  in  churches,  or  wherever — 
do  you  hear  people  complaining  of  their  present 
relations  with  their  doctors?,  or  demanding  that  a 
new  system  be  initiated?  In  your  reading,  do  you 
find  dissatisfaction  with  doctors  expressed  by  the 
general  run  of  pjeople?  If  you  do,  your  experience 
is  very  different  from  ours.  With  few  exceptions, 
the  dogmatic  prophets  of  a  new  order  in  medicine 
are  hired  to  so  prophesy,  and  they  sing  the  song 
of  him  whose  bread  they  eat. 

The  misrepresentations  and  the  abuse  of  these 
persons  might  be  borne  with  some  semblance  of 
tolerance  for  human  weakness;  but  for  these  per- 
sons protesting  that  they  are  friends  of  doctors, 
that  they  have  our  best  interests  at  heart.  "De- 
fend me  from  my  friends,"  Villars  implored  his 
monarch,  "I  can  defend  myself  from  my  enemies." 

But  the  friends  of  this  species  are  very  few. 
There  is  every  reason  to  believe  that  the  advocates 
of  Communism  in  this  country  far  outnumber  those 
concerned  for  change  in  the  method  by  which  they 
receive  medical  care;  only  a  few  of  the  worst  crack- 
brained  are  trying  their  vocal  cords  on  The  Inter- 
nationale, or  lay  awake  o'nights  from  fear  of  being 
governed  from  Moscow. 

Zealots  advocating  wrecking  of  the  present  doc- 
tor-patient relationship  once  in  a  while  tell  a  little 
of  truth;  but  what  Uncle  George  Valentine,  a  Ne- 
gro magistrate  and  shoemaker,  and  friend  of  our 
boyhood,  always  called  "The  holy  truth,"  they 
carefully  avoid.  The  higher  death  rates,  the  great- 
er incidence  of  disease,  the  greater  loss  of  time 
from  work,  the  hordes  of  lay  employes  and  the 
enormous  cost  to    the    workingman    under    State 
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Medicine — all  these  are  skipped  entirely,  glossed 
over,  or  deliberately  misrepresented. 

It  is  inevitable  that  any  system  which  places  a 
premium  on  idleness  and  penalizes  those  who  re- 
main at  work  is  bound  to  be  an  evil.  Ordinary 
human  foresight  based  on  a  modicum  of  observa- 
tion of  humankind  as  it  is  would  have  given  this 
information  in  advance  of  the  actual  experiences 
of  the  countries  that  have  had  medical  care  at  so 
much  per  week  over  many  years.  In  all  such  coun- 
tries the  days  off  because  of  sickness,  the  death 
rate  and  the  cost  of  medical  care  have  all  increased 
tremendously;  and  all  show  higher  figures  than  in 
corresponding  countries  in  which  men  employ  their 
own  doctors  by  private  arrangement. 

Mr.  Albert  Milbank,  a  New  York  lawyer  and 
spokesman  for  the  Alilbank  Foundation,  is  strong 
for  a  new  deal  in  medicine.  Why  does  he  not 
expend  his  energies  on  arranging  that  adequate 
legal  service  and  evenhanded  justice  be  made  avail- 
able "at  a  price  that  every  man  can  pay?"  That 
estimable,  that  noble  lawyer,  William  Howard 
Taft,  wrote  and  spoke  on  the  iniquities  and  horri- 
ble injustices  of  the  legal  system  which  was  made 
and  is  perpetuated  by  lawyers — and  when  he  came 
up  for  re-election  the  system  under  which  lawyers 
govern  us  saw  to  it  that  he  carried  but  two  small 
States  and  got  a  grand  total  of  eight  electoral 
votes!  Presidents  of  the  American  Bar  Association 
and  at  least  one  president  of  the  North  Carolina 
Bar  Association — Rose,  of  Fayetteville — have  cried 
aloud  against  the  present  nefarious  system;  but 
these  protests  have  fallen  on  deaf  ears.  Not  many 
months  ago,  in  a  hall  of  the  Lawyers'  Building  in 
Charlotte,  we  heard  a  wife  tearfully  imploring  a 
husband  to  go  in  and  consult  a  lawyer.  The  man 
walking  slowly  along  beside  his  helpmate,  did  not 
pause,  but  put  his  arm  gently  about  her  with  the 
words,  "We  haven't  got  any  money,  and  you  know 
you  can't  get  nothing  from  a  lawyer  without  payin' 
him" — and  so  they  passed  out  of  sight.  Neither 
Mr.  Milbank,  nor  any  other  lawyer  or  uplifter  or 
philanthropist  can  establish  an  instance  of  a  poor 
man  and  wife  afraid  to  go  into  a  doctor's  office  and 
ask  for  his  services  because  they  had  no  money. 

It  is  not  surprising  that  the  American  College  of 
Surgeons  comes  out  for  medicine  by  taxation  or  in- 
surance. Under  such  a  system  the  surgeons  would 
get  fat  salaries  and  do  practically  all  their  work  in 
hospitals  at  regular  hours  in  the  daytime.  An  old 
election-year  story  is  that  of  a  Negro  telling  about 
his  having  died  and  gone  to  Hell,  and  finding  that 
"every  white  man  dar  had  a  nigger  twixt  him  an 
de  fiah.''  Under  the  proposed  new  arrangement 
every  surgeon  would  have  one  or  more  family  doc- 
tors betwixt  him  and  the  fire  of  unreasonable  and 
inconsiderate — oftentimes    msulting — treatment    in 


the  homes;  and  the  family  doctor  would  be  lucky 
to  get  a  fourth  as  much  pay  for  enduring  the  heat 
as  the  surgeon  for  enjoying  the  coolness. 

But,  doctors,  be  not  deceived  by  the  clamor  into 
thinking  that  there  are  many  who  are  anxious  to 
repudiate  you  and  hug  to  their  bosoms  these  solici- 
tous strangers  each  with  at  least  one  axe  to  grind. 

When  these  interested  persons  tell  you  that  your 
house  is  bound  to  be  blown  up  and  magnanimously 
offer  to  let  you  buy  and  place  the  dynamite,  tell 
them  to  run  along  and  roll  their  hoops.  Their 
threats  are  empty.  Their  guns  are  poor  imitation, 
whittled  out  of  wood — or  maybe  potatoes. 

Just  out  of  excess  of  caution,  supply  your  pa- 
tients and  your  newspapers  with  information  on  the 
deterioration  in  quality  and  increase  in  cost  of 
medical  care  in  countries  which  have  adopted  the 
system  which  these  solicitous  strangers  would  have 
you  believe  is  so  wonderful  a  thing.  , 

That  agitators  should  agitate  is  not  to  be  won- 
dered at;  their  being  taken  seriously  is  the  wonder. 


(E. 


Malpractice 
Mitchell    (Att.),   Council  Bluffs,   in   Jl.    Iowa   State 
Med.  Soc,  Mar.) 

At  the  present  time  when  the  demands  of  the  needy 
are  being  met  by  the  expenditure  of  vast  sums  of  public 
money,  we  find  the  merchant  and  the  grocer  being  willingly 
paid  out  of  public  funds  for  the  goods  which  they  supply 
to  those  on  the  relief  rolls.  At  the  same  time  we  witness 
our  public  officials  insisting  that  the  members  of  the  medical 
profession  give  their  time  and  services  without  remunera- 
tion. Not  only  is  this  evidence  of  a  mistaken  conception 
of  philanthropy,  but  it  is  proof  as  well  af  Inck  of  apprecia- 
tion of  the  great  service  rendered  by  your  profession. 

We  see  evidence  of  this  lack  of  appreciation  all  too  fre- 
quently in  our  courts.  On  occasions  we  see  a  member 
of  your  profession,  who  has  sat  tirelessly  night  and  day  at 
the  bedside  of  some  patient  without  hope  of  reward  and 
with  full  knowledge  that  he  was  waging  a  losing  fight,  sit- 
ting in  a  court  room  forced  to  submit  to  the  judgment  of 
12  laymen  the  question  of  whether  or  not  he  should  pay 
in  damages  because  his  best  judgment  and  tireless  energy 
failed  to  conquer  something  that  throughout  the  ages  has 
been  unconquerable.  This  type  of  action  is  not  new.  More 
than  50  years  ago  an  eminent  member  of  your  profession. 
Dr.  Oliver  Wendell  Holmes,  called  the  profession's  attention 
to  the  fact  that:  "The  profession  has  just  been  startled  by 
a  verdict  against  a  physician  ruinous  in  an  amount  enough 
to  drive  many  a  hard  working  practitioner  out  of  house 
and  home,  a  verdict  which  leads  to  a  fear  that  suits  for 
malpractice  may  take  the  place  of  the  panel  game  and  child 
stealing  as  a  means  of  extorting  money.  If  the  profession 
in  this  state,  which  claims  a  high  standard  of  civilization, 
is  to  be  crushed  and  ground  beneath  the  upper  millstone 
of  the  dearth  of  educational  advantages  and  the  lower 
millstone  of  ruinous  penalties  for  what  the  ignorant  ignor- 
antly  shall  decide  to  be  ignorance,  all  I  can  say  is  'God  save 
the  commonwealth  of  Massachusetts'." 

When  you  hear  of  a  malpractice  case  always  remember 
that  if  the  action  is  successful,  in  all  probability  the  success 
was  due  to  the  testimony  of  some  physician  who  assumed 
the  role  of  critic — who  was  willing  to  go  upon  the  witness 
stand  and  criticize  some  fellow  practitioner  for  what  he  did 
or  failed  to  do  under  the  set  of  circumstances  which  con- 
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Contains  the  active  enzymes  and  acids  of  diges- 
tion— Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic 
and  Hydocliloi'ic  acid — combined  in  similar  pro- 
portions as  they  exist  in  the  human  system. 
These  digestive  agents  comprise  the  principal 
known  substances  employed  by  nature  in  the 
preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases 
arising  from  imperfect  digestion.  Also  partic- 
ularly valuable  in  many  forms  of  Diarrhoea,  and 
Vomiting  in  Pregnancy. 

Dosage 

Two  teaspoonfuls  to  one  tablespoonful  after  each 
meal. 

How  supplied 

In  Pints  and  gallons  to  Physicians  and  druggists. 


Burwell  &  Dunn  Company 

Manufacturing    Pharmacists 
CHARLOTTE,    N.  C. 

Samples  sent  to  any  Physician  in  the  U.  S.  on  request. 


fronted  the  physician,  and  this  r'egardless  of  the  fact  that 
he  probably  knew  nothing  of  the  situation  which  con- 
fronted the  physician  whose  work  he  criticizes. 

Gentlemen,  the  history  of  your  profession  is  the  story 
of  mankind's  advancement.  It  is  the  story  of  man's  climb 
from  barbarism  to  our  present  civilization.  The  history 
of  your  profession  is  a  fascinating  and  dramatic  story.  The 
time  will  come  when  mankind  will  erect  memorials  in  honor 
of  the  profession  that  has,  as  its  sole  purpose,  the  allevia- 
tion of  human  pain  and  suffering.  When  that  time  does 
come  malpractice  actions  will  be  relics  of  the  past  and  they 
will  serve  only  as  reminders  of  man's  ingratitude  toward 
the  greatest    profession.     [Italics   ours. — 5.   M.   &■  5.] 


THE    FAMILY 
DOCTOR  _ 


^in 


,<^=^,. 


AND     HIS     "  BOY  "    BEN 


I  do  desire  \vc  may  be  better  strangers. — Shakespeare. 
Thou  art  not  my  friend,  and  I'm  not  thine — Emerson. 

"Doctah  Tom,  I'm  sortah  worried  about  somethin  I 
been  readin  in  one  or  two  of  your  journals  whilst  I  been 
fettin  around  waitin  for  you.  I  see  it  writ  plain  as  print 
can  make  it  dat  doctahs  is  goin  to  be  paid  lack  school- 
teachers, so  much  a  month,  and  dat  de  money  is  goin  to 
come  from  taxes  or  insurance.'' 

"Well,  Ben,  you  need  not  let  that  worry  you.  If  you 
had  read  everything  in  the  journals  on  that  subject  you 


would  not  have  had  time  to  work  for  a  living;  but  you've 
got  too  much  sense  to  believe  everything  you  see  in  print." 

"But,  Doctah,  it  sounded  like  to  me  dat  de  folks  puttin 
out  dis  new  stuff  was  mighty  big  folks.  I  don't  pay  no 
mind  to  what  de  othah  kind  says  nor  writes." 

"Maybe  so,  Ben;  but  big  oaks  drop  some  mighty  little 
acorns  and  some  mighty  faulty  ones,  too ;  and  besides,  a 
lot  of  the  biggest,  finest -looking  oaks  are  pretty  doty  under 
the  bark.  My  patients,  white  or  black,  don't  want  any 
change  from  the  way  my  father  and  I  have  seen  after 
their  health;  and  you  may  bet  your  last  dime,  young  men 
fit  to  go  into  men's  homes  to  see  the  sick  would  never 
prepare  themselves  to  be  doctors,  "to  be  paid  like  school- 
teachers" since  seeing  the  shameful  way  the  teachers  are 
treated — and  knowing  that  teachers  work  only  for  certain 
hours,  on  certain  days  of  certain  months,  while  family 
doctors  are  at  the  call  of  their  people  all  the  time." 

".^n  more  dan  dat,  suh,  dahs  enough  triflin  folks  in  dis 
here  town  dat  couldn't  be  got  out  of  a  hospital  bed  wid  a 
hot  poker,  to  make  de  insurance  or  de  taxes  so  high  me 
and  de  other  honest  folks  couldn't  pay  em  and  keep  a 
roof  over  our  heads.  Who  got  up  all  dis  disturbance,  any- 
how, Doctah  Tom?" 

".\i  near  as  I  can  label  them,  Ben,  there's  one  lot  of  the 
kind  that  just  itches  to  meddle  with  other  folks'  business, 
another  lot  that's  trying  to  get  the  name  of  doing  good  by 
making  others  do  the  work,  another  lot  that  wants  to  call 
off  attention  from  their  own  meanness,  and  another  always 
eager  to  join  'a  cause.'  Of  course,  most  of  the  mouth- 
pieces are  mere  hired  hands,  who  would  find  just  as  many 
facts  and  arguments  on  the  other  side  if  the  other  side  had 
offered  them   more  pay." 

"Don't  it  tickle  you  though,  Doctah  Tom,  how  little  dese 
folks  dat's  putting  up  de  money's  goin  to  git  for  it?" 

"Right  considerable,  Ben;  right  considerable.'' 
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NEWS  ITEMS 


Mecklenburg  County  (N.  C.)  Medical  Society,  March 
Sth,  Medical  Libran,'.  Meeting  called  to  order  by  the 
president  at  8:05  p.  m. 

Dr.  J.  R.  Ashe  presented  a  case  of  Acrodynia  in  a  baby 
11  months  old.  The  patient  was  shown,  followed  by  a 
thorough  discussion  of  the  disease.  Dr.  J.  R.  ShuU  pre- 
sented a  case  of  Erysipelas  successfully  treated  by  x-ray 
therapy.  The  patient  was  shown.  He  gave  a  description 
of  the  technique  of  the  treatment.  Dr.  W.  Z.  Bradford 
reported  two  cases  of  premature  separation  of  a  normally 
implanted  placenta.  Pathological  specimens,  both  gross 
and  microscopic,  were  shown.  Discussion:  Dr.  L.  C. 
Todd. 

Miss  Ruth  Council  gave  a  demonstration  of  the  equip- 
ment carried  by  the  MetropoUtan  Life  Insurance  Com- 
pany nurses,  and  read  a  list  of  the  standing  orders  that 
are  carried  out.  She  asked  for  a  discussion  and  approval 
by  the  Mecklenburg  County  Medical  Society.  Dr.  J.  Q. 
Myers  made  the  motion  that  the  Mecklenburg  County 
Medical  Society  approve  the  orders  as  read.  This  was 
duly  seconded  and  carried. 

X-ray  Studies  in  71  Cases  of  Asbestosis,  by  Dr.  J.  R. 
ShuU.  Discussion  by  Drs.  John  Donnelly  and  S.  B.  Mc- 
Pheeters. 

Dr.  Oren  Moore's  paper  on  The  BitterUng  Test  in  Preg- 
nancy was  not  read.  Dr.  Moore  being  ill. 

A  presentation  to  the  society  of  the  Physicians  Credit 
Exchange  was  made  by  Drs.  H.  C.  Neblett  and  J.  A. 
Elliott.  Dr.  Neblett  made  an  introductory  talk  explaining 
the  present  set-up  of  the  organization.  Dr.  Elliott  ex- 
plained the  working  of  the  collection  system  employed  by 
the  Physicians  Credit  E.xchange,  giving  statistics  of  the 
collections  for  1934.  He  stressed  the  valuable  services  given 
for  the  very  reasonable  cost  of  becoming  a  member  of  the 
Physicians  Credit  Exchange. 

Dr.  Charles  Bunch's  application  for  membership  was 
brought  before  the  society.  The  Board  of  Censors  approved 
the  appUcation,  and  Dr.  J.  R.  Shull  made  a  motion  that 
the  society  approve  the  Board  of  Censors'  action.  This 
was  seconded  and  carried;  Dr.  Bunch  being  duly  elected 
to  membership  into  the  Mecklenburg  County  Medical  So- 
ciety. 

The  secretary  and  treasurer  announced  that  the  deadline 
for  State  dues  is  March  31st  and  urged  the  members  to 
pay  before  that  date  in  order  that  they  might  remain  in 
good  standing  in  the  State  Society. 

There  being  no  further  business  the  meeting  adjourned 
at  10  p.  la. 

There  were  four  visitors  present ;  two  Duke  University 
students  and  two  others  whose  names  were  not  got. 

(Signed)     G.  D.  McGregor,  M.D.,  Sec.-Treas. 


Henderson  County  (N.  C.)  Medical  Society  meeting 
March  Sth,  special  program  in  which  the  various  members 
read  the  histories  and  discussed  the  diagnosis  and  treatment 
of  several  cases  of  interest  of  patients  admitted  to  the 
hospital  in  the  month  of  February.  A  case  of  acute  hip 
joint  disease  with  empyema  and  dislocation  of  the  left  hip, 
and  a  case  of  status  epilepticus  were  presented  by  Dr. 
R.  Hyatt  Brown.  A  case  of  ruptured  appendix  with  gen- 
eral peritonitis  was  presented  by  Dr.  J.  S.  Brown,  jr.  The 
discussions  were  general. 

At  the  next  meeting  on  April  2nd,  Dr.  E.  McQueen  Salley 
will  give  a  paper  on  Hemorrhage  of  the  Newborn.  Dis- 
cussion by  Dr.  R.  Hyatt  Brown. 

(Signed)     R.  H.  Brown,  M.D.,  Sec. 


Guilford  Counts-  (N.  C.)  Medical  Society,  at  the  King 
Cotton  Hotel,  March  7th,  at  6:30  p.  m.,  business  meeting 
started  at  7:30,  the  president.  Dr.  W.  P.  Knight,  presidiiiL' 

The  secretary  announced  that  Dr.  Edward  S.  Park,  Pm- 
fessor  of  Pediatrics  at  Johns  Hopkins,  would  be  the  speaker 
at  the  next  meeting. 

The  application  for  membership  of  Dr.  W.  G.  Miles  had 
been  withdrawn  on  account  of  Dr.  Miles'  leaving  the  city 
in  the  near  future.  The  application  for  membership  of 
Dr.  H.  C.  Warwick  was  received  and  referred  to  the  mem- 
bership committee. 

A  report  of  the  Bereavement  Committee  concerning  the 
death  of  Dr.  C.  A.  Julian  was  read  by  Dr.  Ashworth  and 
approved  by  the  society. 

Dr.  J.  W.  Tankersley,  chairman  of  the  Awards  Commit- 
tee, reported  that  after  much  deliberation  the  committee 
had  reached  a  decision.  He  named  Dr.  F.  R.  Taylor  of 
High  Point  as  recipient  of  the  society's  award  for  1934. 
This  was  in  consideration  of  a  number  of  line  papers  and 
other  work  that  Dr.  Taylor  had  done  during  the  past  year. 
Special  mention  of  Dr.  R.  O.  Lyday,  Dr.  Fred  Patterson 
and  Dr.  C.  M.  Gilmore  was  also  made  by  the  committee. 

Dr.  C.  W.  Banner  of  the  Legislative  Committee  made  a 
motion  that  the  society  go  on  record  as  opposed  to  any 
increase  in  taxes  being  imposed  upon  doctors.  This  motion 
was  seconded  and  carried. 

Dr.  J.  T.  Taylor  introduced  Dr.  J.  W.  Dickey  of  South- 
em  Pines,  and  the  senior  class  of  St.  Leo's  Hospital.  Dr. 
Dickey  in  turn  introduced  Dr.  G.  G.  Omstein,  who  ad- 
dressed the  society  on  Present  Trends  in  the  Diagnosis  and 
Treatment  of  Pulmonary  Tuberculosis.  (Lantern  slides  and 
x-ray  pictures  of  a  large  number  of  patients.)  Dr.  Ornstein 
went  into  the  classification  of  tuberculosis  and  dwelt  upon 
both  the  surgical  and  medical  methods  of  treatment.  Dis- 
cussion by  Drs.  Dickey,  McCain,  McBrayer,  M.  D.  Bonner, 
Lyday  and  Mann. 

(Signed)     C.  W.  Jennings,  Sec. 


Wake  County  Medical  Society,  regular  March  meeting 
was  held  in  the  ballroom  of  the  Carolina  Hotel  on  the 
evening  of  March  12th,  at  7:30,  Dr.  M.  R.  Gibson  presid- 
ing. 

The  secretary  read  a  certificate  of  transfer  on  Dr.  J.  E. 
Diehl,  from  the  Norfolk  (Va.)  County  Medical  Society  to 
the  Wake  County  Medical  Society.  On  motion  of  Dr.  L. 
N.  West  the  society  unanimously  passed  Dr.  Diehl  as  a 
member  of  the  society. 

Dr.  .\.  S.  Root  then  presented  a  case  of  Purpura,  compli- 
cated by  Acute  Interstitial  Keratitis.  Discussed  by  Dr.  L. 
N.  West. 

Dr.  Bugg  made  a  talk  on  Unusual  Pneumonias  in  Chil- 
dren, citing  several  cases.  Questions  and  discussion  by 
Drs.  Oliver,  West  and  Smith. 

Dr.   Oliver  discussed   the   subject    of   Chronic   Cervicitis. 

Slides  and  movies  of  the  technique  in  Hyan's  Conization 

were  shown.     Discussions  by  Drs.  Proctor  and  Carpenter. 

(Signed)     N.  H.  McLeod,  M.D..  Sec.-Treas. 


The  Iredell- Alexander  County  (N.  C.)  Medical  So- 
ciety met  at  Taylorsville  the  night  of  March  12th,  with 
the  following  members  present:  Drs.  H.  L.  Price,  N.  C. 
Watt,  Asa  Thurston,  A.  M.  Edwards,  J.  W.  Davis,  L.  R. 
Shaw,  J.  S.  Holbrook,  M.  B.  Clayton  and  T  .D.  Crouch. 
The  meeting  was  presided  over  by  Dr.  H.  L.  Price,  Taylors- 
ville. Dr.  Asa  Thurston,  Taylorsville,  discussed  the  Hill 
bill. 

The  society  voted  unanimously  in  favor  of  the  Hill  bill. 
The  motion  was  made  by  Dr.  J.  S.  Holbrook,  Statesville, 
seconded  by  Dr.  J.  W.  Davis,  Statesville.  Dr.  J.  W.  Davis 
presented  an  interesting  discussion  of  Surgery  of  the  Pros- 
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tate.  The  Electrocardiogram  in  Cardiovascular  Disease 
was  the  subject  discussed  by  Dr.  J.  S.  Holbrook.  Lantern 
slides  were  used  to  illustrate  Dr.  Holbrook's  discourse.  Dr. 
M.  B.  Clayton  discussed  Eye  Findings  Associated  with  Car- 
diovascular Disease.  Dr.  N.  C.  Watt  and  H.  L.  Price  dis- 
cussed freely  the  two  discourses  on  Cardiovascular  Dis- 
ease. 

At  the  conclusion  refreshments  were  served. 

Upon   motion   the   society  adjourned   to   meet   again  on 
the  second  Tuesday  in  April  at  Gray's  Cafe,  Statesville. 

(Signed)     L.  R.  Shaia,  Pres. 
C.  B.  Herman,  Sec. 


F'OR 


BuNXOMBE  CouNTV'  Medic.\l  Societv,  Asheville,  regular 
meeting  held  on  the  evening  of  March  18th  at  the  City 
Hall  Bldg.,  President  Griffith  in  the  chair,  41  members 
present.  Meeting  called  to  order  by  the  president  and 
the  minutes  of  the  previous  society  meeting  read  by  the 
secretary,  corrected  and  approved.  Correction  to  the 
minutes  was  under  the  head  of  new  busines-  the  motion 
unanimously  adopted  by  the  society  in  regard  to  the  Oteen 
Hospital  physicians  practicing  outside  the  hospital  men- 
tioned no  names. 

Committee  Reports:  Library  Comm.,  Dr.  Julian  Moore, 
chr.,  reported  progress.  Buncombe  County  Cancer  Clinic 
Comm.,  Dr.  P.  H.  Ringer,  Secy.,  made  a  verbal  report  of 
the  progress  made  by  this  committee. 

Dr.  Mark  A.  Griffin  addressed  the  society  on  Some  of 
the  Conflicts  Between  Medical  Opinion  and  Legal  Meth- 
ods as  They  Relate  to  Criminal  Procedures.  Discussion 
by  Drs.  W.  P.  Herbert,  Beall,  Ringer  and  essayist. 

Dr.  Herbert  moved  that  the  society  obtain  the  laws  of 
the  State  of  Massachusetts  in  regard  to  prisoners  claiming 
insanity  as  a  plea  for  acquittal.  Seconded.  Dr.  Ward 
amended  motion  by  asking  the  laws  of  S.  C.  in  this  regard 
be  secured  also.  Vote  of  this  motion  was  one  of  accept- 
ance and  so  ordered. 

Dr.  Schaffle  brought  up  the  matter  of  free  physical  ex- 
amination by  our  members  for  the  Boy  Scouts  of  the 
Daniel  Boone  Council.  Dr.  Ward  moved  that  our  society 
endorse  this  matter  and  co-operate  with  them  in  every  way 
possible,  sec.  by  MacRae  and  carried. 

(Signed)     M  .S.  Broun,  M.D.,  Sec. 


Mecklenburg  County  (N.  C.)  Medical  Society,  March 
19th,  Medical  Library,  meeting  called  to  order  by  the  first 
vice  president,  Dr.  J.  A.  Elliott,  45  members  present. 

Case  Reports:  Dr.  William  Allan  presented  a  case  of 
Aortic  Aneurism  mistaken  for  coronary  occlusion — verified 
by  autopsy.  Discussion:  Dr.  T.  C.  Bost  and  Dr.  V.  K. 
Hart.  Dr.  P.  M.  King  presented  a  case  of  Paralytic  Ileus  in 
a  man  60  years  of  age  following  a  10-foot  fall.  Discussion: 
Dr.  T.  C.  Bost. 

Papers:  The  Bitterling  test  for  pregnancy  by  Dr.  Oren 
Moore.  Discussion:  Dr.  L.  C.  Todd  and  Dr.  R.  T.  Fergu- 
son. Kidney  Stones  by  Dr.  Raymond  Thompson.  Dis- 
cussion: Drs.  H.  W.  McKay,  Kennedy,  King,  D.  H.  Nisbet, 
Wm.  Allan  and  Leinbach.  Congenital  Dacryocystitis  in 
Infancy  and  Young  Children  by  Dr.  H.  C.  Neblett.  Dis- 
cussion: Drs.  Frank  Smith,  R.  A,  Moore  and  J.  G.  John- 
ston. 

Visitors  present:     Two  Duke  University  students. 

(Signed)     G.  D.  McGregor,  M.D.,  Sec.-Treas. 


Cleveland  Count\-  Medical  Society,  regular  meeting 
March  25th,  at  the  Shelby  Hospital,  Drs.  Bridges,  Falls, 
Ben  Gold,  Hamrick,  Kendall,  Lackey,  Lattimore,  D.  F. 
Moore,  E.  V.  Moore,  Parker,  Schenck  and  Thompson  pres- 
ent. 
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Drs.  Forrest  Houser  and  L.  A.  Crowell,  jr.,  were  the  vis- 
iting physicians  present. 

A  letter  was  read  from  the  president  and  secretary  of  the 
State  Medical  Society  concernng  a  proposed  fee  for  unem- 
ployed FERA  e.xamnatons. 

.\  discussion  was  had  and  no  one  would  approve  the  fee 
of  SO  cents  offered  by  the  FERA. 

A  motion  was  made  by  Dr.  Ben  Gold  and  unanimously 
passed  to  the  effect  that,  a  fee  of  at  least  $2.50  should  be 
paid  for  each  examination  made  for  the  FER.A  grading  the 
individuals  as  to  their  ability  to  work  and  requiring  that 
secretarial  help  be  furnshed  the  examining  physician  for  the 
examination. 

A  letter  from  Dr.  J.  M.  Northington,  chairman  of  the 
committee  appointed  to  investigate  encroachment  and  im- 
positions in  private  medical  practice  in  N.  C,  requesting  a 
copy  of  the  minutes  of  this  meeting  was  read.  A  motion 
was  made  and  passed  to  comply  with  Dr.  Northington's 
request. 

Very  interesting  papers  on  Pneumonia  were  read  by  Drs. 
Thompson  and  Lattimore.  Discussion  was  opened  by  Dr. 
Crowell  and  followed  by  other  members  of  the  society. 
There  being  no  further  business,  the  meeting  adjourned. 

(Signed)     D.  T.  Bridges,  M.D.,  Pres. 
Ben  Kendall,  M.D.,  Sec.-Treas. 

Enclosed  from  the  Secretary: 

Our  constitution  and  by-laws  rule  that  a  committee  be 
appointed  in  the  society  that  rules  on  the  different  con- 
tracts that  the  members  of  the  society  make,  or  are  involv- 
ed in.  This  committee  reports  their  recommendations  to 
the  society  in  open  meetings  and  the  society  approves  or 
disapproves  the  contract.  This  has  worked  very  well  for 
the  physicians,  as  there  have  been  some  contracts  that  were 
not  approved  and  changed  to  the  societies'  satisfaction.  I 
hope  that  this  will  furnish  you  information  that  you  may 
have  desired  regarding  contract  practice  from  Cleveland 
County. 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting  evening  of  April  1st,  City  Hall  Building, 
Pres.  Griffith  in  the  chair,  57  members  present;  Dr.  S.  U. 
Sivon,  Revinnio,  Ohio,  visitor. 

The  society  was  addressed  by  Dr.  L.  J.  Rhea,  Professor 
of  Pathology  at  McGill  University,  Montreal,  Canada,  on 
the  subject  Progress  and  Course  of  Peptic  Ulcer   (lantern 
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slides).     Discussion  by   Drs.   Johnson,   Carr,   MacRae  and 
others.     Closed  by  Dr.  Rhea. 

Committee  reports:  Buncombe  County  Medical  Society 
Library  Committee,  through  Dr.  J.  A.  Moore,  chr.,  sub- 
mitted a  written  report  making  three  definite  recommenda- 
tions: 1)  that  the  society  approve  and  sponsor  the  organi- 
zation of  a  Physicians  Exchange  and  Library  Association ; 
2)  that  the  present  !ibrar\-  committee  be  appointed  as  a 
committee  to  organize  the  Physicians  Exchange  and  Library 
Association,  and  serve  as  a  temporary  board  of  directors 
until  seventy-live  members  have  been  obtained,  and  3)  that 
on  completion  of  the  membership  drive  the  members  of 
the  new  organization  shall  meet  and  complete  the  perma- 
nent organization.  Dr.  McCall  moved  the  adoption  of  the 
recommendations  as  read.  Seconded  by  Colby.  Free  dis- 
cussion by  many,  all  for  the  recommendations.  A  unani- 
mous vote  of  approval  and  the  motion  prevailed. 

Dr.  Mary  Frances  Shuford  having  been  approved  by  the 
Board  of  Censors  was  presented  for  election.  Unanimous 
vote  of  acceptance. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


The  Lincoln  County  Medical  Society,  meeting  March 
29th,  voted  to  accept  not  less  than  $2.50  for  each  of  the 
examinations  which  the  Federal  Relief  Administration 
wants  done  on  the  North  Carolina  unemployables  for  50 
cents  each.  The  society  also  passed  a  motion  to  urge  the 
introduction  into  the  present  session  of  the  Legislature  of 
a  bill  allowing  Lincoln  county  physicians  to  balance  their 
charity  medical  bills  against  their  taxes. 


Henderson  County  (N.  C.)  Medicai  Socitey  meeting 
at  Hendersonviile,  .'\pril  2nd.  Meeting  called  to  order  by 
President  Payne. 

The  Rev.  Mr.  Broadus  Jones  addressed  the  society  on 
his  social  service  program.  General  discussion.  Dr.  James 
Brown,  sr.,  moved  that  a  committee  be  appointed  to  meet 
with  the  Ministerial  Association  and  plan  a  definite  social 
service  program.  Drs.  Brackett,  Allen  and  Woodcock  were 
appointed  as  committee. 

Dr.  Cliff  brought  up  matter  of  fees  requested  by  Mrs. 
O'Berry  for  physical  examinations  and  Wassermanns  of  all 
workers  hired  by  the  State  Welfare  Board.  Discussed.  Dr. 
Allen  made  a  motion  that  members  of  the  Henderson  Coun- 
ty Medical  Society  go  on  record  as  refusing  the  fee  offered 
by  the  State  C.  W.  A.,  and  notify  Polk,  Transylvania  and 
Buncombe  County  Societies  of  their  decision.  Seconded 
and  passed.  Dr.  Cliff  moved  that  the  fee  of  $2.50  as  a 
minimum  be  accepted. 

We  have  no  knowledge  of  any  encroachments  or  imposi- 
tions on  private  medical  practice  in  Henderson  County. 

(Signed)     R.  Hyatt  Brown,  M.D.,  Sec. 


At  a  staff  meeting  of  the  McGuike  Clinic  March  19th, 
S:30  p.  m.,  in  the  Clinic  Library,  the  program  was  as  fol- 
lows : 

What  a  Doctor  Should  Tell:  A  Patient  with  Cancer, 
Dr.  Stuart  McGuire;  A  Patient  with  Heart  Disease,  Dr. 
Kinloch  Nelson;  A  Patient  with  Tuberculosis,  Dr.  Hunter 
McGuire;  A  Patient  with  Epilepsy,  Dr.  James  H.  Smith; 
A  Patient  with  Cataract,  Dr.  Frank  H.  Lee;  A  Patient 
with  Locomotor  Ataxia,  Dr.  J.  P.  Williams;  A  Girl  En- 
gaged to  be  Married  to  a  Roue,  Dr.  S.  W.  Budd;  A  Young 
Woman  with  Too  Many  Children,  Dr.  H.  H.  Ware;  A 
Young  Man  Too  Poor  to  Marry,  Dr.  Benj.  Franklin. 


Dr.  Ivan  Procter,  Raleigh,  has  been  chosen  associate 
Chief  Examiner  in  Obstetrics  and  Gynecology  for  the  Dur- 
ham Subsidiary  Board  of  the  National  Board  of  Medical 
Examiners. 


From  Dr.  L.  B.  McBrayer,  Southern  Pines 

The  Second  District  Medical  Society  met  at  Green- 
ville, N.  C,  March  14th,  Dr.  K.  B.  Pace  of  Greenville, 
president  of  the  society,  presiding.  The  following  papers 
were  read:  Some  Problems  of  the  Physician,  Dr.  P.  P. 
McCain,  president  of  the  Medical  Society  of  the  State  of 
North  Carolina;  Medical  Economics,  Dr.  L.  B.  McBrayer, 
secretary-treasurer.  Medical  Society  of  the  State  of  North 
CaroUna;  Traumatic  Surgery,  Dr.  Benj.  J.  Lawrence,  secre- 
tary, State  Board  of  Medical  E.xaminers;  Trigeminal  Neu- 
ralgia, Dr.  Chas.  H.  Ashford,  New  Bern.  The  officers  for 
the  coming  year  are  as  follows:  Dr.  N.  M.  Gibbs,  New 
Bern,  president ;  Dr.  Lewis  H.  Swindell,  Washington,  vice 
president;  Dr.  Chas.  H.  Ashford,  New  Bern,  secretary. 

Dr.  J.  Vance  McGougan,  Fayetteville,  aged  65,  died 
March  13th  from  influenza.  He  had  been  president  of 
the  Medical  Society  of  the  State  of  North  Carolina,  mem- 
ber State  Senate,  and  surgeon  general  of  the  N.  C.  National 
Guard,  also  surgeon  for  the  .Atlantic  Coast  Line  Railroad.    , 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  T.  S.  Hemingway,  Kingstree,  have  returned 
home  after  a  visit  to  Jacksonville,  Fla.,  where  Dr.  Heming- 
way attended  a  meeting  of  the  Atlantic  Coast  Line  sur- 
geons. 

Dr.  R.  L.  Crawford,  Lancaster,  was  recently  host  at  din- 
ner to  members  of  the  Chester-Lancaster  Medical  Society. 

Dr.  and  Mrs.  D.  S.  Asbill,  Columbia,  were  recent  visitors 
in  Statesville,  N.  C. 

Dr.  J.  M.  Wells,  Sumter,  has  returned  from  a  trip  to 
Richmond,  Va. 

Dr.  T.  H.  Eddleman  and  Dr.  Kirby  Shealy,  Charleston, 
were  visitors  in  State  Park  during  the  month  of  March. 

Dr.  and  Mrs.  Vance  Brabham,  Orangeburg,  have  an- 
nounced the  engagement  of  their  daughter,  Mary,  to  A.  C. 
Wilkins,  Kingstree. 

Dr.  and  Mrs.  L.  C.  Stukes,  Summerton,  have  announced 
the  engagement  of  their  daughter,  Catherine,  to  Lawrence 
E.  Lofton,  McCIellanville. 

Funeral  services  for  Dr.  Sam  Hayes,  Rock  Hill,  were 
held  March  10th  at  the  home  of  his  sister,  Mrs.  W.  M. 
White,  Rock  Hill.  Dr.  Hayes  died  March  9th  in  Johns 
Hopkins  Hospital. 

Dr.  J.  M.  Barnwell,  prominent  surgeon  of  Florence,  died 
in  Asheville,  N.  C,  February   24th.     Dr.  Barnwell,  about  i 
45  years  of  age,  had  been  at  the  St.  Joseph's  Sanatorium  in 
Asheville  for  the  last  three  months. 

Dr.  William  Egleston,  president  of  the  South  Carolina 
Medical  Association,  died  early  on  the  morning  of  March 
24th  at  the  McLeod  Infirmary,  Florence,  following  an  :it- 
tack  he  had  suffered  at  his  home.  Dr.  Egleston  W'as  a 
native  of  Fairfield  County.  After  attendmg  the  Universit\- 
of  the  South  he  took  his  degree  in  medicine  from  the  Uni- 
versity of  Nashville.  For  35  years  he  practiced  medicine 
in  Hartsville,  where  he  was  a  leader  in  church,  civic,  pro- 
fessional and  banking  affairs.  He  was  for  several  years 
president  of  the  South  Carolina  State  Board  of  Health. 


Dr.  James  H.  Royster,  42,  Associate  Chief  of  Staff  of 
Westbrook  Sanatorium,  Richmond,  died  suddenly  of  a 
heart  attack,  March  22nd,  at  his  home.  Dr.  Royster  was 
the  son  of  Dr.  Thomas  S.  Royster  of  Townsville,  N.  C.  .\ 
surviving  brother  is  Dr.  Thomas  Royster  of  Henderson, 
N.  C. 


Dr.  Raymond  Thompson,  Charlotte,  has  been  chosen 
president  of  the  Crowell  Clinic,  succeeding  Dr.  A.  J 
Crowell,  who  will  continue  to  act  in  an  advisory  and 
consulting  fapsgty. 
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Dr.  Carroll  S.  Creole  (M.  C.  V.  '32),  formerly  of  Har- 
rellsville,  N.  C,  is  now  practicing  at  Colerain. 


University  of  Vikginta 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  Gunnar  Nystrom,  distinguished  Professor  of  Sur- 
gery, Upsala  University,  Sweden,  will  give  the  Stuart  Mc- 
Guire  lectures  on  Monday  night,  April  29th,  and  Tuesday 
night,  April  30th,  in  the  auditorium  of  the  Richmond 
Academy  of  Medicine,  Twelfth  and  Clay  streets. 

His  subjects  will  be  Embolism  of  the  Arteries  of  the  Ex- 
tremities and  Pulmonary  Embolism. 

The  profession  is  cordially  invited  to  these  lectures  and 
to  the  spring  clinics  scheduled  in  combination  with  the  lec- 
tures during  the  day  of  Tuesday,  April  30th. 

Program  for  Postgraduate  Clinics 

(In  co-operation  with  the  Department  of  Clinical  Educa- 
tion,  Medical   Society  of  Virginia) 
Tuesday,    April   30th 

9:30-10:00  a.  m. — Etiology  and  Prevention  of  Suppura- 
tive Diseases  of  the  Lung,  Dr.  I.  A.  Bigger,  Professor  of 
Surgery. 

10:00-10:30  a.  m.— The  Physician's  Part  in  the  Control 
of  Venereal  Diseases,  Dr.  E.  L.  McQuade,  Director  of  Rural 
Health  Work,  State  Board  of  Health  and  Associate  in  Pre- 
ventive Medicine. 

10:30-11:00  a.  m. — Prevention  of  Communicable  Dis- 
eases, Dr.  Lee  E.  Sutton,  jr..  Associate  Professor  of  Pedia- 
trics. 

11:00-11:30  a.  m. — Contraceptive  Technique,  Dr.  Hudnall 
H.  Ware,  Associate  Professor  of  Obstetrics. 

11:30-12:00  m. — Convalescence  from  a  Preventive  Stand- 
point, Dr.  William  H.  Higgins,  Professor  of  Clinical  Medi- 
cine. 

12:00-12:30  p.  m. — Dangers  Incident  to  the  Use  of  Cer- 
tain Drugs,  Dr.  Harvey  B.  Haag,  Professor  of  Pharmacol- 
ogy. 

12:30-2:00  p.  m. — Luncheon,  Cabaniss  Hall,  as  guests  of 
college. 

2:00-4.00  p.  m. — Ward  Rounds,  or  Outpatient  Clinics,  as 
desired. 

4:00-5:30  p.  m. — Round  Table  Discussion:  subject.  Med- 
ical Economics,  Dr.  C.  C.  Coleman,  Professor  of  Neurologic 
Surgery. 

Faculty  changes  and  additions  in  the  major  faculty  for 
the  session  1935-36  are:  Dr.  Fred  M.  Hodges,  Professor 
of  Clinical  Radiology;  Dr.  Daniel  D.  Talley,  Professor  of 
Clinical  Radiology ;  Dr.  Harry  Walker,  Assistant  Professor 
of  Medicine;  Dr.  I.  C.  Riggin,  Lecturer  in  Preventive 
Medicine  and  Public  Health ;  Dr.  A.  O.  James,  Professor 
of  Clinical  Dentistry;  Dr.  S.  F.  Bradel,  Assistant 
Professor  of  Crown  and  Bridge  Prosthesis  and  Dental  Me- 
tallurgy and  Superintendent  of  the  Infirmary ;  Dr.  Herman 
P.  Thomas,  Associate  Professor  of  Economics  and  Soci- 
ology. 

Dr.  Lawrence  T.  Price  has  been  made  Emeritus  Professor 
of  Clinical  Genitourinary  Surgery.  Dr.  Price  was  a  valued 
member  of  the  faculty  for  thirty  years  prior  to  his  retire- 
ment last  year. 

The  Saint  Phihp  Hospital  Postgraduate  Clinic  for  Negro 
Physicians,  as  conducted  annually  by  the  college,  will  run 
from  June  17th  to  June  29th,  1935.  Other  States  than 
Virginia  have  been  represented  in  the  registration  for  these 
clinics  which  have  come  to  be  so  popular  that  enrollment  is 
limited. 


.■^t  the  meeting  of  the  University  Medical  Society  on 
February  6th  Dr.  Tiffany  J.  Williams  was  elected  president 
and  Dr.  Alfred  Chanutin  secretary  for  the  coming  year. 
The  retiring  officers  were  Dr.  John  Henry  Neff,  president, 
and  Dr.  J.  E.  Kindred,  secretary. 

On  February  2Sth  Dr.  Finley  Gayle,  jr.,  of  Richmond, 
spoke  before  the  University  of  Virginia  Medical  Society 
on  Selective  Human  Sterilization. 

On  February  22nd  Dean  J.  C.  Flippin  spoke  before  the 
local  Chapter  of  Sigma  Xi  on  the  subject  of  Recent  Trends 
in  Medicine. 

On  February  19th  Dr.  H.  B.  Mulholland  addressed  the 
staff  of  the  Martha  Jefferson  Hospital  on  The  Modem 
Treatment  of  Diabetes  Mellitus. 

On  March  6th  Dr.  Kenneth  Ma.xcy  and  Dr.  J.  Edwin 
Wood  spoke  before  the  Sullivan  and  Johnson  Counties 
Medical  Society  at  Kingsport,  Tennessee,  on  Rheumatic 
Fever. 

Dr.  Wilson  G.  Smillie,  Professor  of  Public  Health  at  the 
Harvard  Medical  School,  visited  the  Medical  School  on 
March  10th. 

Dr.  Edwin  Lehman  and  Dr.  W.  H.  Parker  spoke  before 
the  Norfolk  Academy  of  Medicine  on  March  11th  on  Cere- 
bral Trauma. 

On  March  11th  Dr.  D.  C.  Smith  spoke  before  the  Albe- 
marle Medical  Society  on  Skin  Fungi. 


Waie  Forest 

Dr.  Thurman  D.  Kitchin,  who  is  a  member  of  the  Ex- 
ecutive Council  and  vice  president  of  the  American 
.\ssociation  of  Medical  Colleges,  attended  the  meeting  of 
the  Council  held  in  Chicago  on  Februar\'  17th  to  19th. 

A  Talking  Film,  Medical  Mile  Stones,  deahng  with  the 
commercial  production  of  insulin  by  the  Eli  Lilly  Com- 
pany, was  shown  for  the  benefit  of  the  medical  and  pre- 
medical  students  on  March  13th. 

Dr.  S.  L.  Holbrook,  of  Statesville,  gave  an  illustrated 
lecture  before  the  William  Edgar  Marshall  Medical  Society 
on  March  22nd,  on  Electrocardiography. 

Doctor  H.  M.  Vann,  Professor  of  Anatomy,  and  Doctor 
C.  C.  Carpenter,  Professor  of  Pathology,  have  been  ap- 
pointed Associate  Chief  Examiners  of  the  Subsidiary  Board 
of  the  National  Board  of  Medical  Examiners,  to  examine 
in  their  respective  subjects. 

Dr.  C.  C.  Carpenter,  Professor  of  Pathology,  gave  the 
annual  address  of  the  Peninsula  Academy  of  Medicine  at 
Newport  News,  Va.,  on  March  18th,  on  the  subject.  The 
General  Practitioner's  Responsibility  in  the  Prevention  and 
Early  Diagnosis  of  Disease  with  Special  Reference  to  Can- 


DUKE 

On  February  11th  Dr.  W.  L.  Bierring,  president  of  the 
American  Medical  Association,  addressed  the  Durham-Or- 
ange County  Medical  Society  at  their  regular  monthly 
meeting,  at  Duke  Hospital. 

On  March   11th  Dr.  Wilson  G.  Smillie,  of  the  Harvard 
School  of  Public  Health,  lectured  to  the  students  and  staff  || 
on  Common  Colds. 

Mr.  C.  K.  Allen,  warden  of  Rhodes  House,  Oxford,  Eng- 
land, successor  of  Sir  Francis  Wylie,  visited  the  medical 
school  and  hospital  March  18th  and  19th. 

The  following  senior  students  were  elected  to  Alpha 
Omega  Alpha  during  the  autumn  quarter;  Miss  Julia  M. 
Jones  and  Mr.  H.  Stokes  Munroe,  jr. 
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BOOK  REVIEWS 


METHODS  OF  TREATMENT,  by  Logan  Clendenlng, 
M.D.,  Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas;  Attending  Physician,  Kansas 
City  General  Hospital;  Physician  to  St.  Luke's  Hospital, 
Kansas  City,  Missouri;  with  chapters  on  special  subjects 
by  H.  C.  Anderson,  M.D.;  Paul  Gempel,  M.D.;  F.  C. 
Neff,  M.D.;  Ursulla  Brunner,  R.N.;  H.  P.  Kuhn,  M.D.; 
E.  H.  Skinner,  M.D.;  J.  B.  Cowherd,  M.D.;  C.  0.  RiCK- 
TER,  M.D.;  E.  R.  DeWeese,  M.D.,  and  O.  R.  Withers, 
M.D.  Fifth  Edition.  The  C.  V.  Mosby  Co.,  St.  Louis. 
1935.    $10.00. 

The  author  says  that  he  planned  this  book  to 
furnish  in  one  volume  an  outline  of  all  the  methods 
of  treatment  in  internal  medicine.  He  wisely  fol- 
lows the  plan  of  advising  and  describing  measures 
which  have  given  best  results  in  his  hands. 

Appropriately,  first  place  as  a  therapeutic  meas- 
ure is  given  to  rest;  then  drugs — methods  of  ad- 
ministration, specific  actions,  systems  most  affected, 
antidotes:  Bacterial  prophylaxis  and  therapy,  ex- 
tracts of  ductless  glands,  dietetics,  water,  gymnas- 
tics and  massage,  exercise,  electrotherapy,  radio- 
therapy, climate  and  health  resorts,  psychotherapy 
each  is  given  a  chapter,  and  Part  I  is  concluded 
with  miscellaneous  procedures. 

Part  II  is  devoted  to  special  therapeutics,  or 
measures  in  the  management  of  particular  dis- 
eases. 

Dr.  Clendening's  breadth  of  view,  his  robust  rea- 
son, and  his  experience  with  patients  and  with  pen 
give  him  a  peculiar  fitness  for  furnishing  a  book  on 
treatment  the  practitioner  will  never  consult  in 
vain. 


PHYSIOLOGY  IN  MODERN  MEDICINE,  by  J.  J.  R. 
MACLEOD,  MB.,  LL.D.,  D.Sc,  F.R.C.P.,  F.R.S,,  Regius 
Professor  of  Physiology  in  the  University  of  Aberdeen; 
Scotland ;  Formerly  Professor  of  Physiology  in  the  Univer- 
sity of  Toronto,  Canada,  and  in  the  Western  Reserve  Uni- 
versity, Cleveland,  Ohio,  assisted  in  the  present  edition  by 
Philip  Bard,  Professor  of  Physiology,  Johns  Hopkins  Uni- 
versity School  of  Medicine;  Edward  P.  Carter,  Adjunct 
Professor  of  Medicine,  Johns  Hopkins  University  and  As- 
sociate Physician,  Johns  Hopkins  Hospital;  J.  M.  D.  Olm- 


STEAD,  Professor  of  Physiology,  University  of  California; 
J.  M.  Peterson,  Lecturer  in  Experimental  Physiology,  Uni- 
versity of  Aberdeen,  and  N.  B.  Taylor,  Professor  of  Phy- 
siology, University  of  Toronto.  Seventh  Edition,  with  297 
illustrations,  including  7  plates  in  colors.  The  C.  V.  Mosby 
Co.,  St.  Louis.     1935.     ?S.50. 

This  edition,  largely  rewritten,  follows  the  plan 
of  its  predecessors,  in  presenting  the  application  of 
physiology  to  the  needs  of  bedside  practice. 

Part  I  treats  of  such  fundamental  matters  as 
osmosis;  electrical  conductivity,  dissociation,  ioni- 
zation and  mass  action;  hydrogen-ion  concentra- 
tion; colloids,  and  ferments. 

Parts  II  and  III  cover  the  physiology  of  the 
blood  constituents,  blood  pressure,  heart  action,  the 
nutrition  of  the  heart,  control  of  the  circulation, 
shock,  peculiarities  of  blood  supply  to  certain  vis- 
cera, and  clinical  applications  of  physiological 
methods.  Succeeding  sections  deal  in  the  same  in- 
timate way  with  respiration,  digestion,  urine  excre- 
tion, metabolism  and  nutrition,  the  ductless  glands, 
the  neuromuscular  system,  and  the  organs  of  special 
sense. 

There  are  chapters  on  the  sensory  centers  of  the 
brain  and  on  higher  nervous  functions  of  the  cere- 
bral cortex.  Here  one  may  learn  what  the  psychia- 
trist means  by  a  conditioned  reflex. 

This  book  contains  the  groundwork  for  a  great 
part  of  daily  medical  practice. 


PHYSICAL  DIAGNOSIS,  by  Warren  P.  Elmer,  B.S., 
M.D.,  Associate  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine;  Assistant  Physician  to 
Barnes  Hospital;  Physician-in-Charge,  Missouri  Pacific 
Hospital;  Consulting  Physician  to  Jewish  Hospital,  St. 
Louis,  and  St.  Louis  County  Hospital,  and  W.  D.  Rose, 
M.D.,  Late  Associate  Professor  of  Medicine  in  the  Univer- 
sity of  Arkansas,  Little  Rock,  Arkansas.  Seventh  Edition. 
The  C.  V.  Mosby  Co.,  St.  Louis.     1935.    $8.00. 

Clinical  anatomy  and  physiology  are  briefly  re- 
viewed. Deviations  from  normal  in  the  healthy 
subject  are  frequently  cited.  The  anatomic  land- 
marks of  the  thorax  are  especially  well  drawn. 
The  remarks  on  speech,  gait  and  station  and  the 
emphasis  on  inspection  show  the  finished  clinician's 
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appreciation  of  the  importance  of  these  functions 
in  diagnosis.  The  error,  a  very  common  one,  is 
committed  of  writing  of  the  peculiar  pupil  describ- 
ed by  Douglas  Argyll  Robertson  as  though  it  got 
its  name  from  one  person  named  Argyll  and  an- 
other named  Robertson — "Argyll-Robertson."  The 
careful  attention  given  to  inspection  of  the  tongue 
and  hands  and  of  the  various  types  of  breathing 
will  delight  many  of  the  older  practitioners.  The 
taking  of  blood  pressures  and  their  interpretations 
are  especially  good.  A  feature  of  considerable 
value  is  that  of  stating  that  certain  measures  give 
little  serviceable  information.  There  is  much  more 
of  explanation  of  why  certain  modes  of  investiga- 
tion are  adopted  and  of  the  mode  of  production  of 
various  signs  than  is  to  be  found  in  most  texts. 
Methods  of  eliciting  sensory  phenomena  and  re- 
flexes and  their  significance,  and  special  diagnostic 
procedures  are  given  in  detail.  The  last  third  of 
the  book  deals  with  physical  diagnosis  of  diseases 
of  the  respiratory  and  circulatory  systems.  The 
work  keeps  strictly  to  applicability  to  the  problems 
of  learning  what  is  wrong  with  the  patient  and  it  is 
usually  readable. 


THE  AUTONOMIC  DISEASE  or  THE  RHEUM.ATIC 
SYNDROME,  by  T.  M.  Rivers,  M.D.,  Author  of:  Focal 
Infections,  the  Resulting  Morbidity  and  Treatment  for 
Same ;  Arthritis  with  Special  Reference  to  Cause ;  Proteins 
in  Human  Pathology;  Blood  Pressure;  Arthritis  in  Indus- 
try; and  other  papers  on  medical  subjects.  Dorrance  & 
Co.,  Inc.,  Philadelphia.     19,54.     J3.00. 

The  book  represents  the  bedside  and  laboratory 
observations  and  the  deductions  therefrom  of  a 
doctor  in  general  practice  who  has  opportunity  to 
see  all  the  manifestations  of  disease  in  his  patients. 
The  author  ascribes  to  the  autonomic  nervous  sys- 
tem the  leading  role  in  the  causation  of  many  com- 
mon disease  conditions.  His  opinions  on  the  eti- 
ology and  management  of  arthritis,  fibrositis,  heart 
respiration  and  alimentary  tract  affections,  skin  dis- 
eases, and  other  conditions  are  individualistic  and 
stimulating. 


Dr.  Clyde  M.  Gh-MORE,  Greensboro,  has  been  elected  a 
corresponding  member  of  The  New  York  Cardiological 
Society — announcement  by  Dr.  A.  S.  Hyman,  Secy. 


PL.4STIC  Repair  of  Patulous  Anus 


For  15  years  the  patient  had  existed  in  a  wheel  chair, 
and,  if  any  attempt  were  made  to  walk,  the  rectum  im- 
mediately protruded.  She  defecated  on  her  side,  and,  fol- 
lowing this,  it  took  a  considerable  time  to  return  the  pro- 
lapsed mass.  When  the  prolapse  was  reduced,  the  anus 
admitted  four  fingers  with  ease,  and  there  was  no  spinc- 
teric  action  of  any  kind.  The  patient  had  a  very  poor 
general  muscular  tone  due  to  old  age  with  a  loss  of  general 
muscular   function. 

On  .April  3rd,  1933,  under  ethylene  anesthesia,  a  prelim- 
inary sigmoid  colostomy  was  made.     On  April  27,  under 


same  anesthesia,  an  incision  was  made  posterior  to  the 
anus,  the  rectum  dissected  from  the  sacrum  posteriorly 
and  laterally,  and  the  cavity  loosely  packed  with  gauze 
soaked  in  glycerine. 

Two  months  later,  the  patient  was  placed  in  an  exat'- 
gerated  lithotomy  position,  the  field  carefully  prepared,  and 
incisions  made  3  cm.  long,  on  each  side  along  a  line  from 
the  coccyx  to  the  tuberosity  of  the  ischium,  and  through 
them  the  mesial  margin  of  the  gluteus  maximus  muscle 
was  exposed.  A  bundle  of  fibres  of  each  gluteus  maximus 
2  cm.  thick  was  now  separated  in  the  long  axis  of  the 
fibres  but  not  detached,  so  that  it  formed  a  band  of  muscle. 
Two  more  incisions  were  now  made:  short  deep  stabs  ju^t 
in  front  and  just  behind  the  anus.  These  four  wound- 
were  connected  with  each  other  by  forcing  a  closed  curved 
forceps  through  the  subcutaneous  tissue  from  one  wound 
to  another. 

Through  the  tunnels  thus  formed  two  strong  lines  of 
thread,  to  which  were  tied  strips  of  fascia,  either  of  Koontz's 
prepared  fascia  or  strips  of  the  patient's  own  fascia  lata, 
were  pulled  in  the  following  way:  Each  thread  started 
from  one  of  the  lateral  incisions,  and  was  made  to  encircle 
the  anus  subcutaneously,  but  in  opposite  directions,  each 
forming  a  separate  loop.  The  strips  of  fascia  were  pulled 
through  these  channels,  the  loop  of  redundant  thread  left 
projecting  from  incisions  facilitating  the  process.  The  two 
corresponding  ends  of  each  strip,  which  pass  above  and 
beneath  the  isolated  bundle  and  gluteal  muscle  fibres,  were 
pulled  taut,  so  as  to  close  the  anus,  and  were  sutured  to- 
gether about  the  muscle.  These  loops  were  so  tightened 
that  the  anal  outlet  was  closed  snugly.  The  wounds  were 
closed.  The  patient's  bowels  were  kept  confined  for  9 
days. 

In  this  operation,  as  the  gluteus  muscles  must  be  volun- 
tarily contracted  to  pull  the  loops  still  tighter  and  give  a 
mechanism  for  voluntary  increase  in  closing  the  anal  canal. 
instructions  to  the  patient  are  an  important  factor  in  it^ 
success.  Accordingly,  the  patient  was  instructed  how  I'l 
contract  the  buttocks  when  necessary.  The  patient  is  mm 
able  to  walk  about  in  comfort  and  has  complete  control 
of  the  anus.     The  sigmoid  colostomy  closed  naturally. 


Revenues  from  the  vast  colonial  empire  of  Spain  (ai- 
cording  to  Garrison*)  at  one  time  amounted  to  360  billion 
dollars  a  year.  [Population  of  Spain  for  176S  is  given  as 
less  than  10  million.  Assuming  the  same  figure  for  a  time 
200  years  earher,  there  would  have  been  ^',36,000  for  each 
Spanish  man,  woman  and  child.  Maybe  that's  where 
"Hooev"  and  our  own  Townsend  got  their  ideas. — J.  M. 
AM 


•Med.  Annals   Dist.  Col.,   Ma 


A  Diabetic  has  manifested  symptoms  which  caused  a 
diagnosis  of  duodenal  ulcer — possibly  from  duodenitis  or 
pancreatitis.  Symptoms  disappeared  on  treatment  of  the 
diabetes. 

Trichlnosis  case  reports  continue  to  appear  in  the  jour- 
nals. Don't  eat  any  hog  meat  that  has  not  been  cooked 
done. 

One  can  (F.  W.  Bramigk,  Detroit,  in  .im.  Jl.  Dig.  Dis. 
&  Nutrit.,  Feb.)  control  high  rectal  pains  by  eliminating 
all  food  contaming  derivatives  of  wheat  from  the  diet. 

Actinomycosis  of  the  F.-\llopun  Tubes. — .A  study  is 
given  and  a  case  is  reported  in  the  January  issue  of  The 
.iuslralian  &  New  Zealand  Jour,  of  Surg. 

Peptic  ulcer  is  a  systemic  disease  and  it  is  becoming 
more  prevalent. — Chace. 
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KiDN'Ev   Stones  Dissolved  by  Medical  Treatment 
(C.  C.   Higgins,  Cleveland,  in   Med.   Annals  D.  C,  March) 

It  has  been  demonstrated  that,  by  the  addition  to  the 
diet  of  Vitamin  A  alone,  the  formation  of  calculi  can  be 
prevented. 

It  has  been  a  routine  procedure  at  the  Cleveland  Clinic 
during  the  past  2  years  to  prescribe  an  acid-ash  diet  high 
in  vitamin  .4  in  all  cases  in  which  urinary  calculi  have  been 
removed.  Other  therapeutic  measures  such  as  eradication 
of  renal  infection,  or  elimination  of  stasis  in  the  urinary 
tract  have  not  been  neglected.  During  this  time,  only  1 
patient  has  had  a  recurrent  calculus  following  the  removal 
of  a  stone.  Following  the  operation,  the  patient  neither 
followed  instructions  nor  reported  for  postoperative  thera- 
py, and  1  year  later  a  large  calculus  was  present  in  the 
pelvis  of  the  right  kidney. 

From  our  observations  thus  far,  we  are  most  optimistic 
regarding  the  efficacy  of  this  regimen  as  a  prophylactic 
measure  against  the  recurrence  of  urinary  calculi. 

We  have  a  series  of  21  cases  in  which  renal  calculi  have 
undergone  complete  solution.  In  this  series  of  cases  stones 
have  been  present  which  varied  in  size  from  a  small  cal- 
culus in  a  caly.\  of  the  kidney  to  large  stones  in  the  kidney 
pelvis. 

In  a  larger  group  of  patients  who  have  been  placed  on 
this  dietary  regimen,  there  has  been  a  definite  diminution 
in  the  size  of  the  calculi,  but  insufficient  time  has  elapsed 
for  complete  disintegration  to  take  place. 

In  a  group  of  11  patients,  all  of  whom  happen  to  be 
physicians,  the  histories  state  that  calculi  had  been  passed 
at  frequent  intervals.  After  the  institution  of  medical 
treatment,  all  of  these  patients  have  been  free  from  symp- 


toms for  a  period  of  18  months.  The  outlook  for  the 
medical  treatment  seems  exceedingly  hopeful  in  selected 
cases  in  which  urinary  calculi  are  present  and  in  the  pre- 
vention of  recurrent  formation  of  stones  following  the  re- 
moval of  calculi. 


Spinal  Anesthesia  Not  Free  From  Danger 
(H.   E.  Campbell,  Foocliow.  in  Chinese  Med.  Jl..  Feb.) 
The  advantages  of  spinal  anesthesia  are  so  obvious  that 
almost  anyone  who  uses  it  is  at  first  enthusiastic  about  it. 
It  is  our  opinion  that  the  effects  noted  in  2  of  our  cases 
in   which   death   followed   spinal   anesthesia   are   similar  in 
kind  to  but  of  greater  degree  than  the  ordinary   effects  of 
spinal  anesthesia  and  represent  a  chemical  (as  distinguished 
from  infectious)  irritation  of  the  nerve  structures  and  their 
coverings,   with,   in   these   two   extreme    cases,   the   sudden 
onset    of    diffuse    capillar,'    hemorrhage    from    the    choroid 
plexuses  and  vessels  of  the  pia  arachnoid. 

The  literature  on  spinal  anesthesia  is  replete  with  the 
phrase  " there  were  no  deaths  that  could  be  attrib- 
uted to  the  anesthetic."  Harrison  mentions  two  deaths 
after  several  days'  interval  which  he  feels  must  have  been 
due  in  some  way  to  the  anesthetic,  and  Judd  is  of  the 
opinion  that  spinal  anesthesia  was  responsible  in  some  way 
for  some  delayed  deaths  in  his  series.  Barney  and  Shedden 
have  shown  that  in  prostatectomy  the  use  of  spinal  anes- 
thesia is  attended  by  a  higher  mortality  than  when  gas 
and  oxygen  or  ether  are  employed.  The  deaths  constitut- 
ing this  disproportion  did  not  occur  in  the  immediate  post- 
operative period.  Further  observation  and  study  will  re- 
veal, I  fear,  that  spinal  anesthesia  is  even  more  dangerous 
than  has  hitherto  been  suspected. 
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Shelburne,   P.   A.    Greensboro 

Shuford,   J.   H.   Hickory 

Sloan,  Henry  L. Charlotte 

Sloan,  Wm.   H.    Garland 

Smith,  C.  T.  Rocky  Mount 
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Diabetes   From   the   Standpoint   of   the   Internist 

George  R.  Wilkinson,  M.D.,  Greenville,  South  Carolina 


THE  story  of  diabetes  is  one  of  the  greatest 
romances  in  the  field  of  medicine.  A  dis- 
ease known  to  the  ancients,  and  well  de- 
scribed at  least  two  thousand  years  ago,  took  its 
toll  of  mankind  through  the  centuries  almost  un- 
hindered by  physicians.  Within  the  last  two  dec- 
ades, advances  have  come  with  great  rapidity.  On 
the  stage  have  appeared  Allen,  Joslin,  Mosenthal, 
March,  Newburg,  Banting,  Best  and  others  taking 
leading  roles  in  the  solution  of  a  baffling  problem. 
The  advent  of  insulin  heightened  interest  in  the 
disease  and  renewed  hope  for  its  victims.  With 
this  new  hope,  poorly  treated  or  even  untreated 
diabetics  have  presented  themselves  for  careful  in- 
vestigation and  therapy.  With  the  first  insulin, 
physicians  generally  referred  diabetics  to  internists. 
As  information  has  become  more  general  and  the 
methods  of  treatment  simplified,  the  diabetic  has, 
in  a  large  measure,  returned  to  the  family  physician 
for  his  care.  This  is  a  move  in  the  right  direction, 
provided  the  physician  is  interested  in  diabetes,  has 
the  laboratory  facilities  and  knows  his  foods. 

The  purpose  of  this  part  of  the  symposium  will 
be  an  attempt  to  show  how  the  average  ambulant 
diabetic  is  handled  in  the  office  of  the  writer.  Of 
course,  the  way  changes  as  more  light  is  shed  from 
time  to  time.  One  may  fancy  that  everything  is 
covered  in  the  routine  set-up  for  a  long  period  of 
time  to  come,  only  to  find  that  diabetics  starve 
well,  that  high-protein  diets  are  too  dynamic,  that 
fats  may  be  substituted  for  starches  to  a  greater 
extent  than  thought  for,  that  there  is  a  sort  of 
ratio  between  the  amount  of  fats  and  starches  which 
may  be  given  an  individual,  and  then  that  there 
is  an  animal  substance  which,  when  introduced  into 
the    body,    will    restore    the   ability    for    burning 

•Pre.sented  to  the  Tri-State  Medical  Association  of  the 
Ima,  February  lSth-20th. 


Starches  portion  for  portion.  Then  the  physician 
starves  the  diabetic  no  more.  Gradually  the  amount 
of  substituted  fat  is  lowered  until  it  looks  as  if 
the  patient  is  really  headed  for  a  normal  diet  with 
enough  insulin  to  care  for  the  islet  deficiency. 

The  writer  knows  of  no  other  permanent  diffi- 
culty of  the  body  in  which  the  handling  changes 
so  often.  The  changes  come,  are  critically  reviewed 
and  found  good  or  bad  with  amazing  rapidity. 
Thus,  new  styles,  so  to  speak,  more  and  more  pleas- 
ing to  the  patient,  come  into  vogue. 

The  diabetic,  like  the  lunger,  has  his  own  pecu- 
liarities. In  the  story  some  specific  information  is 
necessary.  In  the  physical  examination  certain 
findings  are  looked  for  and  in  the  laboratory  study 
definite  criteria  are  obtainable.  The  treatment  or 
management  of  each  diabetic  is  peculiar  unto  it- 
self. 

What  are  some  of  these  points  of  particular  sig- 
nificance? 

Anamnesis 

What  do  you  eat  for  breakfast,  dinner  and  sup- 
per? What  between  meals  and  at  night?  What 
of  the  foods  used  in  diabetes  do  you  like  or  dislike? 
Has  your  appetite  increased,  and  since  when?  Do 
you  eat  more  starches  than  formerly?  The  food 
answers  are  so  arranged  as  to  be  of  practical  value 
later  on  in  selecting  the  articles  of  food  that  are 
to  compose  the  diet.  The  gramage  and  calorage 
of  the  patient's  usual  and  recent  diet  are  roughly 
estimated  and  incorporated  in  the  history.  Of 
course,  the  usual  triad  of  polys — polydypsia,  poly- 
phagia and  polyuria — are  recorded  if  present. 

In  the  domain  of  the  nervous  system,  changes 
in  vision  are  inquired  about.  Vascular  complica- 
tions are  often  terminal  events  in  hj^poinsulinism. 

Carolinas  and  Virginia,   meeting  at  Charlotte,   North   Caro- 
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Coronary  disease,  general  arteriosclerosis,  apoplexy, 
thrombosis — both  central  and  coronary — intermit- 
tent claudication  and  our  old  enemy,  gangrene, 
with  its  painful  antecedents,  are  not  infrequently 
fatal.  Close  questioning  may  disclose  some  early 
involvement  and  lead  to  adequate  therapy.  Do 
you  get  cold?  Is  one  extremity  colder  than  the 
other?  Does  it  take  more  winter  clothing,  espe- 
cially for  the  lower  extremities?  Do  abrasions  of 
the  skin  heal  with  normal  rapidity?  How  about 
pain  in  the  neck,  behind  the  breast  bone  and  down 
the  arms,  shortness  of  breath?  These  are  some  of 
the  specific  questions  which  may  yield  important 
information. 

Ex.«irN'ATION 

The  physical  examination  may  show  a  dry  skin, 
evidence  of  recent  loss  of  weight  and  lack-luster 
eyes.  A  comparison  of  the  temperature  of  the  feet 
with  that  of  the  surface  of  the  body  elsewhere  may 
show  circulatory  disturbances  long  before  the  pa- 
tient complains.  Look  for  ischemia  or  hyperemia 
and  palpate  the  arteries  in  the  feet. 

The  lenses  and  fundi  oculi  are  observed.  Foci 
of  infection  should  be  found  if  present  and  correct- 
ed. In  the  writer's  experience  the  teeth  and  gums 
are  the  most  likely  sites  of  infection.  Not  only  will 
pus  do  its  accustomed  damage  with  greater  facility 
in  the  diabetic,  but  its  presence  will  discount  the 
effectiveness  of  the  therapeutic  agent,  insulin, 
whether  it  be  endogenous  or  exogenous. 

The  laboratory  study  may  be  involved  or  simple. 
A  chemical  urinalysis  may  suffice.  Collecting  the 
urine  after  the  fashion  of  Mosenthal  will  determine 
when  during  the  day  the  sugar  is  present  in  the 
greatest  concentration.  The  total  amount  of  urine 
is  important,  especially  the  measuring  of  the  urine 
at  home;  for  the  diabetic  may  well  know  that 
when  the  amount  of  urine  increases  the  blood  sugar 
is  increasing,  even  before  there  is  any  reduction  of 
Fehling's  solution.  The  determination  of  the  sugar 
level  in  the  blood  is  important  for  diagnosis,  prog- 
nosis and  treatment. 

The  cholesterol,  CO^  combining  power,  acetone 
and  diacetic  acid  determinations  are  interesting  and 
at  times  necessary,  but  for  the  run-of-the-mine  work 
arc  not  essential. 

Treatment 

The  object  of  treatment  is  to  teach  the  patient 
the  essentials  of  his  own  care  and  to  supervise  and 
keep  him  acquainted  with  the  advances. 

The  patient  sits  down  at  the  desk  with  the  his- 
torian and  a  dietary  regimen  is  studied  out,  using 
the  information  obtained  in  the  history.     Only  the 


foods  on  the  local  market  are  used.  Nothing  not 
found  at  the  corner  grocery  is  included.  If  starches 
are  cut  very  low,  the  patient  will  ask:  What  shall 
I  do  for  bread?  The  ansv/er  is.  Do  without.  How 
about  these  starchless  breads.  Answer:  They  are 
very  expensive,  hard  to  fix  and  unnecessary.  The 
diet  schedule  is  prepared  for  each  patient  out  of 
the  foods  he  likes  cooked  southern  style.  The 
writer's  present  rule  is  to  start  the  patient  off  with 
a  diet  that  is  calculated  to  maintain  him,  if  normal 
or  below  normal  in  weight,  continuing  the  same  diet 
for  seven  days.  The  patient,  or  a  member  of  the 
family,  comes  in  by  appointment  for  detailed  in- 
struction and  correction  of  the  diet. 

Instruction  is  given  in  the  examination  of  the 
urine.  The  solutions  are  furnished  the  patient. 
When  insulin  is  used,  the  technique  is  explained. 
The  patient  is  started  off  with  the  weaker  solutions 
of  insulin  and  when  he  has  acquired  some  accuracy 
the  more  concentrated  form  is  used.  At  the  end 
of  a  week  if  the  urine  contains  sugar  or  if  the 
blood  sugar  has  not  come  down,  enough  insulin  is 
given  to  take  care  of  the  sugar.  The  patient  is 
kept  on  the  same  diet  level  and  the  amount  of  in- 
sulin is  varied.  The  before-breakfast  dose  is  one- 
half  the  day's  dosage  if  three  doses  are  used,  three- 
fifths  if  two  doses  are  used.  The  evening  dose  is 
the  smallest. 

The  trial  diet  contains  from  35  to  45  grams  of 
carbohydrate,  15  to  20  grams  of  protein  and  30  to 
50  grams  of  fat  three  times  a  day,  yielding  between 
1,400  and  2,100  calories.  Common  measurements 
are  used  when  the  diabetes  is  not  severe  or  the 
patient  obese  or  elderly.  In  the  young  diabetic, 
weighed  diets  are  required  until  the  patient  or  his 
keeper  is  trained  in  estimating  weights. 

The  patient  returns  each  week  for  four  weeks, 
then  every  two  weeks  and  gradually  the  period  be- 
tween visits  is  increased  to  six  months.  The  weight 
is  allowed  to  decrease  in  the  obese;  in  others  it  is 
either  kept  at  the  normal  level  or  increased  when 
below  the  ideal  standard  normal.  The  frequency 
of  the  daily  dosage  of  insulin  is  reduced  as  soon  as 
practicable  to  one  dose.  Careful  living  is  insisted 
on.  Warm  clothing  and  moderate  exercise  are  re- 
quired. Alcohol  is  used  with  the  aged  that  are 
underweight.  Devices  with  accurate  thermostatic 
control  are  used  for  housing  the  lower  extremities 
as  soon  as  vascular  changes  are  manifested. 

Conclusions 

1.  The  patient  must  be  taught  enough  about 
his  disease  to  be  practically  independent. 

2.  The  vascular  system  of  the  diabetic  is  the 
physician's  charge. 
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Surgery  in  Diabetes 

E.  S.  BoiCE,  M.D.,  F.A.C.S.,  Rocky  Mount,  North  Carolina 


THE  records  of  the  Park  View  Hospital  show 
that  of  28,078  admissions,  approximately 
one-half  of  one  per  cent  (.5%)  have  been 
diabetics,  and  of  these  about  one-fourth  came  in 
with  conditions  demanding  surgical  intervention. 
A  detailed  analysis  of  these  patients  will  probably 
be  less  useful  for  this  symposium  than  a  summary 
of  the  important  surgical  aspects  of  diabetes  sup- 
plemented by  an  occasional  brief  illustrative  case. 
Likewise  the  details  of  dietetic  and  insulin  therapy 
are  left  in  the  more  competent  hands  of  the  intern- 
ist, as  it  has  beer>  our  custom  to  do  in  the  actual 
treatment  of  our  patients. 

It  is  stated  that  10  to  IS  per  cent,  of  the  dia- 
betics who  enter  the  large  hospitals  are  admitted 
for  some  type  of  surgical  complication.  Further 
that,  while  the  incidence  of  diabetes  is  increasing, 
the  percentage  coming  to  operation  is  increasing 
also,  probably  because,  with  modern  treatment, 
more  live  to  the  age  where  surgery  is  most  apt  to 
be  needed  and  because  more  elective  operations  are 
being  done. 

Regardless  of  the  condition  demanding  surgery, 
certain  definite  factors  continue  to  make  any  oper- 
ation more  hazardous  for  the  diabetic.  The  ever- 
present  danger  of  acidosis  is  greatly  increased  by 
shock,  trauma,  anesthesia,  starvation,  infection,  etc. 
There  is  found  also,  even  in  young  subjects,  a  dif- 
fuse arteriosclerosis  when  diabetes  has  persisted  for 
some  years,  increasing  progressively  as  time  passes. 
Autopsy  records  have  shown  it  in  some  degree  in 
all  cases  of  five  years'  duration,  while  after  ten 
years  calcification  of  the  coronaries,  aorta  and 
tibials  was  found.  If  infection  is  present  the  haz- 
ard is  greatly  increased  since  there  is  a  peculiar 
lack  of  resistance  in  diabetic  tissues  not  yet  defi- 
nitely understood,  but  possibly  due  as  suggested  by 
Saunders  to  enhanced  growth  of  glycophilic  organ- 
isms. The  danger  is  further  added  to  by  the  fact 
that  insulin  is  decidedly  less  effective  in  the  pres- 
ence of  infection. 

It  is  evident  therefore  that,  while  modern  treat- 
ment has  reduced  the  general  surgical  mortality  in 
diabetes  by  one-third,  there  are  definite  reasons 
why  the  operative  risk  in  these  cases  will  continue 
to  be  greater  than  for  similar  conditions  in  the  non- 
diabetic.  This  increase  in  risk  should  be  slight  or 
none  in  certain  elective  conditions  in  which  there 
is  time  for  adequate  preoperative  preparation,  but 
will  continue  to  be  great  in  the  conditions  which 
make  emergency  surgery  imperative,  especially  if 
there  is  associated  infection.  Such  cases  must  often 
be   operated    upon   in    the    face    of   impending    or 


actual  acidosis  to  rid  the  overburdened  organism 
of  serious  and  rapidly  spreading  infection,  trusting 
to  prompt  and  active  medical  treatment  during  and 
after  the  operation  to  overcome  acidosis  and  coma. 
It  is  further  obvious,  and  this  should  be  especially 
emphasized  that,  whether  elective  or  emergency, 
these  patients  should  have  the  benefit  of  close  co- 
operation between  the  surgeon  and  the  internist  at 
all  times.  Preferably  this  internist  should  be  one 
accustomed  to  dealing  with  diabetics  with  surgical 
conditions,  since  both  sepsis  and  operation  intro- 
duce factors  not  met  with  in  treating  purely  medical 
cases. 

During  the  preoperative  period  the  patient's 
general  condition  and  especially  the  blood  sugar 
are  gotten  as  close  to  normal  as  time  permits.  Since 
acidosis  and  coma  are  the  great  dangers,  starvation 
is  avoided  and  from  100  to  150  gm.  of  carbohy- 
drate with  insulin  in  proportion  is  given  daily  to 
build  up  the  glycogen  of  the  liver  and  muscles. 
The  protein  and  fat  of  the  diet  are  usually  left 
unchanged.  Allen  advises  a  salt-free  diet  in  gan- 
grene cases  to  favor  circulation  and  to  reduce  swell- 
ing. The  fluid  intake  is  governed  by  the  surgical 
tributing  factor  in  the  death  in  one  of  our  cases, 
the  weak  and  undernourished,  as  reactions  may  be 
disastrous.  Insulin  shock  was  undoubtedly  a  con- 
tributing factor  in  the  death  in  one  of  our  cases. 

In  the  emergencies  which  preclude  preparation 
much  can  be  accomplished  during  the  operation 
with  subcutaneous  saline  and  intravenous  glucose 
plus  insulin. 

After  operation  the  subcutaneous  and  intraven- 
ous fluids  are  kept  up  until  food  can  be  taken,  the 
regular  diet  being  resumed  as  rapidly  as  possible. 
During  this  period  the  urine  is  examined  for  sugar 
and  acetone  several  times  daily  as  a  check  on  acid- 
osis and  a  guide  in  estimating  the  carbohydrate 
intake  and  insulin  dosage.  The  preoperative  insulin 
dose  required  in  infected  cases  may  be  much  too 
large  after  the  infection  has  been  eliminated,  while 
in  clean  cases  the  postoperative  dose  usuallj'  must 
be  increased  temporarily.  It  is  important  to  keep 
the  blood  sugar  within  normal  limits  since  upon 
this  depends  safety  from  the  dangerous  extremes 
of  coma  and  hypoglycemia. 

Inhalation  anesthesia  is  to  be  avoided  wherever 
possible.  The  tendency  of  ether  to  produce  acid- 
osis may  be  counteracted,  to  some  extent  at  least, 
by  the  preoperative  use  of  insulin.  The  postopera- 
tive insulin  is  more  or  less  ineffective  until  the 
ether  is  eliminated.  Nitrous  oxide  and  ethylene 
in  competent  hands  are  much    safer    than    ether, 
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Avertin  has  been  used  with  satisfactory  results. 
Local  anesthesia  is  the  safest  of  all,  but,  unfor- 
tunately, its  usefulness  is  limited  especially  in  the 
infections.  Two  of  our  thigh  amputations  were 
done  satisfactorily  under  local  (procaine)  and 
both  patients  recovered.  Spinal  anesthesia  is  con- 
sidered by  many  to  be  ideal.  After  using  it  (neo- 
caine)  in  about  2,000  operations,  we  have  come 
to  feel  that  it  is  not  the  anesthetic  for  bad  risks, 
especially  cardiac  cases.  One  of  our  diabetic  deaths 
came  suddenly  25  minutes  after  intraspinal  neo- 
caine,  100  mg.,  was  given  for  a  conservative  oper- 
ation on  a  foot  infection. 

Since  there  are  now  available  adequate  means  of 
dealing  with  acidosis  and  coma,  infection,  against 
which  the  diabetic  has  such  poor  resistance,  must 
be  considered  his  chief  danger.  The  possibility 
of  the  development  of  this  most  serious  complica- 
tion should  ever  be  present  in  the  minds  of  both 
patient  and  physician.  The  usual  sites  of  focal 
infection  should  be  investigated,  particularly  if 
insulin  fails  to  produce  the  results  expected.  Skin 
and  subcutaneous  lesions,  especially  those  on  the 
feet,  should  receive  prompt  and  efficient  treatment. 
While  no  genitourinary  condition  should  be  neg- 
lected, especial  and  prompt  attention  should  be 
accorded  obstructions  of  the  urinary  tract  so  as 
to  prevent  kidney  suppuration.  Likewise  every 
effort  should  be  made  to  forestall  suppuration  in 
intraabdominal  lesions,  not  excluding  the  pelvis. 
In  this  connection  Harrop  points  out  the  striking 
tendency  of  diabetics,  especially  if  some  acidosis 
is  present,  to  tolerate  pain  with  so  little  complaint 
that  a  gallbladder  or  an  appendix  may  rupture  be- 
fore it  is  realized  that  serious  trouble  is  present. 

One  of  our  patients,  an  intelligent  successful  wholesaler, 
58  years  of  age,  and  a  known  diabetic  who  kept  his  sugar 
under  control  by  diet,  had  suffered  several  mild  attacks 
supposed  to  be  appendicitis.  His  physician  had  warned 
him  repeatedly  of  the  danger  of  letting  his  appendix  go  to 
suppuration  and  had  urged  him  to  call  immediately  if  he 
developed  any  pain.  In  spite  of  this  he  allowed  an  attack 
to  persist  for  two  days  and  was  much  surprised  to  hear 
that  he  had  appendicitis  for  which  an  immediate  operation 
was  necessary.  Hi^  appendix  had  already  perforated.  The 
day  after  operation  he  died  in  profound  coma.  Since  this 
was  16  years  ago  his  physician  probably  was  justified  in 
failing  to  urge  an  interval  operation,  but  would  he  be  jus- 
tified today? 

The  indifference  to  inflammatory  pain  shown  by 
this  man  whose  senses  were  obtunded  by  acidosis 
contrasts  interestingly  with  the  loud  complaints  ac- 
companying the  non-inflammatory  abdominal  pains 
which  sometimes  precede  coma,  and  which,  when 
the  patient  is  seen  early,  may  lead  to  unnecessary 
and  disastrous  operation. 

A  Negro  boy  of  six,  after  taking  worm  medicine,  com- 
plained of  generalized  continous  abdominal  pain  which 
grew   steadily   worse   and   next   day   was  accompanied   by 


persistent  vomiting.  His  physician  diagnosed  acute  appen- 
dicitis and  sent  him  to  the  hospital  where  he  was  seen  by 
Dr.  C.  T.  Smith.  The  temperature  was  normal,  pulse  150, 
blood  pressure  S5/S5,  respiration  30  to  40  and  deep.  The 
chest  was  negative.  There  was  no  localized  pain  and  no 
tenderness  or  rigidity.  The  boy  was  listless  and  soon  be- 
came stuporous.  His  urine  was  loaded  with  sugar,  the 
blood  sugar  was  500  mg.  per  100  c.c,  and  plasma  CO.,  14 
vol.  per  cent.  Under  appropriate  insulin  dosage  he  recov- 
ered rapidly  and  was  later  discharged.  Diagnostic  points 
were  a  diabetic  histor>' ;  severe  constant,  generalized  ab- 
dominal pain  never  localizing;  absence  of  tenderness  or 
rigidity;  typical  Kussmaul  breathing;  pu'se  rate  out  of  prn 
portion  to  the  abdominal  findings  and  the  characteristic 
laboratory  report.  Unexplained  leucocytosis  is  often  seen 
though  not  recorded  in  this  case. 

Just  what  relationship,  if  any,  there  is  between 
a  diseased  gallbladder  and  diabetes  remains  to  be 
determined.  Possibly,  as  Harrop  says,  the  reported 
improvement  in  the  diabetes  following  cholecystec- 
tomy may  be  due  to  getting  rid  of  a  focus  of  in- 
fection. At  any  rate,  a  dangerous  potential  source 
of  acute  suppuration  or  other  trouble  is  eliminated, 
which  in  itself  is  sufficient  to  indicate  operatimi 
even  more  in  the  diabetic  than  in  the  non-diabetic. 

While  the  above  mentioned  conditions  are  not 
to  be  discounted,  diabetics  should  be  taught  that 
their  greatest  danger  lies  in  the  more  superficial 
and  apparently  trivial  lesions  of  the  skin  and  sub- 
cutaneous tissues,  the  forerunners  of  carbuncle,  cel- 
lulitis, abscess  and  gangrene. 

Since  insulin  is  so  ineffective  in  the  infections 
pus  collections  demand  drainage  first  and  actiw 
diabetic  treatment  second.  Carbuncles  are  excised, 
or  opened  wide  with  preservation  of  any  viable  skin 
so  as  to  avoid  skin  grafts  if  possible  since  these  are 
said  to  do  poorly  in  diabetics.  .Abscesses  should 
be  incised  freely  to  the  limits  of  pus  pwckets  and 
given  every  opportunity  to  drain.  Spreading  cellu- 
litis and  erysipelas  are  especially  difficult  to  handle 
and  may  start  from  a  mere  scratch  or  pin  prick  as 
in  the  following  case: 

An  intelligent  white  woman,  aged  53,  had  been  giving 
herself  insulin  for  four  years  without  untoward  incident. 
Nine  days  before  admission  she  noticed  soreness  at  the  site 
of  a  needle  prick  which  grew  steadily  worse  in  spite  of 
home  remedies.  On  admission  the  whole  arm  was  involved 
by  a  spreading  cellulitis,  and  a  definite  erysipelas  extended 
across  the  axilla  and  well  onto  the  back.  While  her  urine 
was  sugar-free,  her  blood  sugar  was  281.  After  a  strenuous 
period  of  treatment  with  incisions  and  drainage,  wet  dress- 
ings, erysipelas  antitoxin  and  insulin  she  was  discharged  71 
days  after  admission. 

Regarding  gangrene  and  infection  of  the  extrem- 
ities, Root  says  that  from  10  to  12  per  cent,  nf 
diabetics  eventually  develop  one  or  both  of  thrst- 
serious  complications.  Also  that  "if  trauma  and 
infection  could  be  excluded  death  from  gangrene 
would  almost  disappear."  Since  diabetic  gangrene 
"arises  on  the  basis  of  arteriosclerosis'*  and  is 
usually  initiated  by  some  slight  skin  lesion  it  nai- 
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urally  is  seen  most  frequently  in  the  elderly.  How- 
ever, it  is  said  to  be  common  in  diabetics  at  least  a 
decade  earlier  than  is  usually  found  in  the  non- 
diabetic  with  ordinary  arteriosclerosis.  This  may 
be  due  to  the  previously  mentioned  precocious  arte- 
rial change  occurring  in  the  disease  which  Flynn 
says  seems  to  be  "a  manifestation  of  the  diabetes 
itself  rather  than  a  separate  ageing  process,"  and 
which  "seems  to  take  place  regardless  of  the  exhi- 
bition of  insulin."  B.  C.  Smith  also  states  that 
while  insulin  has  increased  longevity  in  diabetes 
there  has  been  no  noticeable  decrease  in  arterio- 
sclerosis. 

These  opinions  seem  to  disagree  with  the  state- 
ments of  Allen  who,  in  urging  the  importance  of 
keeping  the  blood  sugar  normal,  says  "this  one 
principle,  if  generally  applied,  would  practically 
abolish  gangrene,  because,  if  applied  early  enough 
it  would  prevent  the  development  of  diabetic  ar- 
teriosclerosis." Also,  that  "only  inadequately  con- 
trolled diabetes  predisposes  to  arteriosclerosis,  and 
the  thoroughly  treated  patient  has  no  greater  ten- 
dency to  arterial  troubles  than  any  non-diabetic  of 
corresponding  age"  (Piersol's  Cyclopedia  of  Medi- 
cine). Personally,  I  wonder  whether  enough  pa- 
tients have  had  Allen's  adequately  controlled  thor- 
ough treatment  long  enough  to  make  certain  which 
of  these  views  is  correct. 

At  any  rate,  Allen's  further  statement  that  "dia- 
betics, even  with  advanced  arteriosclerosis,  very 
rarely  develop  gangrene  if  the  blood  sugar  is  kept 
normal"  is  significant.  We  can't  keep  every  dia- 
betic's blood  sugar  normal  all  the  time,  but  we  can, 
and  we  should  treat  intensively  those  seen  with  the 
small  insignificant-looking  skin  conditions  so  fre- 
quently the  forerunners  of  gangrene.  Diabetics 
should  be  taught  the  significance  of  these  innocent- 
looking  lesions,  the  danger  attached  to  trimming 
corns  and  toe  nails,  the  seriousness  of  inflamed  blis- 
ters and  fungus  burrows  and  the  importance  of 
daily  foot  baths  and  properly  fitting  shoes.  Then 
when  they  bring  their  foot  troubles  to  us  we  should 
accord  both  the  local  condition  and  the  diabetes 
the  serious  consideration  they  deserve.  Isn't  the 
diabetic  with  epidermophytosis,  which  is  said  to  be 
found  in  70  per  cent,  of  them,  entitled  to  something 
more  than  Whitfield's  ointment  and  x-ray?  Isn't 
any  patient  with  epidermophytosis  entitled  at  least 
to  a  sugar  test  of  his  urine?  How  many  diabetics, 
along  with  their  insulin  and  diet,  get  instructions 
regarding  foot  hygiene  and  other  prophylaxis 
against  infection?  Considering  the  great  import- 
ance and  the  simplicity  of  such  instructions  can 
there  be  any  excuse  for  failure  to  give  them? 

Largely  due  to  a  lack  of  these  prophylactic  meas- 
ures the  crippling  and  often  fatal  infections  and 
gangrenes  continue  to  confront  the  surgeon.     In 


general  with  the  early  superficial  spots  of  gangrene 
and  the  slight  infections  it  is  safe  to  get  the  blood 
sugar  under  control  and  treat  conservatively  with 
local  heat  for  the  gangrene  and  drainage  and  wet 
dressings  for  the  infections.  Late  cases  with  spread- 
ing gangrene  or  marked  infection  mean  amputa- 
tion. Formerly  most  of  these  were  high  but,  with 
closer  study  of  the  associated  vascular  changes,  the 
extent  of  infection  and  the  general  condition  of  the 
patient  conservatism  is  becoming  more  evident  and 
fewer  amputations  are  being  reported,  while  a 
higher  proportion  of  these  are  below  the  knee. 

In  deciding  whether  or  not  to  amputate  and 
where,  the  condition  of  the  circulation  is  of  great 
importance.  If  pain  is  out  of  proportion  to  the 
inflammation  present,  and  if  the  dorsalis  pedis  pul- 
sation is  absent,  while  the  foot  is  cold  and  blanches 
on  elevation  with  slow  return  to  normal  color  when 
leveled  the  prognosis  is  poor.  When  the  circulation 
is  evidently  active  and  adequate,  even  though  there 
may  be  considerable  infection  the  prognosis  is  bet- 
ter. 

In  the  former  case  nothing  short  of  amptuation 
high  enough  to  ensure  adequate  blood  supply  is 
usually  indicated,  though  it  may  be  safe  to  take 
time  for  preoperative  preparation.  In  the  latter, 
conservative  excision  of  devitalized  tissues  and 
thorough  drainage  followed  by  wet  dressings  and 
heat  will  often  save  a  foot.  However,  the  general 
condition  of  the  patient,  including  especially  his 
cardiovascular  system  and  his  kidneys,  plus  the 
extent  of  infection  must  decide  the  issue.  Possibly 
a  local  infection  which  could  be  safely  handled  con- 
servatively in  a  patient  with  relatively  good  heart, 
vessels  and  kidneys,  might  prove  such  an  over- 
whelming burden  for  a  bad  cardiac  case  or  a 
nephritic  that  emergency  amputation  followed  im- 
mediately by  treatment  of  hypoglycemia  and  asso- 
ciated conditions  would  be  a  less  dangerous  course. 
In  all  infections  preoperative  blood  cultures  to  de- 
tect a  possible  septicemia  are  advised  as  a  protec- 
tion for  the  surgeon. 

Because  of  the  not  infrequent  development  of 
gas  gangrene  in  these  cases  Eliason  uses  perfringens 
antitoxin. 

No  discussion  of  surgery  for  diabetics  should 
omit  mention  of  the  plan  followed  at  the  New 
York  Presbyterian  Hospital  where,  since  1930,  all 
surgical  diabetics  have  been  put  on  a  single  service. 
Thus  treatment  has  been  systematized,  laboratory 
routine  simplified  and  mortality  lowered,  while  for 
three  years  prior  to  1934  there  were  no  thigh  am- 
putations for  diabetic  arteriosclerotic  gangrene  ex- 
cept when  gas-bacillus  infection  was  present. 
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Diabetes  in  Pregnancy 

Brodie  C.  Nalle,  M.A.,  M.D.,  F.A.C.S.,  Charlotte,  North  Carolina 


Di.MJETES  in  pregnancy  before  the  introduc- 
tion of  insulin  was  extremely  rare;  and 
even  since  insulin — the  administration  of 
which  definitely  increases  fertility  of  the  diabetic — 
the  occurrence  is  still  rare.  Sherrill  states  that 
pregnancy  occurring  in  diabetics  is  three  times  as 
rare  as  diabetes  occurring  in  pregnancy. 

Duncan  states  that  in  27,567  consecutive  ob- 
stetrical cases  admitted  to  the  City  of  London  Ma- 
ternity Hospital  there  was  not  one  case  of  dia- 
betes. In  1,500  consecutive  cases  examined  in  the 
Charlotte  Obstetrical  Clinic  in  the  past  few  years — 
according  to  Doctors  Bradford  and  Nance — there 
has  not  been  a  single  case  of  true  diabetes. 

In  my  own  experience  of  more  than  25  years  in 
a  fairly  active  obstetrical  practice  there  has  not 
been  a  case  of  true  diabetes.  The  citation  of  these 
statistics  is  not  intended  to  argue  that  this  com- 
plication never  occurs,  but  is  intended  to  show  how 
very  rarely  pregnancy  and  diabetes  are  associated. 
This  extreme  rarity  is  further  substantiated  by 
the  dearth  of  literature  and  of  case  reports  prior 
to  the  introduction  of  insulin.  Since  the  introduc- 
tion of  insulin  the  literature  is  much  more  volum- 
inous and  case  reports  are  much  more  numerous, 
but  we  find  a  wide  difference  of  opinion  upon  the 
various  aspects  of  this  condition. 

In  spite  of  the  rarity  of  pregnancj'  associated 
with  diabetes  the  fact  remains  that  cases  do  occur 
and  the  occurrence  is  of  so  serious  a  nature  that 
it  demands  the  most  careful  consideration  and  treat- 
ment. Among  the  reasons  for  this  infrequency 
might  be  mentioned  the  fact  that  before  insulin 
the  cases  of  diabetes  in  the  young  girl  or  woman 
were  apt  to  terminate  fatally  before  arriving  at 
the  child-bearing  age;  while  the  more  benign  dia- 
betes comes  later  when  the  woman  has  reached,  or 
is  approaching,  the  menopause. 

We  also  know  that  diabetes  produces  a  hypo- 
function  of  the  genital  glandular  system,  resulting 
frequently  in  amenorrhea  and  sterility.  In  discuss- 
ing this  subject,  as  suggested  by  Ronsheim,  we 
should  divide  the  cases  into  three  groups:  1)  dia- 
betics who  become  pregnant,  2)  the  cases  in  which 
diabetes  develops  during  pregnancy,  3)  the  preg- 
nant women  who  show  no  signs  of  diabetes,  but 
who  after  some  catastrophe  in  pregnancy  give  evi- 


dence of  having  had  a  latent  diabetes.  Naturally 
the  dangers  are  greater  and  the  difficulties  of  han- 
dling are  greater  in  diabetics  who  become  pregnant 
than  in  the  cases  of  those  who  develop  diabetes 
during  pregnancy.  The  danger  to  the  child  is 
probably  greatest  in  the  case  of  latent  diabetes, 
for  frequently  harm  is  done  to  the  child  before 
the  diabetes  is  suspected  and  before  the  adminis- 
tration of  insulin. 

It  is  generally  conceded  that  pregnancy  intensi- 
fies diabetes,  but  I  have  not  been  able  to  find  any 
reason  assigned  for  this  fact.  It  seems  to  me  that 
this  might  be  reasonably  explained  through  the 
effect  of  pregnancy  upon  the  sympathetic  nervous 
system.  We  know  of  the  various  emotional  influ- 
ences and  disturbances  which  occur  during  preg- 
nancy, especially  in  the  primipara  and  in  the  multi- 
para who  has  in  a  previous  pregnancy  experienced 
unusual  dangers  and  difficulties.  The  sympathetic 
system,  stimulated  by  these  emotions,  according  td 
London  Brown,  increases  the  secretiqns  of  the 
adrenals,  of  the  thyroid  and  of  the  pituitary,  which, 
in  turn,  lower  sugar  tolerance  and  inhibit  the  se- 
cretion of  the  pancreas  and  thereby  further  lower 
sugar  tolerance. 

Futcher,  in  Osier  &  Macrae's  System  of  Medi- 
cine, expresses  the  opinion  that  functional  disturb- 
ances of  the  autonomic  system  are  responsible  for 
some  cases  of  diabetes. 

Crile  has  said  that  when  the  stock-market  goes 
down  the  number  of  cases  of  diabetes  goes  up, 
suggesting  that  emotional  stimulation  of  the  sym- 
pathetic system  produces  diabetes,  or  at  least  ag- 
gravates diabetes.  It  would  be  of  interest  to  know 
whether  patients  who  develop  diabetes  during  preg- 
nancy are  of  the  neurotic  tj-pe;  whether  the  varia- 
tions in  their  diabetes  are  consequent  on  the  varia- 
tions in  their  nervous  systems;  and  whether  the 
administration  of  sedatives  which  quiet  the  sympa- 
thetic system  would  not  be  of  assistance  in  these 
cases. 

The  known  benefit  of  the  administration  of  co- 
deine in  diabetes  is  most  probably  explained  by 
the  quieting  effect  upon  the  sympathetic  system. 
Osier's  classification  of  diabetes  includes  netirotic 
diabetes,  so  it  seems  reasonable  to  assume  that  the 
emotional  disturbances  of  pregnancy  could,  through 
their  effect  upon  the  sympathetic  nervous  system, 
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further  excite  diabetes,  and  if  these  influences  are 
prolonged  might  even  produce  diabetes. 

How  much,  or  whether,  the  pancreatic  secretion 
f  of  the  fetus  is  of  value  to  the  mother  is  a  much- 
,  disputed  question.  Probably  the  majority  of  ob- 
servers agree:  that  the  pregnant  diabetic  needs  an 
increasing  amount  of  insulin  during  the  first  tri- 
,  mester,  that  during  the  second  trimester  the  re- 
quirement is  about  constant,  that  the  third  trimes- 
j  ter  requires  an  increasing  amount,  that  after  deliv- 
i  ery  the  mother  is  likely  to  return  to  her  former 
'  tolerance,  and  that  the  fetus  does  not  contribute 
insulin  to  the  mother.  Other  observers  have  noted 
an  improvement  in  sugar  tolerance  in  the  third  tri- 
mester and  have  attributed  this  to  insulin  supplied 
by  the  fetus,  and  use  this  as  an  argument  that  the 
fetus  supplies  insulin  to  the  mother. 

In  e.xplanation  of  this  wide  difference  of  opinion 
it  has  occurred  to  me  that  this  difference  of  findings 
might  be  explained  by  the  difference  in  the  neurotic 
'  tendencies  of  different  patients  during  pregnancy, 
and  by  the  variation  in  degree  of  nervousness  of 
different  patients  during  the  third  trimester.  One 
patient  might  be  very  composed  through  this  tri- 
mester and  maintain  with  little  assistance  her  car- 
bohydrate tolerance,  while  the  next  patient,  from 
various  reasons,  might  be  or  become  very  neurotic, 
thereby  affecting  the  glands  which  lower  carbohy- 
dr;;te  tolerance  and  requiring  additional  help  from 
insulin.  Again  granting  that  the  fetus  in  the  third 
trimester  does  furnish  insulin  to  the  mother,  might 
it  not  be  true  that  different  fetuses  differ  in  their 
ability  to  furnish  insulin?  The  one  furnishing  a 
large  quantity  would  explain  the  case  of  the  mother 
who  requires  less  in  the  third  trimester;  while  an- 
other fetus  might  supply  a  small  amount  of  insulin 
thereby  creating  a  deficit  for  its  mother  which 
would  need  to  be  supplied  by  insulin  administra- 
tion. 

In  diagnosing  diabetes  in  pregnancy  we  must  not 
be  confused  by  the  cases  of  simple  glycosuria  with 
low  kidney  threshold,  but  diagnosis  must  be  made 
by  blood  sugar  and  sugar  tolerance  tests.  We 
should  suspect  each  case  of  sugar  in  the  urine. 
Even  if  no  sugar  appears  in  the  urine  we  may  be 
dealing  with  a  latent  case  of  diabetes  with  high 
sugar  threshold  which  can  be  detected  only  by 
blood  sugar  and  tolerance  tests.    We  should  suspect 


diabetes,  either  latent  or  active,  in  cases  which  give 
history  of  abortions  and  premature  births,  of  death 
of  fetus  in  utero  near  full  term,  of  deformed  chil- 
dren, and  of  having  had  over-size  children. 

The  dangers  of  uncontrolled  cases  of  pregnancy 
with  diabetes  are  enumerated  by  Ronsheim:  1) 
miscarriage,  2)  premature  birth  of  a  live  child 
which  may  or  may  not  live,  3)  death  of  fetus  in 
utero  a  few  weeks  before  term,  4)  overdeveloped 
children — frequently  necessitating  section.  (Bix 
reports  in  his  series  of  cases  of  608  children  that 
37  per  cent,  were  overdeveloped.) 

The  administration  of  general  anesthesia  in 
natural  or  artificial  delivery  adds  the  dangers  of 
coma,  while  in  local  anesthesia  there  is  the  danger 
of  fear  or  shock — especially  dangerous  in  cases  of 
uncontrolled  diabetes. 

Previous  to  insulin  successful  completion  of 
pregnancy  in  diabetics  was  most  unusual.  Meakin 
reports  that  in  Montreal  General  Hospital  to  1923 
no  case  was  successfully  handled;  since  1923,  12 
cases  successfully  handled.  Since  the  introduction 
of  insulin  this  sad  picture  has  been  changed;  now 
with  careful,  intelligent  treatment  and  with  full 
cooperation  of  our  patient  the  chances  for  mother 
and  child  are  comparatively  good. 

The  treatment  of  diabetes  in  pregnancy  does  not 
differ  from  that  of  the  uncomplicated  case  of  dia- 
betes unless  it  be  in  additional  vigilance,  with  rigid 
control  of  the  blood  sugar. 

Duncan  &  Fetter  have  reported  siv  successful 
pregnancies  in  five  diabetics  and  say  the  exact  con- 
trol of  the  diabetes  throughout  the  course  of  preg- 
nancy will  prevent  abnormal  demands  on  the  pan- 
creas of  the  fetus.  Children  born  to  diabetic  moth- 
ers do  not  seem  to  inherit  the  disease.  The  ability 
of  diabetic  mothers  to  nurse  their  babies  is  less 
than  in  non-diabetic  mothers,  but  the  act  of  nursing 
seems  to  have  no  bad  effects  upon  the  mother. 

Our  hope  of  success  in  handling  pregnant  diabet- 
ice  lies  in  effecting  an  exact  control  of  the  diabetes 
throughout  the  entire  course  of  pregnancy. 
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Eye  Complications  in  Diabetes 

Wm.  T.  Davis,  M.D.,  Washington,  District  of  Columbia 


T 


HE  metabolic  disorder  known  as  diabetes  is 
of  great  interest  to  all  branches  of  medi- 
cine.    Probably  the  surgeon,  the  internist 


and  the  ophthalmologist  are  more  intimately  inter- 
ested. The  ophthalmologist  may  often  be  consult- 
ed first  by  the  patient  on  account  of  the  dimming 
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of  vision,  diplopia  or  asthenopia,  the  last  occurring 
particularly  as  the  result  of  doing  near  work  such 
as  reading  and  writing.  The  dim  vision  may  result 
from  one  of  several  causes. 

1)  Weakness  or  paralysis  of  the  accommoda- 
tion, i.e.,  paralysis  of  the  ciliary  muscle. 

2 )  Paresis  or  paralysis  of  the  extra-ocular  mus- 
cles producing  partial  diplopia  or  complete  diplo- 
pia. 

3)  Changes  in  the  refractive  power  and  index 
of  the  crystalline  lens. 

4)  Beginning  opacities  in  the  crystalline  lens. 

5)  Uveitis  with  vitreous  opacities.  This  would 
include  iritis,  cyclitis,  choroiditis. 

6)  Retinitis  and  neuroretinitis. 

7)  Retrobulbar  neuritis,  optic  neuritis. 

8)  Lipaemia  retinalis. 

1.  Paresis  or  paralysis  of  the  ciliary  muscle 
causes  a  weakness  of  or  loss  of  accommodation. 
This  is  quite  rare.  The  cause  of  it  is  undoubtedly 
toxic  just  as  other  involvements  of  the  nervous 
system  arise,  such  as  paralysis  of  the  3rd,  4th  and 
6th  nerves,  pohmeuritis,  etc.  If  there  is  slight 
weakness  of  the  accommodation  the  patient  com- 
plains of  asthenopia  after  doing  near  work  for  a 
short  time.  There  are  various  manifestations  of 
asthenopia  such  as  blurring  of  type,  headache, 
burning,  watering  of  the  eyes,  etc.  This  may  be 
the  only  manifestation  at  this  time  of  the  diabetes. 
Great  care  should  be  taken  in  measuring  the  range 
of  accommodation  and  the  total  refractive  error  in 
order  to  diagnose  the  paresis  of  accommodation. 
If  the  accommodation  be  paralyzed  the  diagnosis 
is  easy  since  the  patient  is  unable  to  read  without 
magnifying  glasses.  One  should  be  on  the  alert 
when  paresis  or  paralysis  of  the  accommodation 
occurs  and  in  all  cases  estimation  of  the  blood 
sugar  and  glucose  tolerance  should  be  done.  Like 
other  disturbances  of  the  nervous  system  resulting 
from  diabetes  it  is  likely  to  come  on  suddenly  and 
the  prognosis  is  good.  Also  like  many  other  com- 
plications it  is  more  likely  to  occur  in  the  moderate 
or  mild  forms  of  diabetes  which  have  lasted  over 
some  period  of  time  and  in  which  more  or  less  vas- 
cular and  renal  disturbance  has  occurred.  Ob- 
viously this  occurs  in  people  who  are  forty  years 
of  age  or  above,  as  a  rule. 

2.  The  dim  vision  may  be  due  to  the  overlapping 
of  the  images,  the  result  of  weakness  of  one  of  the 
extra-ocular  muscles.  This  occurs  in  the  following 
order  of  frequency:  the  abducens,  the  ocular  motor 
and  the  trochlearis.  Paralysis  of  these  muscles  in 
combination  with  the  ciliary  muscle  is  rare. 

In  other  cases  of  diabetes  neuralgia,  neuritides 
and  sciatica  may  be  present.  Paralysis  of  the 
cranial  nerves  is  not  frequent  but  one  or  all  can  be 


involved,  the  ones  mentioned  being  the  most  fre- 
quent. Sudden  paralysis  of  the  facial  nerve  may 
occur  without  pain.  The  characteristics  of  such 
lesions  are  the  sudden  onset  without  pain,  short 
duration  and  good  recovery  without  sequelae.  Care- 
ful diagnostic  study  is  necessary  where  cranial 
nerve  paralysis  occurs  with  diabetes,  in  order  to 
eliminate  disease  at  the  base  of  the  brain,  cerebral 
tumor  and  other  causes  of  cranial  nerve  paralysis. 
Treatment  with  insulin  and  dietary  measures  causes 
improvement  or  cure  in  a  few  weeks  in  cases  due 
solely  to  diabetes. 

One  sees  transient  paralysis  of  the  ocular  mus- 
cles in  elderly  subjects  who  have  arteriosclerosis 
without  diabetes.  Such  cases  offer  a  good  prognosis 
without  any  treatment  except  mild  remedial  meas- 
ures, such  as  rest,  diet,  etc.  This  would  lead  one 
to  susp>ect  that  in  so  far  as  the  paresis  or  paralysis 
of  the  ocular  muscles  is  concerned  it  is  more  likely 
to  be  of  vascular  than  of  toxic  origin.  .Almost  all 
diseases  of  the  eye  found  in  association  with  dia- 
betes result  from  systemic  complications  of  this 
disorder,  renal  and  vascular  disease  in  particular. 

Kirby  states  that  the  greater  majority  of  diabet- 
ics have  arteriosclerosis.  The  experience  of  all  of 
us  will  confirm  this.  The  retinal  lesions  and  the 
lenticular  changes  (not  the  typical  diabetic  catar- 
act) are  probably  dependent  upon  this. 

When  the  patient  comes  to  us  complaining  of 
dim  vision  it  may  be  due  to  the  overlapping  of  the 
images  due  to  a  paresis  and  not  a  paralysis  of  one 
of  the  extra-ocular  muscles.  This  may  affect  both 
distant  and  near  vision,  but  is  more  likely  to  annoy 
in  distant  vision.  When  he  suffers  from  disturb- 
ance of  near  vision,  i.e.,  asthenopia  or  inability  to 
see  clearly  for  near,  it  is  probably  the  ciliary  mus- 
cle which  is  at  fault.  The  sudden  onset  may  be 
very  disturbing  to  the  patient  and  he  may  come 
to  us  greatly  alarmed  fearing  that  he  is  losing  his 
vision.  We  can  do  a  great  deal  to  reassure  him 
under  such  conditions  stating  that  the  prognosis  is 
good  with  the  proper  treatment. 

3.  Changes  in  the  refractive  power  or  index  of 
the  crystalline  lens  is  probably  the  most  interesting 
complication  of  diabetes  to  the  ophthalmologist. 
Without  going  into  a  lengthy  discussion  as  to  the 
cause,  we  may  assume  that  the  explanation  of 
Duke-Elder  is  the  correct  one.  This  explanation  I 
think  has  been  accepted  by  practically  all  ophthal- 
mologists. Duke-Elder  in  1925  formulated  the  fol- 
lowing law:  ''The  refractive  power  of  the  eye  tends 
to  vary  directly  as  the  sugar  content  of  the  blood. 
With  increased  blood  sugar  there  is  myopia;  with 
decreased  blood  sugar  there  is  hypermetropia." 

As  the  blood  sugar  increases  osmosis  of  tissue 
fluids  occurs  from  the  tissues  to  the  blood.  In- 
creased excretion  of  the  sugar  by  the  kidneys  causes 
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polyuria  which  concentrates  the  blood.  Hence,  in- 
creased intake  of  fluid  is  necessary  and  polydipsia 
occurs.  Pushed  to  extremes,  however,  the  body  is 
drained  of  its  fluids,  dehydration  occurs  and  the 
soft  eye  of  diabetic  coma  occurs  and  death  is  immi- 
nent. 

With  raised  blood  sugar  there  is  a  dilution  of 
blood  by  tissue  fluids.  There  is  also  increased  ex- 
cretion from  the  blood  of  a  concentrated  fluid  high 
in  salt  content,  the  urine.  The  deficiency  in  blood 
fluid  is  compensated  for  by  drinking  much  water. 
This  produces  an  increase  in  blood  volume  with  a 
decrease  in  salt  content  both  of  which  contribute  to 
a  lowering  of  osmotic  pressure. 

The  lens  is  thus  bathed  in  a  fluid  of  a  lower  os- 
motic pressure  than  the  lens  itself.  The  result  is  a 
flow  of  fluid  into  the  lens  from  the  surrounding 
medium,  the  aqueous.  The  lens  is  thus  deformed. 
Increase  of  refractive  power  may  also  be  accentu- 
ated by  the  increased  index  of  refraction,  the  cortex 
and  nucleus  being  of  different  refractive  indices;  the 
result  of  these  changes  is  myopia.  On  the  fall  of 
the  blood  sugar,  due  to  dietary  treatment  and  in- 
sulin, a  reverse  process  occurs  in  the  blood.  Osmotic 
pressure  is  greater  in  the  blood  and  fluid  flows  from 
the  lens  into  the  surrounding  medium.  In  conse- 
quence h^-permetropia  or  reduction  in  myopia  oc- 
curs. It  requires  but  slight  disturbance  of  osmotic 
forces  to  upset  the  nicely  balanced  equilibrium  of 
the  ionic  and  colloid  systems  on  which  the  mech- 
anism of  life  depends.  Reasoning  thus,  we  ap- 
proach more  nearly  the  ideal  concept,  whereby  the 
body,  both  in  health  and  disease,  is  an  electro- 
chemical mechanism  governed  by  purely  physical 
laws  and  yet  further  removed  from  vitalistic  views 
of  normal  and  morbid  processes  which  are  merely  a 
confession  of  ignorance,  are  never  the  simplest  and 
are  always  sterile. 

The  remarkable  way  in  which  these  changes  oc- 
cur in  the  lens  in  some  instances  is  intensely  inter- 
esting. I  have  here  a  chart  of  one  of  my  patients 
who  showed  regular  changes  in  the  refractive  power. 
When  she  neglected  her  diet  and  treatment,  which 
she  frequently  did,  her  hypermetropia  would  de- 
crease and  she  would  be  unable  to  use  her  distance 
glasses.  (She  was  rather  highly  hyperopic.)  She 
could  not  read  comfortably  with  her  reading  glasses 
because  they  were  too  strong  but  could  read  with 
her  distance  glasses;  that  is  to  say  she  developed  a 
relative  myopia.  When,  however,  I  proceeded  to 
deliver  a  rather  emphatic  lecture  to  her  on  the 
importance  of  not  neglecting  her  diet  and  treatment 
she  would  go  back  to  her  insulin  with  the  reduction 
of  the  blood  sugar  and  in  from  four  to  seven  days 
her  crystalline  lens  would  be  back  to  its  normal 
refractive  index  and  her  glasses  would  be  used  with 
comfort  and  her  corrected  vision  would  be  normal 


for  both  distance  and  near.  This  happened  not 
once  but  many  times  and  made  a  most  interesting 
sequence  of  events. 

In  the  described  condition  a  change  in  the  re- 
fractive index  of  the  lens  may  be  sudden  and  dra- 
matic, so  that  the  patient  rushes  to  us  in  great  fear 
that  he  may  be  threatened  with  immediate  blind- 
ness. Obviously  such  rapid  changes  in  the  metab- 
olism of  the  lens  is  conducive  to  organic  changes 
in  this  structure  and  probably  predisposes  to  catar- 
act. 

4.     Beginning  opacities  of   the  crystalline  lens. 

There  are  two  forms  of  cataract  occurring  in  dia- 
betes, the  true  diabetic  cataract  and  the  ordinary 
senile  cataract  in  those  with  diabetes.  The  two 
should  be  differentiated.  True  diabetic  cataract  may 
occur  in  adolescence.  It  may  come  on  very  sud- 
denly and  become  mature  within  a  few  weeks.  This 
form  of  cataract  shows  small  cloudy  opacities  be- 
neath the  anterior  and  posterior  capsule.  These 
opacities  resemble  droplets  of  fluid.  There  are 
clear  clefts  in  the  superficial  lens  fibres. 

The  other  type  is  the  form  seen  in  elderly  sub- 
jects with  diabetes  and  is  probably  not  due  to  the 
diabetes  per  se.  It  tends  to  occur  more  frequently 
and  to  mature  earlier  and  with  more  rapidity  than 
the  ordinary  senile  cataract  but  it  differs  in  no 
other  way  from  senile  cataract.  This  form  of  cat- 
aract is  not  amenable  to  treatment  other  than  sur- 
gery. However,  in  the  true  diabetic  cataract,  par- 
ticularly that  form  seen  in  adolescence,  energetic 
treatment  with  insulin,  dietary  measures,  correction 
of  anemia  or  foci  of  infection,  etc.,  will  sometimes 
stop  the  process  or  actually  cause  clearing  of  the 
lens.  The  surgical  treatment  of  senile  cataract  in 
diabetics  requires  considerable  care  and  skill.  One 
should  look  upon  such  cataracts  as  complicated 
cataracts.  Following  operation  upon  them  we  are 
more  likely  to  have  serious  complication  and  se- 
quelae, particularly  uveitis;  that  is,  any  part  of 
the  uveal  tract  may  be  involved  but  particularly 
the  iris  and  the  ciliary  body  with  all  the  various 
unfortunate  complications  which  occur  with  such 
an  inflammation,  such  as  secondary  glaucoma, 
phthisis  bulbi,  sympathetic  ophthalmitis.  Likewise 
we  may  have  hemorrhage,  retinal  or  into  the  vitre- 
ous or  expulsive  hemorrhage.  In  the  preoperative 
preparation  of  such  patients  care  should  be  taken 
not  to  reduce  the  carbohydrate  intake  too  suddenly 
or  too  radically,  nor  should  insulin  be  pushed  too 
rapidly.  These  cases  of  diabetes  with  cataract,  in 
those  of  or  past  middle  age,  are  likely  to  occur  in 
mild  cases  of  diabetes  in  which  the  patient  has 
become  habituated,  as  it  were,  to  a  high  blood 
sugar.  Theoretically  it  may  be  proper  to  reduce 
the  blood  sugar  rapidly  to  normal  by  dietary  meas- 
ures and  insulin,  but  clinically  it  is  improper  and 
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dangerous  in  many  instances.  One  should  study 
each  case  with  extreme  care  and  observe  the  patient 
over  a  period  of  sufficient  time  to  enable  one  to 
evaluate  his  condition.  If  this  is  done  and  the 
proper  preoperative  care  is  carried  out,  one  is  not 
likely  to  have  complications.  One  should  remember 
in  recommending  operation  to  elderly  patients  with 
diabetes  and  in  whom  it  is  not  possible  to  study 
the  fundus,  that  the  functional  result  of  the  oper- 
ation may  be  very  disappointing.  There  may  be  a 
central  retinitis  which  will  not  enable  the  patient 
to  see  sufficiently  well  to  get  about  easily  or  to  read 
due  to  a  central  scotoma;  there  may  be  a  partial 
atrophy  of  the  optic  nerve  due  to  a  pre-existing  re- 
tinitis. I  remember  one  case  upon  which  I  oper- 
ated in  an  elderly  lady  with  diabetes  and  cataract 
in  each  eye.  The  light  projection  was  good,  her 
general  health  was  good,  except  for  a  mild  diabetes 
which  responded  well  to  treatment.  She  came 
through  the  operation  without  complication.  Three 
weeks  after  the  operation  her  vision  was  20/20, 
with  correction,  in  the  operated  eye.  She  returned 
in  sLx  weeks  saying  she  could  no  longer  read.  A 
central  retinitis  had  supervened  in  the  meantime 
and  a  central  scotoma  had  developed  large  enough 
to  prevent  her  reading.  I  was  fortunate  in  operat- 
ing early  enough  to  avoid  this  central  retinitis.  If 
it  had  occurred  before  I  operated  the  result  would 
have  been  exceedingly  unsatisfactory  and  no 
amount  of  explanation  will  satisfy  a  patient  who 
cannot  see. 

Shepardson  and  Crawford  in  going  over  a  series 
of  68  diabetic  cases  found  increased  intraocular 
tension  in  13  per  cent.  This,  however,  one  feels  is 
coincident  and  not  in  any  way  due  to  diabetes. 
There  may  be  some  connection  with  the  arterial 
hypertension,  which  usually  develops  in  diabetics, 
and  the  increase  in  intraocular  tension. 

5.     Uveitis. 

Probably  the  most  frequent  portion  of  the  uveal 
tract  to  be  involved  is  the  iris.  The  exact  cause 
of  this  is  undetermined.  It  is  due  to  a  toxin  in- 
duced by  the  metabolic  disorder  or  is  brought 
about  by  the  lowered  resistance  and  the  presence 
of  a  focus  of  infection  which  would  otherwise  not 
be  potent  enough  to  cause  symptoms.  It  is  likely 
to  be  a  low-grade  iritis  and  it  does  not  greatly  dif- 
fer in  its  course  from  the  so-called  rheumatic  iritis. 
Obviously  the  diabetes  should  be  energetically 
brought  under  control  and  the  usual  treatment  of 
iritis  carried  out.  Kado  described  a  great  enlarge- 
ment of  the  pigment  epithelial  cells  of  the  iris  with 
reduction  of  pigment.  There  is  a  peculiar  degen- 
eration which  affects  the  pigment  epithelium  in 
which  there  is  a  dropsical  swelling  of  these  cells. 
Involvement  of  the  ciliary  body  may  occur  in  con- 
junction with  iritis  or  as  a  more  or  less  isolated 


cyclitis.  The  same  may  be  said  of  the  choroid. 
The  etiology  and  treatment  differ  in  no  particular 
way  from  cyclitis  and  choroiditis  due  to  other 
causes.  Active  treatment  of  the  diabetes  of  course 
is  necessary.  The  usual  symptoms,  complications 
and  sequelae  may  be  expected  from  inflammation 
of  the  ciliary  body  and  the  choroid  due  to  diabetes, 
as  from  other  causes. 

In  connection  with  inflammations  of  the  uveal 
tract  one  must  be  aware  of  the  possibility  of  such 
complications  as  vitreous  opacity  and  vitreous  de- 
generation, and  of  the  increased  susceptibility  of 
the  patient  to  hemorrhage  from  the  choroid  and 
retina. 

6.     Retinitis  and  neuroretinitis. 

The  consensus  of  opinion  is  that  in  this  form  of 
retinitis  in  diabetes  there  are  characteristic  white 
or  yellow-white  spots  at  the  macula,  and  areas  of 
chalky  white  exudate  with  fairly  sharply  circum- 
scribed edges  scattered  over  the  fundus  and  retinal 
hemorrhages  which  are  not  flame-shaped.  In  my 
experience  the  most  characteristic  retinal  lesion  in 
diabetes  is  the  punctate  retinal  hemorrhage.  There 
may  be  only  a  few  of  these  small  round  hemor- 
rhages or  they  may  be  widely  scattered  over  the 
fundus.  One  may  make  a  tentative  diagnosis  of 
retinitis  when  one  sees  such  hemorrhages.  I  have 
not  seen  a  case  presenting  such  hemorrhages  that 
has  not  had  diabetes.  Diabetic  retinitis  does  not 
occur  in  adolescence.  It  is  seen  in  those  of  middle 
age  or  past  middle  age  in  whom  the  diabetes  has 
been  present  for  some  years  resulting  in  sclerosis 
of  the  arteries,  vascular  hypertension  and  probably 
renal  disease.  As  the  result  of  renal  or  vascular 
disease,  retinitis  is  likely  to  appear  in  the  form  of 
either  hypertensive  retinitis  or  renal  retinitis.  These 
two  forms  of  retinitis  may  be  in  conjunction.  Re- 
tinal hemorrhages  are  likely  to  occur.  These  may 
be  either  in  the  retina,  preretinal  or  into  the  vitre- 
ous. This  may  result  in  the  formation  of  fibrous 
bands,  vitreous  degeneration  and  detachment  of  the 
retina  with  consequent  destruction  of  vision. 

I  might  cite  a  case  seen  recently  of  a  man  ap- 
proximately 50  years  of  age,  who  had  diabetes. 
There  was  good  light  projection  in  each  eye  with  a 
faint  fundus  reflex.  The  vitreous  was  almost  en- 
tirely opaque.  Obviously  the  retina  was  still  func- 
tioning but  hemorrhage  into  and  degeneration  of 
the  vitreous  had  destroyed  the  vision.  At  the  time 
I  saw  him  the  blood  sugar  was  normal  and  he 
apparently  had  no  diabetes.  It  is  in  these  mild 
forms  of  diabetes  in  middle  age  that  these  unfor- 
tunate complications  are  likely  to  occur.  Undoubt- 
edly as  a  result  of  the  metabolic  disorder  and  the 
toxins  that  result  from  it,  the  vascular  walls  be- 
come diseased,  both  the  veins  and  the  arteries,  and 
we  have  a  continuation  of  hemorrhages  due  possi- 
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bly  to  somewhat  the  same  cause  as  we  have  in 
tuberculosis  of  the  sheaths  of  the  retinal  vessels 
which  results  in  recurrent  preretinal  hemorrhages. 
It  is  difficult  to  distinguish  between  the  direct 
effects  of  diabetes  on  account  of  the  premature 
senility  and  arteriosclerosis  which  it  produces.  Re- 
tinitis occurs  much  more  frequently,  however,  in 
those  arteriosclerotics  who  have  diabetes  than  in 
those  who  do  not.  McKee  says  there  would  appear 
to  be  some  causal  connection  between  the  diabetes 
and  the  type  and  distribution  of  the  arteriosclerotic 
process  that  accompanies  it. 

In  this  connection  one  may  mention  hemorrhage 
into  the  sheath  of  the  optic  nerve;  that  is  hema- 
toma of  the  optic  nerve  sheath  which  may  cause 
sudden  blindness,  resulting  from  the  pressure  of 
the  hemorrhage.  There  is  a  high  frequency  of 
coincidence  of  disease  of  the  peripheral  nerves  and 
diabetic  retinitis. 

Neuroretinitis  may  occur  in  conjunction  with  re- 
tinitis. This  makes  the  prognosis  more  grave  since 
nerve  atrophy  may  occur,  although  here  the  prog- 
nosis is  probably  better  than  in  optic  neuritis  result- 
ing from  other  causes.  The  development  of  neuro- 
retinitis in  diabetes  should  not  deter  one  from 
making  a  careful  examination  to  eliminate  the 
presence  of  brain  tumor  or  other  lesions  which 
may  be  complicated  by  an  optic  neuritis. 

Gray  states  that  slight  evidence  of  vascular 
change  in  the  retina  is  important,  it  being  highly 
probable  that  more  pronounced  changes  may  exist 
elsewhere  in  the  vascular  system.  The  small  degree 
of  sclerosis  of  the  retinal  vessels  is  an  important 
point  of  differentiation  from  retinitis  of  other 
origin. 

Wagner,  Dry  and  Wilder  believe  that  the  dia- 
betes injures  the  finer  arterioles  and  venules  of  the 
retina.  These  lesions  are  not  usually  visible  with 
the  ophthalmoscope  but  when  they  are  of  suffi- 
cient degree  to  be  visible  the  lesions  are  character- 
istic. When  hypertension  is  present  the  lesion 
characteristic  of  diabetes  is  superimposed  upon  it 
giving  a  composite  picture  that  is  characteristic. 

7.     Optic  neuritis  and  retrobulbar  neuritis. 

The  incidence  of  optic  neuritis  in  diabetes  is  not 
high.  As  above  stated  one  should  be  careful  to 
determine  whether  it  is  due  to  some  other  cause 


such  as  brain  tumor.  When  it  is  due  entirely  to 
the  diabetes  the  treatment  is  obvious.  As  in  all 
diabetics,  in  which  the  disease  has  lasted  for  some- 
time, renal  and  vascular  disease  having  developed, 
it  is  difficult  to  state  that  the  optic  neuritis  is  solely 
due  to  the  diabetes. 

Retrobulbar  neuritis  is  not  an  uncommon  disease 
and  the  etiology  is  difficult  to  ascertain.  One 
should  of  course  bear  in  mind  the  possibility  of  a 
diabetic  origin.  Examination  of  the  urine  is  not 
enough.  Estimation  of  the  blood  sugar  should  of 
course  be  done  and  one  is  safer  if  one  estimates 
the  glucose  tolerance,  particularly  in  those  cases  of 
retrobulbar  neuritis  where  no  direct  etiology  can  be 
ascertained.  This  lesion  is  likely  to  occur  in  those 
of  middle  or  advanced  age  who  have  mild  diabetes. 
There  may  be  no  other  symptoms  of  the  presence 
of  diabetes. 

Some  of  these  patients  who  are  middle-aged  may 
be  smokers  and  are  likely  to  consume  considerable 
alcohol.  In  this  way  one  may  be  mislead  into 
thinking  a  case  of  retrobulbar  neuritis  is  due  to 
tobacco  and  alcohol.  Indeed,  this  may  be  true  as 
the  diabetic's  resistance  to  tobacco  and  alcohol  may 
have  lessened. 

In  the  majority  of  cases  of  diabetic  coma  the 
eyeball  is  soft.  There  are  other  conditions  also  in 
which  a  soft  eyeball  is  present,  as  has  previously 
been  observed.  I  have  seen  such  soft  eyes  in 
Asiatic  cholera,  where  the  globes  were  so  soft  that 
they  were  not  palpable.  However,  when  one  finds 
this  condition  in  an  individual  with  coma  one 
should  think  of  the  possibility  of  diabetic  coma. 

8.     Lipaemia  retinalis. 

This  appears  as  a  result  of  the  disorder  of  the 
fat  metabolism  occurring  in  diabetes  with  conse- 
quent high  incidence  of  lipids  in  the  blood.  Wagner 
states  that  with  4  to  5  per  cent,  fat  content  of  the 
blood  the  diagnosis  of  lipaemia  becomes  possible 
with  the  ophthalmoscope,  while  with  8  per  cent, 
the  changes  are  outspoken. 

The  cause  of  high  blood  fat  remains  unsolved. 
The  prognosis  is  thought  to  be  more  serious  with 
incidence  of  lipaemia  retinalis  in  diabetes.  These 
cases  clear  up  rather  rapidly  under  insulin.  The 
cases  clear  up  rather  rapidly  under  insulin.  The 
prognosis  is  much  better  since  the  advent  of  insulin. 


Diabetes  As  Affecting  the  Care  of  the  Tuberculous  Patient 

Charles  C.  Orr,  M.D.,  Asheville,  North  Carolina 
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HE  death  rate  in  the  U.  S.  in  1912  from 
tuberculosis  was  125  per  100,000;  from 
diabetes  15  per  100,000.    The  death  rate 


from  tuberculosis  in  1932  had  decreased  to  56.4 
per  100,000  while  the  death  rate  from  diabetes  had 
increased  to  21.9  per  100,000  population. 
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Joslin  in  1928  said  that  there  were  about  one 
and  one-half  million  people  in  the  U.  S.  who  either 
had  or  would  have  diabetes,  and  that  about  16,000 
of  these  would  have  tuberculosis.  The  statistical 
studies  of  IVIontgomery,  Fitz  and  Joslin  do  not 
confirm  a  greater  incidence  of  tuberculosis  among 
diabetics,  and  one  also  gains  from  the  various  re- 
ports that  the  susceptibility  to  tuberculosis  is  no 
greater  in  the  diabetic  than  in  the  general  popula- 
tion. Yet  if  the  susceptibility  to  tuberculosis  is 
not  increased  by  the  presence  of  diabetes  we  are 
unable  to  explain  why  tuberculosis  should  take  the 
unfavorable  prognosis  commonly  ascribed  to  it 
when  associated  with  diabetes. 

The  most  frequent  age  of  onset  of  diabetes  is 
SO,  but  it  may  appear  at  any  age.  Tuberculosis 
may  complicate  diabetes  at  any  age.  Diabetes 
complicated  with  tuberculosis  left  to  itself  without 
rational  treatment  has  a  bad  prognosis:  hence  the 
early  diagnosis  of  diabetes  and  any  form  of  tuber- 
culosis that  may  exist  is  most  essential  and  will 
have  much  to  do  with  the  progress  of  the  patient. 

As  to  effecting  a  cure  in  diabetes  we  linow  that 
it  is  impossible.  Once  diabetic  always  diabetic, 
and  some  have  said  once  tuberculous  always  tuber- 
culous. We  do  get  apparent  cures  from  a  clinical 
view  in  tuberculosis,  but  the  tuberculous  diabetic 
must  necessarily  assume  a  continuous  and  life-time 
task  of  careful  study  and  treatment  of  his  affliction 
if  he  wishes  to  add  many  years  to  his  allotted  time. 
Wessler  and  Hennell  of  Mt.  Sinai  Hospital,  New 
York,  in  the  American  Review  of  Tuberculosis, 
January,  1933,  report  a  series  of  cases  of  benign 
pulmonajry  tubfcrculofeis  wit|h  diabetes  in  which 
they  have  obtained  most  favorable  results  in  heal- 
ing of  the  tuberculous  area,  and  in  all  such  cases 
they  believe  a  more  hopeful  prognosis  is  justified. 
They  ascribe  their  results  to  the  fact  that  the  in- 
fection in  most  cases  was  of  recent  development. 
The  pulmonary  lesion  was  of  the  exudative  type, 
but  did  not  manifest  a  progressive  tendency.  There 
were  minimum  physical  signs  and  most  of  the 
knowledge  was  obtained  from  x-ray  studies.  Their 
results  were  most  favorable. 

Not  many  years  ago  before  the  advent  of  insulin 
and  before  the  modern  methods  of  diagnosis  and 
treatment  of  tuberculosis,  the  tuberculous  diabetic 
patient  was  doomed  to  an  early  fatal  end.  Dia- 
betes was  treated  as  a  complication  of  tuberculosis 
which  was  a  mistake.  Diabetes  should  be  diag- 
nosed and  treated  as  of  first  importance,  and  the 
tuberculosis  as  a  complication,  and  the  usual  rou- 
tine treatment  for  tuberculosis  as  near  as  possible 
followed. 

For  the  tuberculous  diabetic  patient  the  problem 
of  home  treatment  versus  institutional  treatment  is 
of  vital  importance.     Institutional  treatment   for- 


merly was  not  advised  or  urged  because  the  diag- 
nosis was  not  reached  until  the  diseases,  both  dia- 
betes and  tuberculosis,  had  reached  an  advanced 
stage,  and  the  physician  would  yield  to  the  patient's 
desire  to  die  at  home,  in  spite  of  the  danger  in- 
volved to  other  members  of  the  family.  Home 
treatment  is  difficult  to  carry  out,  at  least  until 
the  patient  has  learned  after  a  period  of  rest  in  a 
well  regulated  institution,  the  mode  of  life  neces- 
sary for  him  to  follow,  and  especially  in  regard  to 
the  routine  diabetic  regimen.  Institutional  treat- 
ment of  the  tuberculous  diabetic  patient  should, 
when  possible,  be  urged.  The  increased  duration 
of  life  of  those  cases  during  the  last  decade  has 
been  due  very  much  to  institutional  treatment  as 
well  as  to  the  use  of  insulin. 

It  may  be  necessary  for  the  patient  to  learn  the 
details  of  regulating  his  own  diet  in  conjunction 
with  the  use  of  insulin.  He  should  be  familiar 
with  the  causes  of  hypoglycemia  and  its  symptonis 
and  what  he  should  do.  There  are  many  other  de- 
tails with  which  the  patient  should  be  familiar.  The 
physician  must  have  the  whole-hearted  cooperation 
and  confidence  of  the  patient  in  order  to  obtain 
the  best  results  and  this  can  best  be  obtained  by 
giving  the  patient  absolute  rest  in  an  institution. 

As  to  the  diet,  before  the  advent  of  insulin  it 
was  quite  a  problem.  Restriction  of  carbohydrates 
and  fats  was  undesirable  for  the  tuberculosis,  and 
the  rapid  loss  of  weight  was  most  discouraging  to 
the  patient.  On  the  other  hand  the  usual  diet 
prescribed  for  the  tuberculous  patient  was  not 
good  for  the  diabetic,  and  altogether  the  outlook 
was  not  at  all  promising.  With  the  advent  of  in- 
sulin the  problem  of  feeding  was  entirely  changed, 
and  more  hopeful  outlook  for  the  patient  attained. 

With  the  modern  laboratory  for  determining  the 
blood  sugar  volume  and  frequent  examinations  of 
the  urine,  the  use  of  insulin  can  be  begun  immedi- 
ately. The  diet  should  not  be  restricted,  but  most 
carefully  controlled  as  to  carbohydrates  and  fats. 
At  first  the  weighing  of  food  is  most  essential  in  the 
tuberculous  diabetic,  but  as  his  condition  improves 
and  he  becomes  free  from  fever,  night  sweats, 
etc.,  his  tuberculous  involvement  arrested  or  quies- 
cent, and  the  necessary  routine  amount  of  food 
having  been  established  in  conjunction  with  the  use 
of  corresponding  units  of  insulin  to  keep  up  the 
body  weight,  the  weighing  of  food  may  be  discarded 
to  a  certain  extent.  The  weighing  of  food  is  re- 
garded by  most  patients  as  a  hardship.  The  chang- 
ing systems  of  dietetic  treatment  of  diabetes  gives 
support  to  the  theory  that  the  burdensome  atten- 
tion to  minute  details  is  not  always  necessary. 

In  the  moderately  advanced  cases  where  there  is 
considerable  loss  of  weight  large  quantities  of  car- 
bohydrates can  be  given  with  corresponding  doses 
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of  insulin  and  thus  tuberculosis  be  caused  to  lose 
some  of  its  former  malignancy.  By  keeping  the  blood 
(Esugar  around  normal  and  carefully  following  out 
the  routine  treatment  for  tuberculosis  there  is  an 
increased  tendency  to  fibrosis  in  the  involved  area. 
Allen  believes  that  the  gain  in  weight  to  the  pa- 
tients made  possible  by  the  use  of  insulin,  even  in 
the  non-diabetic  tuberculosis  patient,  improves  the 
resistance  of  the  patient  and  aids  in  healing. 

Decalcification  of  the  tissues  has  been  proposed 
as  an  etiological  factor  in  the  development  of  tu- 
berculosis. In  diabetes  calcium  is  lost  during  at- 
tacks of  acidosis  and  diarrhea.  The  diabetic  diet, 
if  milk,  cheese  and  other  dairy  products  are  re- 
stricted, may  be  deficient  in  calcium,  lowering  the 
resistance  of  the  tissues.  A  diet  prescribed  with 
consideration  as  to  its  calcium  contents  may  be 
beneficial. 

Coma  at  one  time  was  thought  to  be  rare  in 
the  diabetic  tuberculous  patient.  This  we  know 
not  to  be  true.  Coma  is  more  likely  to  occur  in 
those  cases  with  rapid  progress  of  the  tuberculous 
area  with  more  or  less  toxemia. 

Hypoglycemia  in  the  tuberculous  diabetic  does 
occur,  but  rarely.  The  symptoms  may  vary  from 
nervous  or  hysterical  manifestations  to  weakness, 
tremor,  sweating,  extreme  hunger  or  convulsions. 
The  patient  should  be  familiar  with  these  symptoms 
and  know  what  to  do  when  help  is  not  available. 
The  most  frequent  times  of  occurrence  of  hypogly- 
cemia are  between  11:00  a.  m.  and  noon,  and  be- 
tween 9:00  and  11:00  p.  m.  Patients  with  advanced 
tuberculous  lesions  seems  more  liable  to  hypoglyce- 
mia. 

Surgical  procedure  is  not  contraindicated  in  the 
tuberculous  diabetic  where  a  normal  blood  sugar 
is  maintained  by  the  use  of  insulin.  In  properly 
selected  cases  pneumothorax  treatment  may  be  in- 
stituted and  the  same  results  obtained  as  in  those 
cases  of  non-diabetic  tuberculosis. 

There  may  be  a  slight  rise  in  the  blood  sugar 


due  to  diminished  pulmonary  ventilation,  the  de- 
gree of  change  depending  ufwn  the  amount  of  air 
given.  In  bilateral  pneumothorax  there  is  a  more 
marked  increase  due  to  greater  disturbance  in  res- 
piratory function.  These  changes  are  not  due  to 
the  tuberculosis,  but  to  the  restriction  of  the  res- 
piratory mechanism. 

Phrenicectomy,  or  thoracoplasty  may  be  suc- 
cessfully done,  and  as  excellent  results  obtained  as 
in  the  non-diabetic  tuberculous  as  long  as  a  normal 
blood  sugar  is  carefully  maintained  by  the  use  of 
insulin. 

Should  the  tuberculous  diabetic  improve  to  that 
extent  where  he  can  take  up  some  kind  of  work  it 
should  be  given  most  careful  consideration.  The 
work  should  be  light  and  if  possible  outdoors  and 
should  provide  sufficient  opportunity  for  rest  when 
needed. 

In  conclusion  the  treatment  of  tuberculosis  com- 
plicating diabetes  is  fairly  favorable  when  the  treat- 
ment is  directed  to  the  primary  disease,  diabetes, 
and  more  favorable  when  the  diagnosis  of  tubercu- 
losis is  made  early.  Insulin  is  our  greatest  help  in 
these  cases  and  has  enabled  us  to  so  control  the 
diabetic  condition  that  the  usual  routine  treatment 
for  tuberculosis  may  be  carried  out  with  somewhat 
gratifying  results. 
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Diabetes  in  Children 

John  R.  Ashe,  M.D.,  Charlotte,  North  Carolina 


To  avoid  repetition  I  am  limiting  my  paper 
to  a  brief  discussion  of  the  points  of  dif- 
ference between  diabetes  in  children  and 
diabetes  in  adults. 

The  incidence  of  the  disease  in  children  is  ex- 
tremely low  as  compared  with  adults.  There  are 
two  million  diabetics  in  this  country  and  of  this 
large  number  only  one-half  of  one  per  cent,  develop 
during  the  first  decade,  and  about  three  per  cent. 
m  the  second  decade.     So  you  will  see  that  only 


three  per  cent,  of  the  diabetics  are  in  the  age  group 
with  which  the  pediatrician  has  medical  contact.  It 
is  estimated  that  in  this  country  there  are,  each 
year,  one  thousand  such  new  patients  among  chil- 
dren. 

Probably  the  most  striking  difference  at  present 
between  the  two  age  groups  is  in  the  outlook  and 
the  mortality.  Many  of  us  practiced  medicine  in 
the  pre-insulin  period,  and  I  am  sure  that  we  all 
remember  the  atmosphere  of  gloom  brought  into 
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our  office  by  the  entrance  of  one  of  these  diabetic 
children.  We  were  limited  in  our  treatment  to  a 
very  unappetizing,  inadequate,  unbalanced  diet  of 
high  fat  and  low  carbohydrate.  The  mortality 
was  terrific,  being  from  66  to  100  per  cent.  We 
knew  that  the  disease  would  run  its  course  in  a 
few  months — often  in  a  few  weeks — and  that  during 
this  period  the  little  patient  would  be  miserable 
from  hunger  and  progressive  malnutrition.  It  was 
also  almost  certain  that,  should  the  patient  survive 
long  enough,  such  complications  as  delayed  growth, 
infections,  and  coma  would  occur. 

The  use  of  insulin  has  rapidly  and  almost  mirac- 
ulously transformed  this  picture  of  gloom  into  one 
of  optimism  for  the  future  of  the  diabetic  child. 
Through  the  aid  of  insulin  these  children  have 
been  enabled  to  utilize  a  diet  normal  for  a  growing 
child.  The  controlled  diabetic  child  frequently  sur- 
passes his  normal  brothers  and  sisters  in  physical 
development,  sense  of  well-being  and  mental  pre- 
cocity, and  the  mortality  has  been  reduced  to  the 
low  figure  of  one  per  cent.  Should  it  be  possible  to 
prevent  the  onset  of  coma  in  these  patients  or  to 
assure  early  and  proper  treatment  of  coma,  deaths 
from  this  cause  would  be  eliminated  and  the  mor- 
tality would  be  only  one-third  of  one  per  cent. 

The  onset  of  the  disease  in  children  is  often 
rapid  and  there  is  sometimes  a  history  of  a  preced- 
ing infection.  Often  the  onset  is  so  sudden  that 
the  disease  is  not  suspected  until  coma  has  devel- 
oped. Should  there  be  a  history  of  diabetes  in  the 
family  we  should  be  ever  watchful.  It  has  been 
shown  that  if  a  diabetic  marries  a  diabetic  all  the 
offspring  are  predestined  diabetics;  if  a  diabetic 
marries  a  normal  individual  with  a  history  of  dia- 
betes in  the  family  one-half  of  the  children  will 
become  diabetic;  if  a  normal  individual  with  a 
diabetic  family  history  marries  a  normal  individual 
with  a  diabetic  family  history  one-fourth  of  the 
children  will  be  diabetic:  but  if  a  diabetic  marries  a 
normal  individual  without  a  family  history  of  dia- 
betes none  of  the  children  will  develop  diabetes. 
The  importance  of  this  is  that  we  may  decrease  the 
frequency  of  the  disease  by  advising  our  diabetics 
to  marry  into  only  pure  non-diabetic  families. 

Coma  is  ten  times  more  frequent  in  children 
than  in  adults.  One  reason  for  this  is  that  coma 
is  often  the  first  symptom  of  the  disease  in  the 
child;  also,  because  of  the  child's  emotional  insta- 
bility dietary  breaks  are  more  likely,  and  because 
of  his  physiological  instability  acidosis  is  much 
more  easily  produced.  Infections  have  such  a  pro- 
found effect  in  reducing  the  insulogenic  activity  of 
the  pancreas  that  their  frequency  at  this  age  greatly 
increases  the  frequency  of  development  of  coma. 
Injuries  and  surgical  operations  have  the  same  ef- 
fect.   The  treatment  of  coma  in  the  child  does  not 


differ  essentially  from  the  adult  treatment.  Most 
important  in  treatment  of  the  child  is  the  preven- 
tion of  coma  by  carefully  regulating  the  diet  and 
e.xercise  and  increasing  the  doses  of  insulin  in  cases 
of  infection  or  injury,  or  in  preparation  for  sur- 
gery. 

Insulin  shock  is  more  frequent  in  children,  again 
because  of  their  emotional  and  physiological  insta- 
bility. The  intake  of  food  and  the  failure  to  absorb 
food  taken  is  so  easily  influenced  by  many  factors 
and  it  is  so  difficult  to  control  their  physicial  ac- 
tivity that  the  danger  of  this  condition  should  be 
constantly  in  mind.  The  younger  the  child  the 
greater  the  caution  which  must  be  observed  in  the 
administration  of  insulin.  Carbohydrates  or  fruit 
juices  should  always  be  immediately  available. 

The  dietary  treatment  of  the  diabetic  child  has 
been  very  much  changed  in  recent  years.  The  nat- 
urally selected  diet  of  a  normal  thriving  individual 
will  consist  usually  of  one  part  protein,  one  part 
fat,  and  from  three  to  four  parts  carbohydrate. 
Our  present  aim  in  outlining  the  diet  of  a  diabetic 
child  is  to  make  it  as  nearly  normal  as  possible. 
The  use  of  a  high-carbohydrate  diet  seems  to  be 
almost  universal  among  those  who  treat  large  num- 
bers of  juvenile  diabetics.  The  high-carbohydrate 
diet  prevents  malnutrition  and  promotes  normal 
growth  and  mental  and  physical  vigor.  Relatively 
less  insulin  is  required  because  of  the  positive  value 
of  dextrose  and  also  because  the  effectiveness  of 
insulin  is  increased  by  high-carbohydrate  diet.  All 
of  the  protein  in  the  diet  can  be  utilized  for  tissue 
construction  and  replacement  instead  of  being  par- 
tially transformed  into  carbohydrate.  The  fats  are 
better  consumed  and  there  is  much  less  danger  of 
acidosis  and  other  complications. 

The  simplest  rule  for  outlining  a  diet  is  to  first 
determine  the  required  amount  of  protein,  allowing 
two  to  three  grams  to  the  kilo,  provide  an  equal 
amount  of  fat,  and  supply  the  balance  of  the  caloric 
requirements  by  carbohydrate.  The  caloric  intake 
should  be  adjusted  to  the  desired  weight,  height 
and  degree  of  activity,  readjustments  being  made 
sufficiently  often  to  provide  for  optimum  gain  in 
weight  and  height. 

Sufficient  insulin  is  given  to  keep  the  urine  free 
of  sugar  and  the  blood  sugar  under  two  hundred 
mgm.  per  cent.  In  cases  of  infection,  injury  and 
necessary  surgery  an  increase  in  the  frequency  and 
amount  of  insulin  is  usually  necessary.  Insulin  is 
usually  given  one-half  hour  before  breakfast,  for 
the  physiological  reason  that  during  the  latter  part 
of  the  night  and  early  morning  hours  the  liver, 
due  to  its  rhythmic  cycle,  is  giving  off  glucose, 
thereby  increasing  the  glucose  in  the  blood.  This 
explains  why  it  is  sometimes  necessary  to  give  in- 
sulin in  the  early  morning  hours  to  insure  the  pa- 
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tient  starting  off  the  day  with  low  blood  sugar  and 
sugar-free  urine.  During  the  afternoon  and  even- 
ing the  liver  is  in  the  phase  of  glucose  assimilation 


and  glucose  in  the  blood  is  decreasing,  so  if  insulin 
is  required  before  the  evening  meal  the  dose  neces- 
asirily  is  less  than  the  morning  dose. 


The  Significance  of  Laboratory  Findings  in  Diabetes 

Francis  B.  Johnson,  M.D.,  Charleston,  South  Carolina 


IN  considering  diabetes  from  the  laboratory 
standpoint,  the  first  factor  that  comes  for  ob- 
servation is  the  finding  of  sugar  in  the  urine 
as  shown  by  one  of  the  usual  copper  tests.  With 
these  tests,  done  too  often  without  confirmation, 
the  conclusion  is  drawn  that  glucose  is  present  in 
the  urine. 

First  we  should  be  sure  that  the  reduction  of 
the  copper  is  not  due  to  something  other  than  su- 
gar. Second  we  should  be  sure  that  we  are  dealing 
with  glucose  and  not  one  of  the  other  sugars.  This 
can  be  more  specifically  determined  by  the  fermen- 
tation or  phenyl-glucozone  tests.  Levulose,  how- 
ever, may  occur  with  glucose.  Such  sugars  as 
lactose,  pentose  and  maltose  should  be  differenti- 
ated by  special  tests. 

Having  established  that  glycosuria  is  constantly 
present,  or  more  particularly  when  the  carbohy- 
drate intake  is  lowered  to  a  moderate  degree,  we 
should  then  take  into  consideration  the  high  specific 
gravity  and  increased  quantity  of  urine.  Accord- 
ing to  the  fluid  intake  and  output,  these  factors 
may  vary  considerably.  The  mere  presence  of  glu- 
cose does  not  mean  that  diabetes  exists.  Nor  does 
the  absence  of  glucose  under  certain  conditions  in- 
dicate that  diabetes  is  not  present,  for  glycosuria 
may  be  transitory. 

With  the  development  of  simplified  methods  for 
the  determination  of  blood  sugar,  the  diagnosis  has 
made  gieat  progress.  By  its  aid  we  are  able  to  differ- 
entiate true  diabetes  mellitus  from  other  conditions. 
On  unrestricted  diets  the  fasting  blood  sugar  of 
140  mgs.,  or  more,  per  100  c.c.  blood,  or  after  meals 
of  170  mgs.  or  more,  with  simultaneous  glycosuria, 
is  good  evidence  of  true  diabetes. 

Glycosuria  when  closely  related  to  diet  with  the 
disapfjearance  of  sugar  in  urine  on  slightly  restrict- 
ed diets,  with  a  fasting  blood  sugar  below  140 
mgs.  and  that  never  reaches  170  mgs.  after  a  meal, 
is  classed,  according  to  Joslin,  as  potential  diabetes. 
Under  this  head  comes  the  so-called  alimentary 
glycosuria.  There  is  considerable  dispute  of  the 
use  of  this  term.  Folin  and  Berglund  consider  this 
a  misnomer. 

A  glycosuria  existing  for  years,  irrespective  of 
diet,  with  a  normal  blood  sugar  and  symptomless, 
may  be  classed  as  renal  glycosuria.  Finally  we 
have  an  unclassified  diabetes  in  which  glycosuria  is 


associated  with  organic  diseases  of  the  gallbladder, 
of  the  thyroid,  cancer  of  the  pancreas,  or  after 
pregnancy. 

In  many  cases  diabetes  is  correctly  diagnosed  by 
increased  quantity,  high  specific  gravity,  and  sugar 
in  urine,  and  is  adequately  treated.  The  diagnosis 
without  the  aid  of  blood  chemical  examinations  is 
liable  to  be  wrongly  made,  or  the  treatment  im- 
properly administered.  It  is  of  importance  that 
we  should  eliminate  certain  cases  of  alimentary 
glycosuria  as  potential  diabetes,  also  renal  glyco- 
suria and  hyperthyroidism,  all  of  which  at  times 
have  been  mistaken  for  true  diabetes  mellitus. 

In  the  differentiation  and  diagnosis  of  the  milder 
types  of  diabetes,  it  is  essential  that  a  glucose  tol- 
erance test  be  made.  A  blood  sugar  that  rises 
after  the  giving  of  100  gms.  of  glucose  and  remains 
elevated  after  two  hours  indicates  a  low  tolerance 
for  sugar.  Does  this  mean  diabetes?  Not  neces- 
sarily. There  are  certain  factors  which  effect  the 
value  of  the  sugar  tolerance  test  in  the  diagnosis  of 
diabetes  which  should  be  considered.  The  rate  of 
absorption  of  glucose  from  the  stomach  varies  with 
the  dilution  of  glucose  administered.  It  is  also 
influenced  by  prolonged  fasting,  dehydration,  high 
protein,  high  fat  diet,  and  by  the  condition  of  the 
gastrointestinal  tract,  such  as  malignancy  and  in- 
flammatory conditions.  Generalized  acute  infec- 
tions has  been  shown  to  lower  the  tolerance  for 
sugar  and  give  curves  similar  to  those  found  in 
diabetes  mellitus. 

While  it  has  been  a  custom  to  usually  give  100 
gms.  of  glucose,  or  1.75  gms.  per  kilo,  body  weight, 
in  sufficient  water  to  make  a  40  per  cent,  solution, 
more  recent  investigation  shows  that  absorption 
occurs  much  more  readily  with  a  greater  dilution 
such  as  15  to  20  per  cent,  solution.  Exton  and 
Rose  have  demonstrated  that  the  one-hour  2-dose 
glucose  tolerance  test  has  given  more  reliable  re- 
sults than  the  old  method.  In  this  method  SO  gms. 
of  glucose  are  given  in  15  per  cent,  solution  and 
50  gms.  more  at  the  end  of  one-half  hour.  Blood 
is  obtained  fasting,  one-half  hour  and  one  hour 
later,  for  sugar  determination.  In  severe  diabetes 
glucose  tolerance  tests  are  not  indicated,  and  may 
do  harm. 

Briefly,  one  may  say,  that  the  essential  labora- 
tory  findings  on   the  diagnosis   of   diabetes   are: 
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First,  the  finding  of  sugar  in  the  urine  which  may 
or  may  not  be  constantly  present.  Second,  that 
the  sugar  is  glucose.  Third,  that  in  severe  cases 
there  is  continually  a  prolonged  hyperglycemia 
present,  while  in  mild  cases  this  is  demonstrated 
by  tolerance  or  diet  tests. 

As  mentioned,  other  conditions  may  have  to  be 
ruled  out  by  clinical  symptoms  and  laboratory  ex- 
aminations —  for  instance,  hv'perthyroidism.  I 
have  seen  cases  of  hyperthyroidism  that  have  been 
treated  over  a  considerable  time  for  diabetes,  be- 
cause of  the  presence  of  glycosuria.  The  glucose 
tolerance  test  may  be  of  little  aid,  as  the  curve 
may  be  similar  to  that  of  diabetes;  the  presence  of 
a  high  basal  metabolic  rate  may  be  of  great  value. 
In  potential  diabetes,  or  the  so-called  alimentary 
glycosuria,  we  have  a  somewhat  lowered  renal 
threshold,  so  that  carbohydrate  food  raises  the 
blood  sugar  above  this  lowered  level  and  produces 
glycosuria.  Glucose  tolerance  tests  in  these  cases 
show  a  rise  not  over  170  mgs.  per  100  c.c.  of 
blood,  and  a  fall  to  normal  limits  within  two 
hours.  Once  the  renal  threshold  is  passed  this 
glycosuria  may  continue  even  below  140  mgs. 
blood  sugar.  In  renal  glycosuria  we  have  a  very 
low  renal  threshold,  so  glucose  is  found  in  urine 
with  normal  or  low  blood  sugar  and  persists  in 
spite  of  a  lowered  carbohydrate  diet  or  the  use  of 
insulin.  A  tolerance  test  helps  to  indicate  this 
fact. 

In  considering  treatment,  the  first  point  to  be 
determined  is  what  diet  the  patient  can  take  that 
will  maintain  the  nutrition  and  keep  him  from 
developing  acidosis.  Should  we  endeavor  to  keep 
the  urine  free  of  sugar.  Should  we  try 
to  keep  the  blood  sugar  in  normal  limits?  These 
are  questions  that  are  often  asked.  ^Vhile  these 
are  desirable  things  to  do  it  is  not  always  essential, 
or  even  advisable  that  they  be  done.  When  the 
urine  is  kept  sugar-free,  a  diabetic  tends  to  gain 
in  tolerance  for  carbohydrates  and  this  should  be 
the  fundamental  principle  in  guidance  of  treatment. 

Keeping  the  urine  free  of  sugar  does  not  neces- 
sarily mean  that  the  blood  sugar  is  within  normal 
limits.  In  some  cases  the  renal  threshold  is  raised 
and  we  may  even  see  blood  sugars  of  300  mgs. 
without  glycosuria.  And  again  in  others  the  thres- 
hold for  sugar  is  lowered.  While  normal  blood 
sugar  is  desirable,  it  is  not  a  necessity,  provided  we 
keep  below  the  renal  threshold.  The  laboratory 
is  of  great  aid  in  establishing  what  the  proper  diet 
is  to  be  and  whether  the  use  of  insulin  is  indicated 
for  routine  use  or  not.  It  also  helps  in  avoiding 
such  pitfalls  as  acidosis  and  hypoglycemia.  A 
high  blood  fat,  or  lipemia,  is  more  of  a  bad  prog- 
nostic sign  than  hyperglycemia. 


In  considering  acidosis,  diet,  of  course,  plays  the 
most  important  part  and  while  clinical  signs  can 
usually  make  the  diagnosis,  for  prevention  and 
treatment  laboratory  methods  are  indicated.  Ex- 
aminations of  urine  in  diabetics  for  the  presence  of 
acetone  bodies  is  of  as  much  value  in  treating  a 
case  of  diabetes  as  examination  for  sugar.  The 
presence  of  these  acetone  bodies  marks  the  danger 
point. 

We  should  bear  in  mind  that  with  the  usual  pro- 
cedures by  which  tests  for  acetone  and  diacetic  acid 
are  made,  certain  other  substances  will  give  the 
same  results.  Acetone  and  diacetic  acid  being  vola- 
tile can  be  separated  for  determination  by  distilla- 
tion or  by  boiling  the  urine  thoroughly  and  retest- 
ing  it.  If  positive  results  still  show  after  this  boil- 
ing, it  means  that  the  result  of  the  test  was  due  to 
something  else  because  the  acetone  and  diacetic 
acid  have  volatilized  off. 

The  determination  of  the  COn  combining  power 
of  blood  plasma  is  not  a  simple  procedure,  but 
when  proper  technical  assistance  is  supplied,  as  in 
hospitals,  can  be  done  without  much  trouble.  This 
is  the  test  of  greatest  value  in  the  diagnosis  of  acid- 
osis. Such  substitutes  as  determination  of  the  alve- 
olar COo  tension  have  not,  though  fairly  simple  to 
carry  out,  come  into  very  wide  use,  because  it  is 
difficult  to  keep  standards  for  comparison  for  any 
great  length  of  time  from  fading. 

As  an  example  of  the  "ups  and  downs"  of  dia- 
betes, I  cite  this  case  which  ran  a  gamut  of  hyper- 
glycemia, acidosis  and  hyp)erinsulinism,  and  in 
which  laboratory  examinations  played  an  important 
part. 

Case   Reports 

\  white  man,  27  years  old,  was  first  admitted  to  Roper 
Hospital  in  December,  1925,  with  the  usual  history  of  se- 
vere diabetes,  a  large  quantity  of  sugar  and  acetone  in  the 
urine,  and  a  blood  sugar  of  322  mgs.  With  diet  and  insulin 
symptomatic  improvement  was  noted  within  a  week.  He 
did  not  become  sugar  free  for  five  weeks.  He  was  dis- 
charged March,  1926,  at  his  own  request  with  a  blood 
sugar  of  30S  mgs.,  and  a  sugar  excretion  of  21  mgs.  in  24 
hours;  taking  30  units  of  insulin  and  60  gms.  of  carbohy- 
drate daily. 

He  was  readmitted  a  month  later  with  an  abscess  on 
left  side  of  face.  +-t--|--|-  sugar,  acetone,  diacetic  acid, 
-|--|-  albumin,  and  casts  in  urine.  Blood  sugar  was  400 
mgs.  With  surgical,  dietetic  and  insulin  treatment,  he 
rhowed  symptomatic  improvement  and  blood  sugar  came 
down  to  250  mgs.  Urine  became  acetone-  and  sugar-free 
in  three  weeks.  He  was  discharged  sugar-free  from  the 
hospital  2  months  after  admission,  taking  45  to  60  units 
of  insulin  daily,  diet  1800  calories,  60  gms.  carbohydrate. 
FA/G  ratio  1.5. 

This  man  continued  to  remain  in  good  condition  undtr 
the  supervision  of  the  out-patient  department  for  a  peritnl 
of  two  years  until  he  was  admitted  in  Februar>',  1928,  to 
the  hospital  in  a  semi-stuporous  state  with  the  usual  symp- 
toms and  laboratory  findings  of  a  severe  acidosis.  Sugar, 
acetone  and  diacetic  acid  were  -f--|-  +  -|-,  and  albumin  and 
casts  -(--j-  in  urine.     Blood  sugar  510  mgs.     With  insulin 


May,  1935 


DIABETES— Johnson 


and  diet  he  showed  a  rapid  symptomatic  improvement. 
Acetone  in  the  urine  constantly  for  two  weeks  and  recur- 
ring at  intervals.  Blood  sugar  fluctuated  from  600  to  2S0 
mgs.  Insulin  varied  from  30  to  75  units  a  day  with  a  diet 
of  1700  calories  and  FA,'G  1.5.  The  urine  was  seldom 
sugar-free.  The  tendency  to  acidosis  was  well  marked  and 
persistent  even  after  prolonged  treatment  and  greatly  im- 
proved clinical  findings  after  IS  weeks  of  hospitalization. 
The  C02  combining  power  of  blood  plasma  was  34  volume 
per  cent.  Acetone  and  diacetic  acid  present  in  the  urine, 
C02  alveolar  tension  23,  then  a  gradual  return  in  the  last 
ELX  weeks  of  his  hospitalization  to  35. 

About  20  weeks  after  admission  following  a  rise  of 
blood  sugar  to  400  mgs.,  insulin  was  increased  from  30 
units  to  75  units  daily.  The  blood  sugar  then  fell  to  a 
lower  level  and  sugar  excretion  to  zero  in  six  days.  On 
the  seventh  day,  with  urine  sugar-free  and  fasting  morn- 
ing blood  sugar  of  381  mgs.,  in  the  afternoon  at  5:15,  the 
patient  began  sweating  freely  and  at  7  p.  m.  became  uncon- 
scious with  w-idely  dilated  pupils.  The  blood  sugar  at 
this  time  was  30  mgs.  Following  treatment  with  glucose, 
by  8:30  p.  m.  the  patient  "felt  fine."  The  following  morn- 
ing fasting  blood  sugar  was  400  mgs.  On  that  afternoon 
symptoms  of  hyperinsuUnism  returned  and  were  quickly 
combated  with  orange  juice  and  sugar,  and  insulin  reduced 
to  45  units  daily.  Level  of  sugar  excretion  rose  but  patient 
remained  subjectively  and  apparently  in  good  condition. 
He  was  discharged  after  about  six  months  in  the  hospital, 
taking  45  units  of  insulin  and  regulated  diet. 

He  continued  in  good  condition  for  four  years,  occasion- 
ally reporting  to  the  clinic.  He  was  then  brought  to  the 
hospital  on  March  l7th,  1932,  with  a  history  of,  while  out 
hunting,  suddenly  becoming  weak,  blind  and  then  uncon- 
scious. Blood  sugar  on  admission  was  40  mgs.  He  was 
given  intravenously  50  gms.  of  glucose  in  250  c.c.  of  sahne. 
By  the  time  he  had  received  half,  was  conscious  and  after 
250  c.c.  felt  all  right.  He  said  that  he  had  taken  10  units 
of  insulin  before  going  hunting  and  failed  to  get  anything 
to  eat  afterwards.  The  blood  sugar  the  next  morning  was 
366  mgs.,  at  which  time  he  was  discharged  to  continue  diet 
and  insulin. 

.An  unidentified  man  was  admitted  on  March  2Sth,  being 
brought  to  the  emergency  room  by  police  about  10  p.  m. 
in  a  maniacal  state.  Patient  before  being  recognized  was 
given  hyoscin.  Later  he  was  identified  by  one  of  the  in- 
ternes who  had  seen  him  before,  and  blood  sugar  examina- 
tion showed  35  mgs.  Glucose  intravenously  and  orange 
juice  by  mouth  were  given  and  within  an  hour  he  was  sleep- 
ing quietly,  but  still  wild  when  aroused.  Within  four  hours 
he  had  taken  24  ozs.  of  orange  juice,  and  was  apparently 
normal.  He  stated  he  had  taken  too  much  insulin  and 
did  not  know  how  he  came  to  the  hospital.  Four  and 
one-half  hours  after  admission  he  signed  a  release  and 
left  the  hospital. 

.'\bout  two  months  later,  July  3rd,  1933,  an  unidentified 
man  was  admitted  to  the  hospital  at  10:45  a.  m.  uncon- 
scious with  many  lacerated  and  contused  wounds  of  the 
head  and  body,  fractured  tibia  and  fibula  and  in  severe 
shock.  History,  as  obtained  from  police,  patient  was  seen  zig- 
zagging up  the  road  in  his  car  before  he  finally  ran  into  a 
truck  and  was  pulled  from  the  wreckage  unconscious.  He 
was  thought  to  have  been  drunk.  After  admission  to  the 
hospital  he  was  recognized  as  this  diabetic  and  the  blood 
sugar  taken  on  the  operating  table  was  65  mgs.  No  sugar 
or  acetone  in  the  urine.  Specimens  of  urine  tested  repeat- 
edly for  sugar  all  negative,  even  after  administration  at 
intervals  of  a  total  of  55  gms.  of  glucose  intravenously,  18 
ozs.  of  orange  juice  and  large  amounts  of  fluids.  By  noon 
next  day,  blood  sugar  was  118  mgs.,  and  -|--l--)--t-  sugar  in 


the  urine.  Patient  showed  no  improvement  at  any  time 
and  died  at  4:30  p.  m.  that  day.  Intracranial  injury  was 
confirmed  after  death. 

In  describing  this  case  I  feel  I  have  shown  how 
the  laboratory  aided  in  prolonging  this  man's  life 
over  a  considerable  number  of  years.  I  also  would 
like  to  say  that  this  demonstrates  the  fact  that 
every  diabetic  should  carry  a  statement  at  all  times 
in  his  pocket,  so  that  proper  treatment  can  be 
given  in  such  emergencies. 


M.UK  Thino  Children  Need  is   Control 
(J.  C.  Hill,  Knoxville,  in  Jl.  Tenn.  State  Med.  Assn.,  Mar.) 

There  is  a  common  opinion  that  the  child  of  today  is  a 
nervous  wreck,  that  the  fast  age  plus  other  factors  is  re- 
sponsible for  the  change.  Many  of  the  pseudo-child  wel- 
fare workers  and  social  workers  want  the  public  to  believe 
it,  and  advertise  it  just  as  the  patent  medicine  man  does 
his  remedies. 

The  child  of  today  is  not  so  nervous  as  the  child  of  25 
and  50  years  ago. 

The  point  is  this,  the  child  has  a  better  physical  and 
mental  nervous  system  in  him  today  than  ever  before. 
The  medical  profession  is  largely  responsible  for  it. 

We  have  the  child.  Its  constitutional  make-up  contains 
all  that  it  takes  to  make  a  bright,  happy,  intelligent  child 
and  a  future  citizen  worthy  to  mingle  in  society.  But  to 
obtain  such  results  there  must  be  the  control,  and  it  must 
be  from  the  outside  until  judgment  is  developed  sufficiently 
to  transfer  it  to  the  inside.  The  trouble  is  that  the  control 
is  not  working  properly.  The  outside  control  must  start 
early  in  the  home  by  the  parents  or  by  someone  designated 
by  the  parents  who  has  the  future  welfare  of  the  child  at 
heart.  I  have  mentally  examined  hundreds  of  children  for 
the  Juvenile  Court  of  Knox  County  in  the  past  18  years, 
and  I  am  of  the  opinion,  and  I  am  sure  that  Judge  Web- 
ster of  said  court  will  agree  with  me,  that,  by  proper  con- 
trol as  stated  in  this  paper,  80%  of  the  hundreds  of  cases 
examined  would  never  have  been  brought  before  this  hon- 
orable court. 


Personal  Experience  With  Veratrum  in  Pneumonia 
(J.  J.   Pilcher,  Wrens,  in  Jl.    Med.   Assn.   Ga.,  Mar.) 

I  am  convinced  that  veratrum  is  the  drug  of  choice  in 
the  treatment  of  any  type  of  pneumonia  regardless  of  age 
or  physical  status  of  the  patient. 

It  is  my  rule  to  do  my  own  dispensing  in  the  following 
manner:  place  the  index  finger  over  the  mouth  of  the 
dispensing  bottle  and  drop  into  a  glass  the  amount  to  be 
given  over  a  period  of  36  hours,  which  for  the  average 
adult  for  the  first  period  is  in  doses  of  6  to  8  drops  every 
3  hours.  Such  a  drop  approximates  one  minim  in  quan- 
tity. To  the  36-hour  supply,  add  12  measures  of  water, 
usually  from  a  teaspoon,  with  instructions  that  a  measure 
be  given  every  3  hours,  stirring  or  shaking  well  before  each 
dose.  Upon  the  return  visit  should  the  pulse  rate  be  above 
100  per  minute  the  dosage  is  increased  by  2  or  3  drops. 
This  rule  does  not  apply  in  the  case  of  young  children,  as 
we  expect  a  proportionately  higher  pulse  rate  according  to 
age.  I  strive  to  maintain  a  pulse  rate  around  80  though 
I  have  seen  it  drop  to  50  with  no  untoward  result. 

Veratrum  is  no  specific  in  pneumonia,  and  it  may  not 
shorten  the  course  of  the  disease,  but  patients  seem  to  do 
well  when  you  use  it.  There  may  be  a  better  treatment — 
I  trust  there  is — but  to  those  of  you  who  are  discouraged 
with  a  high  mortality  from  pneumonia,  permit  me  to  offer 
this  simple  and  inexpensive  drug. 
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Some  Recent  Views  on  the  Trends,   Characteristics  and 
Treatment  of   Diabetes  Mellitus* 

Herman  R.  Parker,  M.D.,  Greensboro,  North  Carolina 


IN  spite  of  the  remarkable  advances  in  our 
knowledge  of  diabetes  mellitus  during  the  last 
quarter  century,  the  mortality  from  this  mal- 
ady has  increased  steadily  throughout  the  civilized 
world.  It  has  shifted  proportionately,  however, 
from  a  lower  to  a  higher  age  group.  While  in  1900 
diabetes  ranked  27th  among  the  causes  of  death 
in  the  United  States,  the  latest  statistics  show  that 
it  now  ranks  10th,  taking  a  toll  in  the  registration 
areas  of  continental  United  States  of  approximately 
30,000  lives  annually.  Following  the  introduction 
of  insulin  in  1923,  there  was  a  slight  recession  in 
the  rate,  but  more  recently  this  gain  has  been  en- 
tirely lost. 

According  to  a  recent  report  by  Joslin,  Dublin 
and  Marks!  on  the  "Characteristics  and  Trends 
of  Diabetes  Mortality  Throughout  the  World," 
this  astounding  increase  has  been  chiefly  among 
older  persons,  and  especially  in  women,  in  whom 
the  increase  over  the  rate  in  adult  males  during 
the  five-year  period  ending  1930  was  76  per 
cent.  In  fact,  it  is  now  estimated  that  26  out 
of  every  1,000  girl  babies  born  in  the  United 
States  are  expected  to  succumb  to  diabetes.  This 
investigation  also  revealed  a  diabetes  mortality  in 
the  United  States  for  1932  of  22  per  100,000  pop- 
ulation, the  highest  of  any  civilized  country  in 
the  world:  while  in  Canada  the  rate  for  the  same 
year  was  only  12.8.  Such  a  rise  in  mortality,  in 
the  face  of  unquestionable  improvement  in  the 
diagnosis  and  treatment  of  diabetes,  indicates  most 
certainly  that  there  has  been  a  substantial  increase 
in  the  incidence  of  this  disease  everywhere;  but 
can  it  be  true  that  the  medical  care  of  diabetes  in 
the  United  States  is  the  poorest  in  the  world? 
Even  though  the  mortality  in  juvenile  diabetes, 
since  the  advent  of  insulin,  is  practically  negligible, 
the  vital  statistics  of  New  York  City  show  that 
the  death  rate  from  diabetes  rose  from  17.3  per 
100,000  population  in  1901  to  30.3  in  1934.  In 
North  Carolina,  however,  the  rate  for  the  year  1933 
from  diabetes  was  only  11.4  per  100,000  popula- 
tion. 

That  the  beneficial  effects  of  insulin  on  mortality 
has  been  manifested  largely  in  the  lower-age  groups 
is  evidenced  by  a  further  analysis  of  these  statis- 
tics. Of  the  374  deaths  from  diabetes  in  North 
Carolina  in  1933,  only  56,  approximately  15  per 
cent.,  occurred  under  35  years  of  age;  while  318, 
85  per  cent.,  occurred  after  the  age  of  35.  Also, 
an  analysis  of  a  report-  of  adult  diabetic  deaths  at 


Mt.  Sinai  Hospital,  New  York  City,  from  1923-33 
reveals  a  12  per  cent,  mortality  in  cases  of  diabetic 
coma  under  40  years  of  age  in  contrast  to  a  rate 
of  54  per  cent,  above  this  age.  Of  the  cases  which 
were  complicated  by  infections,  52  p>er  cent,  were 
fatal,  with  tuberculosis  and  the  pyogenic  infections 
taking  the  heaviest  toll.  Of  all  the  deaths,  it  was 
found  that  only  33  per  cent,  were  associated  with 
other  conditions  which  were  fatal  within  themselves. 
and,  therefore,  unavoidable.  In  such  cases,  the 
coma  is  of  secondary  importance,  and  its  control 
does  not  affect  the  outcome.  In  the  cases  of  dia- 
betic coma  otherwise  uncomplicated  the  mortality 
was  22  p)er  cent.  It  is  evident,  therefore,  that,  in 
addition  to  defective  carbohydrate  metabolism  and 
ketosis,  there  are  other  significant  factors  concerned 
in  producing  such  a  high  death  rate  in  this  class 
of  patients,  and  that  an  appreciable  coma  mortality 
is  inevitable  at  best. 

The  acidosis,  or  alkali  deficit,  of  the  diabetic  is 
due  to  a  reduction  in  serum  bicarbonate,  and  this 
means  a  low  C02  combining  power  of  the  blood 
with,  in  severe  degrees,  the  consequent  stupor  and 
coma.  It  has  been  determined,  however,  that  an 
acidosis  of  a  greater  degree  than  is  found  in  dia- 
betic coma  may  exist  in  other  conditions  without 
being  attended  by  a  similar  syndrome.  Also,  there 
is  no  direct  correlation  between  the  concentration 
of  ketones  in  the  blood  and  the  depth  of  coma. 
Hence,  we  see  that  the  mechanism  involved  in  the 
production  of  diabetic  coma  is  not  entirely  under- 
stood. It  is  true  that  acetone  bodies  may  produce 
mild  anesthetic  effects,  but  there  is  insufficient 
evidence  to  incriminate  a  ketosis  to  the  extent  "t 
producing  coma  and  unconsciousness. 

An  analysis  by  Lande"  of  the  mechanism  uf 
deaths  from  diabetes  at  the  Mt.  Sinai  Hospital  re- 
veals that  patients  in  diabetic  coma  died  in  one  of 
two  ways:  either  in  a  terminal  hyperpyrexia  or  in  a 
state  of  circulatory  collapse,  resembling  shock. 

In  the  cases  with  terminal  hyperpyrexia,  the 
clinical  condition  fails  to  respond  to  treatment,  and. 
as  the  temperature  rises,  insuhn  is  without  effect. 
In  only  a  few  of  these  cases  was  there  either  clini- 
cal or  pathological  evidence  of  infection  and  sepsis. 
In  the  vast  majority,  the  pronounced  fever — 104° 
to  106°  F.  was  unexplained,  and  all  of  these  cases 
terminated  fatally. 

The  theory  of  vasomotor  collapse,  advanced  by 
Atchley^  and  Peters,*  is  that  the  breakdown  of  car- 
bohydrate metabolism  causes  a  greatly   increased 
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excretion  of  water  and  of  sodium  and  potassium, 
and,  with  the  onset  of  acidosis,  the  consequent  ex- 
cretion of  ketone  bodies  further  augments  the  loss 
of  water  and  the  electrolytes,  sodium  and  potas- 
sium, thus  producing  the  alkali  deficit  and  tissue 
dehydration.  At  the  same  time,  there  develops  an 
increased  permeability  of  the  capillary  walls  with 
a  tendency  to  permit  fluids  to  pass  from  the  vessels 
to  tissue  spaces,  and,  in  severe  grades  of  acidosis, 
some  of  the  proteins  pass  with  fluids  from  the  blood 
stream.  Thus,  during  a  state  of  acidosis  there 
develops  a  marked  depletion  in  plasma  fluids, 
brought  about  by  the  diuresis  above  described,  to- 
gether with  vomiting,  hyperventilation,  and  the 
passing  of  fluids  through  the  capillary  walls.  Such 
a  process  diminishes  blood  volume,  lowers  blood 
pressure,  and  causes  a  capillary  stasis,  all  of  which, 
combined,  produce  the  syndrome  of  shock.  The 
peripheral  capillary  stasis  is  responsible  largely  for 
the  escape  of  fluids  from,  and  their  failure  to  return 
to,  the  vascular  system.  In  this  state,  recovery  is 
dependent,  to  a  large  degree,  upon  restoration  of 
the  fluid  content  of  the  blood  and  the  ability  of 
the  organism  to  utilize  such  fluids  in  replenishing 
the  serum  volume.  Therefore,  when  a  state  of 
shock  exists,  restoration  of  blood  volume  by  the 
administration  of  fluids  should  be  the  aim  of  treat- 
ment. Even  though  the  ketosis  has  been  overcome, 
and  the  C02  combining  power  of  the  blood  has 
been  elevated  to  normal,  patients  frequently  do  not 
manifest  evidence  of  clinical  improvement  until  the 
plasma  fluid  has  been  restored.  A  5  or  10  per 
cent,  dextrose  solution  in  normal  saline,  given  intra- 
venously, will  usually  restore  the  serum  volume, 
provided  the  permeability  of  the  capillary  walls  has 
not  been  so  altered  that  it  is  impossible  for  the 
fluids  to  be  retained  in  the  vascular  system.  When 
this  state  is  reached,  the  restoration  and  control  of 
carbohydrate  metabolism  and  the  elimination  of 
ketosis  no  longer  suffice  to  effect  recovery.  It  is 
obvious,  therefore,  that  changes  in  the  capillary 
walls  which  occur  with  advancing  years  render 
them  more  vulnerable  to  such  conditions;  conse- 
quently, the  outcome  of  acidosis,  coma,  dehydration 
and  shock  becomes  more  unfavorable  the  older  the 
patient. 

Practically  all  of  the  conditions  of  a  degenerative 
nature  which  develop  as  the  result  of  diabetes — 
such  as  arteriosclerosis,  angina,  coronary  occlusion, 
fibrous  myocarditis,  cataracts  and  zanthoma — are 
direct  results  of  incomplete  fat  hydrolysis.  These 
conditions  do  not  seem  to  be  related  to  the  severity 
of  the  disease  nor  to  the  degree  of  glycemia,  but 
are  correlated  with  the  duration  of  the  disease  and 
the  age  of  the  patient.  In  this  connection,  White'' 
found  that  out  of  234  cases  of  diabetic  children, 
156 — 66  2/3  per  cent. — ran  normal  blood  choleste- 


rol values  upon  repeated  analyses;  while  67 — ap- 
proximately 28  per  cent. — ran  values  persistently 
above  normal.  And  of  the  156  who  ran  normal 
cholesterols,  1  per  cent,  subsequently  developed  ar- 
teriosclerosis; while  of  the  67  who  ran  high  choles- 
terols, 15  per  cent,  later  developed  arteriosclerosis, 
4  per  cent,  cataracts  and  6  per  cent,  nephritis.  Also, 
out  of  25  patients  in  whom  cholesterol  values  were 
found  extremely  high — above  300  mgm. — 44  per 
cent,  had  developed  degenerative  changes. 

The  primary  etiology  of  diabetes  is  still  shrouded 
in  mystery  and  theory.  The  disorder  makes  its 
appearance  in  the  form  of  an  altered  function 
which,  if  sufficiently  severe,  produces  the  symptoms 
and  secondary  tissue  changes  characteristic  of  the 
disease.  All  of  our  findings  are  mere  symptoms  of 
this  disturbed  function  and  its  consequent  pathol- 
ogical changes,  none  of  which  seems  to  throw  much 
light  on  the  primary  nature  of  the  disorder.  While 
it  has  been  substantiated  repeatedly  by  clinical, 
pathological  and  experimental  evidence  that  a  defi- 
ciency in  insulin  is  an  essential  factor  in  producing 
the  fully  developed  condition  in  at  least  a  consid- 
erable proportion  of  the  cases,  a  number  of  inves- 
tigators now  question  the  constancy  of  this  defi- 
ciency in  diabetes.  Falta"  thinks  that  a  high-grade 
resistance  to  insulin,  in  itself,  produces  diabetes, 
and  that  such  a  resistance  is  often  due  to  a  strong 
counteraction  of  the  suprarenals.  Likewise,  he 
thinks  that  a  deficiency  in  function  of  the  supra- 
renals may  result  in  an  uncontrolled  secretion  of 
insulin  by  the  islands  of  Langerhans,  with  a  conse- 
quent high  sugar  tolerance  or  even  hypoglycemia. 
According  to  von  Noorden,^  the  essential  disturb- 
ance in  diabetes  is  not  an  inability  of  the  tissues  to 
oxidize  sugar,  but  an  inhibition  of  glycogen  decom- 
position. This  inhibition,  he  finds,  is  effective 
chiefly  in  the  liver  and  to  a  lesser  extent  in  the 
muscles  and  other  tissues.  He  emphasizes  further 
that  glycogenolysis  is  not  increased  by  the  admin- 
istration of  insulin. 

In  view  of  the  inconstancy  of  demonstrable  path- 
ology upon  which  to  explain  the  genesis  of  this 
disease,  together  with  the  close  interrelationships  of 
the  islands  of  Langerhans  with  the  other  glands  of 
internal  secretion,  and  their  different  effects  upon, 
and  responses  to,  the  two  phases  of  the  autonomic 
nervous  system,  it  seems  very  probable  that,  at 
least  in  most  instances,  we  are  dealing  with  a  func- 
tional disorder  due  primarily  to  an  inherent  biologic 
genotype  which  is  prone  to  an  endocrine  and  auto- 
nomic nervous  system  imbalance.  Such  a  view  is 
sustained  by  the  greater  prevalence  of  diabetes  in 
Jews.  Further  support  of  the  role  of  biologic  and 
functional  factors  in  the  causation  of  this  disease 
is  found  in  the  greater  incidence  and  the  increase 
in  mortality  which  occur  during  the  years  of  the 
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physiologic  epochs.  Also,  the  fact  that  after  the 
age  of  35  the  mortality  in  women  increases  rapidly 
out  of  proportion  to  that  in  men  strongly  suggests 
a  probable  incrimination  of  the  relative  functional 
status  of  the  sympathicus  and  parasympathicus  in 
the  etiology  of  diabetes.  In  order  for  a  disturbance 
in  functiton  of  the  autonomic  nervous  system  to  be 
an  appreciable  factor  in  the  etiology  of  diabetes, 
it  must  take  on  the  form  of  a  sympathicotonia, 
or  relative  S3anpathetic  predominance  over  the 
parasympathetic — since  stimulation  of  the  vagus 
system  increases  the  secretion  of  insulin,  while 
sympathetic  stimuli  depress  this  function. 

Upon  these  conclusions,  it  is  obvious  that  dia- 
betes may  be  classified  fundamentally  into  two 
t37pes:  1)  insular,  or  a  mere  insulin  deficiency, 
comparable  in  nature  and  etiology  to  dysfunctions 
of  the  pituitary,  thyroid,  or  any  other  glands  of 
internal  secretion;  and  2)  insulin-resistant,  in 
which  enough  insulin  is  produced,  but  it  is  rendered 
inert  by  opposing  or  inhibiting  sympathico-adrenal 
influences. 

In  regard  to  the  dietary  phase  of  treatment,  the 
Vienna  School,  headed  by  Porges,  Adlersberg  and 
von  Noorden,  has  recommended  diets  of  low  fat 
and  high  protein  and  carbohydrate  content  for  a 
number  of  years.  In  fact,  since  1903,  when  von 
Noorden  advocated  his  "Oatmeal  Cure,"  there  has 
been  in  Europe  a  decided  trend  toward  a  sharp  re- 
striction in  fats  and  an  increase  in  carbohydrates. 
Such  a  diet  tends  to  prevent  the  lipemia  and  conse- 
quent acidosis  which  are  so  common  with  the  diets 
of  high  fatty  acid  values,  and  avoids  arteriosclero- 
sis and  its  sequelae. 

Since  the  advent  of  insulin,  there  is  no  longer 
any  reason  to  subject  diabetic  patients  to  diets  rich 
in  fat.  On  the  contrary,  it  is  very  important  that 
they  should  have  generous  rations  of  carbohydrates. 
Whereas,  until  recently,  the  diet  usually  advocated 
for  the  diabetic  was  in  the  proportion  of  about  3 
gms.  of  fat,  2  gms.  of  carbohydrate,  and  1  gm.  of 
protein,  with  an  approximate  caloric  value  of  30 
calories  per  kgm.  of  ideal  body  weight  (higher 
values  for  children),  and  a  fatty  acid:glucose  ratio 
of  not  more  than  1.5:1,  the  more  recent  trend  is 
to  allow  from  two  to  four  times  as  much  carbohy- 
drate as  fat  in  the  diet,  with  the  caloric  values 
about  the  same.  Of  course,  if  the  condition  is  suf- 
ficiently mild  to  enable  the  patient  to  take  a  diet 
moderately  restricted  in  carbohydrates,  and,  there- 
by, control  the  glycosuria  without  developing  a 
ketosis,  such  a  diet  is  not  only  permissible  but  is 
strongly  advised.  If  the  diet  contains  adequate 
carbohydrates,  and  their  metabolism  is  assured  by 
the  use  of  insulin,  if  necessary,  the  blood  choles- 
terol is  held  down  and  arteriosclerosis  is  not  prone 
to  develop.     Furthermore,  it  has  been  determined 


that  while  diets  of  high  fatty-acid  content  may  aid 
in  lowering  blood  sugar,  they  tend  to  impair  sugar 
metabolism:  likewise,  it  has  been  found  that  a 
high  carbohydrate  diet  tends  to  improve  this  func- 
tion. In  this  connection.  Gray  and  Sansum*  report 
an  improvement  in  sugar  metabolism  in  42  of  70 
cases  of  diabetes  which  had  been  on  high-carbohy- 
drate and  low-fat  diets  continuously  for  seven  years. 
The  diets  which  they  usually  used  for  mild  cases 
had  a  carbohydrate : fat  ratio  of  3:1  or  4:1,  and 
such  cases  did  well  on  these  diets.  Severe  cases, 
however,  did  best  on  a  carbohydrate: fat  ratio  of 
2:1.  Also,  Porges"  restricts  the  fat  contingent 
sharply  in  the  diabetic  dietary — 50  gms.  daily  be- 
ing the  maximum  allowance.  In  fact,  he  found 
that  his  patients  did  better  on  a  diet  of  proteins 
and  carbohydrates  only,  eliminating  fats  altogeth- 
er; also,  that  their  capacity  for  work  was  thereby 
increased.  Von  Noorden^''  thinks  that  a  resistance 
to  insulin  is  largely  overcome  by  a  diet  extremely 
low  in  fat,  but  that  it  is  inadvisable  to  hold  a  dia- 
betic patient  on  any  strict  form  of  diet.  Stolte^ 
strongly  advocates  a  free  choice  of  food  for  all  dia- 
betics. He  further  emphasizes  that  diabetic  chil- 
dren thrive  on  a  "free  diet,"  and  that  even  an  oc- 
casional carbohydrate  excess  does  not  disturb  the 
"total"  metabolism.  Moreover,  it  has  been  noted 
by  numerous  observers  that  the  diabetic  who  re- 
ceives a  dietary  rich  in  carbohydrates  requires  less 
insulin  than  the  patient  who  has  the  carbohydrates 
restricted  and  replaced  by  fats.  In  further  cor- 
roboration of  these  views,  Ellis^-  found  that  by  the 
hourly  administration  of  glucose  and  insulin  large 
amounts  of  dextrose — 600  gms.  daily — are  well  tol- 
erated and  utilized  in  advanced  diabetes  without 
requiring  any  more  insulin  than  was  necessary  on 
an  ordinary  restricted  diet.  In  7  out  of  8  cases  so 
treated,  the  carbohydrate  metabolism  was  improved 
to  such  an  extent  that  there  was  a  great  reduction 
in  the  amount  of  insulin  required.  In  one  instance, 
the  amount  of  insulin  required  was  reduced  from 
192  units  daily,  before  the  administration  of  glu- 
cose, to  9  units  on  the  21st  day  of  the  treatment, 
the  diet  otherwise  being  unchanged.  While  an  ex- 
planation of  the  exact  mechanism  of  this  phenom- 
enon is  not  offered,  these  observations  serve  to  cast 
an  altogether  different  light  on  the  theories  of  path- 
ogenesis and  treatment  of  diabetes. 

In  order  to  treat  diabetes  properly,  the  treat- 
ment and  a  course  of  training  should  begin  simul- 
taneously. The  patient  should  witness  the  first 
urinalysis  and  be  told  the  significance  of  the  find- 
ings. He  should  be  taught  to  examine  the  urine, 
not  only  for  sugar,  but  of  far  more  importance,  for 
acetone  or  diacetic  acid,  and  taught  what  types  of 
foods  tend  to  produce  positive  reactions  for  these 
substances.     He  should  be  taught,  also,  that  the 
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jircsence  of  ketones  in  the  urine  is  the  thing  to  be 
jdiicerned  about  most,  and  that  in  order  to  get  rid 
if  thfm  he  should  first  have  a  positive  reaction  for 
sugar,  then  take  insuhn,  and  thereafter  diminish 
the  fat  content  of  his  diet.  Such  knowledge  and 
practice  on  the  part  of  the  patient  will  greatly  sim- 
plify his  entire  regimen.  It  will  elicit  a  better 
cooperation  and  enable  him  to  take  insulin  more 
intelligenth',  thus  maintaining  a  better  carbohy- 
drate metabolism,  and  thereby  affording  a  greater 
assurance  aganist  the  future  ravages  of  imperfect 
fat  metabolism. 

If  the  urine  is  positive  for  sugar  and  negative 
for  the  ketones  and  there  are  no  complications 
which  make  it  urgent  that  carbohydrate  metabol- 
ism be  corrected  as  early  as  possible,  the  patient 
should  be  instructed  to  restrict  the  carbohydrate 
content  of  the  diet,  but  not  necessarily  in  terms 
of  grams  and  calories.  This  regimen  should  be 
persisted  in  until  either  the  sugar  disappears  from, 
or  fatty  acids  appear  in,  the  urine.  If  diacetic  acid 
or  acetone  does  not  appear  in  the  urine  and  the 
urine  can  be  rendered  sugar-free  by  the  mere  re- 
striction of  carbohydrates,  the  use  of  insulin  is 
unnecessary.  At  this  point  a  blood  sugar  or,  better 
still,  a  carbohydrate  tolerance,  determination  should 
be  made  chiefly  for  the  purpose  of  determining 
the  level  at  which  sugar  appears  in  the  urine.  This 
serves  to  establish  a  comparative  relationship  be- 
tween the  level  of  blood  sugar  and  the  renal  thres- 
hold, thus  enabling  both  the  doctor  and  the  patient 
to  use  the  simple  and  practical  test  for  sugar  in 
the  urine  as  a  fair  indication  of  the  blood  sugar 
level.  However,  even  though  the  blood  sugar  should 
run  considerably  higher  than  normal  when  the 
urine  is  sugar-free,  unless  there  is  evidence  of  a 
ketosis  or  a  persistently  high  blood  cholesterol, 
there  still  is  no  necessity  for  the  use  of  insulin.  If 
the  patient's  urine  gives  a  positive  test  for  fatty 
acids,  the  carbohydrates  should  not  be  restricted, 
and  insulin  should  be  administered  in  whatever 
quantities  and  at  whatever  intervals  necessary  to 
render  the  urine  free  from  the  ketones.  In  severe 
cases  of  diabetes  it  is  not  advisable  to  endeavor  to 
keep  the  blood  sugar  within  the  range  of  normal 
nor  to  render  the  urine  entirely  sugar-free,  as 
neither  a  hyperglycemia  nor  a  glycosuria,  per  se, 
unless  extreme,  is  particularly  harmful.  Besides, 
in  cases  of  true  diabetes  with  a  large  insulin: dex- 
trose equivalent,  it  is  hardly  possible  to  counteract 
the  hyperglycemia  and  glycosuria  by  insulin  with- 
out producing  hypoglycemic  conditions.  There- 
fore, after  the  fatty  acids  have  disappeared  from 
the  urine,  if  insulin  can  be  discontinued  without 
the  reappearance  of  ketosis  and  with  the  mainte- 
nance of  a  normal  blood  cholesterol,  the  further  use 
of  insulin  in  such  a  case  is  unnecessary.    If,  how- 


ever, such  a  state  cannot  be  established  and  main- 
tained, a  normal  and  well  balanced  diet  should  be 
permitted  and  a  sufficient  quantity  of  insulin  used 
to  assure  its  proper  assimilation  and  utilization. 

In  regard  to  work  and  exercise,  there  is  no  rea- 
son that  the  diabetic  should  not  continue  his  or 
her  usual  occupation  and  activities.  Such  a  view 
is  substantiated  by  Collazo  and  Barbudo,^^  who 
found  that  in  diabetes  muscular  exertion  produces 
a  slight  increase  in  the  lactic  acid  of  the  blood  and 
a  decrease  in  the  glycemia.  These  findings  were 
interpreted  as  meaning  that  exercise  develops  in 
the  muscles  a  greater  capacity  to  assimilate  and 
utilize  dextrose,  and  makes  the  liver  develop  a 
greater  avidity  for  the  lactic  acid  of  the  blood 
which,  once  drawn  to  the  liver,  is  used  by  it  to 
form  glycogen.  Furthermore,  the  works  of  Mayor 
and  Mann"  and  Lukens^'*  prove  conclusively  that 
in  diabetes  glycogen  formation  in  the  muscles  de- 
pends primarily  on  glucose  concentration;  while 
insulin,  acting  as  a  catalyst,  serves  only  in  an  in- 
direct manner  to  accelerate  this  process.  Also, 
Lublin'^  observed  while  caring  for  400  diabetics  on 
the  Island  of  Rugen  that  work  gave  favorable  re- 
sults. He  found  that  on  the  same  daily  diet  the 
blood  sugar  fell  consistently  on  working  days,  and 
rose  on  Sundays.  Such  observations  and  results 
are  explained  on  the  basis  that  the  formation  of 
phosphagen  is  dependent  largely  upon  the  glyco- 
genic reserve  of  the  liver  and  muscles,  and  a  di- 
minution of  this  reserve  produces  an  abnormally 
low  phosphagen  content  of  the  muscles.  Conse- 
quently, an  inadequate  carbohydrate  intake  and 
assimilation  results  in  a  depletion  of  hepatic  and 
muscle  glycogen,  thus  restricting  Nature's  buffering 
process  of  glycogen  storage  and  energy  reserve.  If, 
however,  a  normal  carbohydrate  metabolism  is 
maintained,  the  phosphagen  content  of  the  muscles 
is,  likewise,  maintained  and  a  better  energy  reserve 
assured. 

It  seems  axiomatic,  therefore,  that  the  goal  in 
the  diabetic  dietary  should  be  toward  a  diet  normal 
for  the  individual,  merely  avoiding  excesses  of  car- 
bohydrates, and  that  most  of  the  inability  of  the 
organism  to  utilize  carbohydrates  should  be  taken 
care  of  by  the  use  of  insulin  in  whatever  quantities 
necessary.  Of  course,  just  what  happens  to 
the  sugar  which  disappears  from  the  blood  stream 
following  the  administering  of  insulin  is  not  known. 
It  probably  goes  to  form  some  as  yet  unidentified 
substance  of  carbohydrate  metabolism.  The  won- 
der, however,  is  not  so  much  that  the  entire  phe- 
nomenon has  failed  of  elucidation  by  the  mere  use 
of  insulin,  but  that  we  can  treat,  with  even  a  fair 
degree  of  success,  such  a  complex  disease  as  dia- 
betes mellitus  while  knowing  only  a  small  part  of 
its  exact  mechanism  and  what  actually  occurs. 
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In  view  of  the  foregoing,  it  is  very  probable  that 
the  answer  to  a  higher  death  rate  from  diabetes  in 
the  United  States,  as  compared  to  other  countries, 
lies  chiefly  in  the  fact  that  we  have  been  too  re- 
luctant both  in  allowing  liberal  quantities  of  carbo- 
hydrates in  the  diet  and  in  the  free  use  of  insulin. 
So,  rather  than  subject  the  diabetic  patient  to  a 
strict,  monotonous,  unpalatable,  and  detrimental 
diet,  it  seems  more  expedient,  much  more  practical 
and  now  even  scientific  to  advise  him  to  take  in- 
sulin, eat,  drink  and  be  merry,  that  tomorrow  he 
may  live. 
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Case  Report 


Dr.  H.  T.  B.\hnson,  of  Salem,  reported  to  the  meeting 
of  the  Medical  Society  of  the  State  of  North  Carolina  in 
1881  (Transactions)  removal  of  most  of  the  mandible  and 
"the  patient  failed  during  the  day  and  at  night  about  10 
ounces  of  defibrinated  human  blood  were  transfused." 


Report  of  a  Case  of  Epithelioma  of  the  Nose*  I 
Page  Northington,  M.D.,  New  York 

A  clerk,  fifty  years  of  age,  was  first  examined  by 
me  on  February  7th,  1931.  He  complained  of  re- 
current bleeding  from  the  left  nostril  for  the  past 
three  months.  There  was  no  pain,  ulceration  of 
the  skin  or  external  deformity  of  the  nose.  The 
loss  of  blood  had  not  been  sufficient  at  any  time 
to  cause  him  to  suspect  that  he  had  a  serious  dis- 
ease. The  past  history  is  not  relevant.  Nasal  ex- 
amination revealed  a  small  ulcerative  lesion  on  the 
left  septal  surface  in  its  upper-middle  part.  The 
pathologist,  Dr.  F.  M.  Smith,  reported  on  a  biopsy 
specimen: 

Examination  showed  the  bulk  of  the  tissue 
made  up  of  a  diffuse  growth  of  epithelial  cells 
arranged  in  branching  cords  and  islands.  The 
tumor  cells  vary  considerably  in  morphology 
and  show  an  average  of  one  mitosis  for  each 
higher-power  field.  Many  bizarre  mitoses  are 
seen.  Intercellular  bridges  are  seen  among  the 
tumor  cells,  and  there  are  also  several  epithelial 
pearls.  The  tumor  is  a  fairly  well  differenti- 
ated squamous-cell  epithelioma  which  does  not 
appear  to  be  highly  radiosensitive.  The  prog- 
nosis would  seem  to  depend  on  the  operability 
of  the  cancer.  Diagnosis:  Squamous-cell  epi- 
thelioma of  the  mucous  membrane  of  the  nose. 

The  patient  was  admitted  to  the  Presbyterian 
Hospital  and  excision  of  the  epithelioma  was  done 
on  February  26th,  1931.  Procedure:  Under  aver- 
tin  anesthesia,  an  incision  was  made  on  the  left 
side  of  the  nose  from  the  level  of  the  inner  canthus 
down  to  the  lower  margin  of  the  ala  nasi  and 
through  it  into  the  naris.  The  line  of  the  incision 
ran  in  the  skin  fold  between  the  nose,  cheek  and 
upper  lip.  The  periosteum  having  been  elevated 
from  the  nasal  bone  to  the  midline,  a  complete 
view  of  the  left  nasal  bone  and  naris  was  obtained. 
The  greater  part  of  the  left  nasal  bone  and  the 
upper  two-thirds  of  the  nasal  septum  were  removed 
with  scalpel  and  rongeurs.  The  left  naris  was 
packed  with  vaseline  gauze  and  the  skin  margins 
were  united  with  fine  dermol.  Pathology:  The 
macroscopic  and  microscopic  limitations  of  the  new 
growth  appeared  to  be  the  upper  half  of  the  septum 
and  the  lower  part  of  the  left  nasal  bone.  The 
lateral  walls  of  the  nose  appeared  to  be  normal. 

Five  months  following  the  operation,  during 
which  time  radiotherapy  was  given,  there  was  clin- 
ical and  microscopic  evidence  of  the  cancer  in  the 
floor  of  the  nose.     It  mainly  was  in  the  midline 
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and  anteriorly  placed:  the  upper  lip  was  invaded 
iubcutaneously.  He  was  readmitted  to  the  hospital 
md  operated  on  on  the  twenty-first  of  August. 
Pnxedure:  Under  avertin  anesthesia,  an  incision 
u:i<  made  along  the  left  side  of  the  nose  in  the 
line  of  the  prior  incision.  Then,  the  middle  third 
of  the  upper  lip  was  resected.  The  remaining  part 
of  the  nasal  septum  was  removed.  With  a  flat 
chisel  the  alveolar  process  was  entered  just  lateral 
to  the  second  incisor  on  the  right  and  then  on  the 
left  side.  The  chisel  incision  was  carried  straight 
backward  through  a  greater  part  of  the  hard  palate. 
The  alveolar  process  and  the  hard  palate  between 
these  incisions  were  removed  with  rongeurs.  The 
margins  of  the  upper-lip  incisions  were  united  with 
catgut  and  fine  dermol.  The  skin  edges  of  the 
nose  were  held  in  place  with  fine  dermol.  The 
cavity  was  packed  with  vaseline  gauze.  Pathology: 
Neoplastic  tissue  occupied  the  anterior  part  of  the 
middle  of  the  floor  of  the  nose,  the  upper  lip  and 
the  hard  palate.  The  lateral  walls  of  the  nose  ap- 
peared to  be  normal. 

A  month  after  the  second  operation  his  general 
condition  was  good.  Two  biopsy  specimens  from 
suspected  areas  were  reported  negative  for  neoplas- 
tic Lirowth. 

At  this  time  he  was  referred  to  Doctor  H.  A. 
Young  (D.D.S)  to  have  made  suitable  prosthetic 
appliance  for  the  hard  palate  defect  and  loss  of 
teeth. 

A  biopsy  specimen,  five  weeks  after  the  second 
operation,  which  was  taken  from  a  suspected  area 
in  the  roof  of  the  nose  anteriorly  and  near  the 
midline,  was  reported  a  squamous-cell  epithelioma. 
Doctor  Smith's  description  and  classification  were 
essentially  the  same  of  all  the  biopsy  specimens 
that  showed  neoplastic  growth.  The  prognosis  was 
certainly  unfavorable  for  any  permanent  relief — 
considering  the  recurrence  following  two  operations, 
the  excisions  each  appearing  to  go  well  beyond  the 
limits  of  the  tumor,  and  that  radiotherapy  had 
been  used.  The  condition  was  explained  to  the 
patient  who  elected  a  third  operation. 

He  was  again  admitted  to  the  hospital  for  the 
third  operation  which  was  done  on  October  23rd, 
1931.  Procedure:  Under  avertin  anesthesia,  an 
incision  was  made  along  the  line  of  the  old  scar, 
extending  from  the  left  inner  canthus  down  to  the 
ala.  A  similar  incision  was  made  on  the  right  side. 
The  nose  was  reflected  upward  and  severed  across 
at  the  level  of  the  upper  margins  of  the  nasal  bones. 
The  periosteum  of  the  inner  side  of  the  nasal  prom- 
inence of  both  maxillary  bones  was  retracted  and 
the  prominence  removed  to  the  extent  of  J4  in-  on 
both  sides.  The  nasal  bones  were  completely  re- 
moved and  the  wound  was  packed  with  vaseline 
gauze.    Pathology:     Neoplastic  tissue  occupied  the 


roof  of  the  nose  involving  the  soft  tissues  and  nasal 
bones.  There  was  no  evidence  of  involvement  of 
the  structures  posterior  to  the  nasal  bones  in  the 
roof  of  the  nose  or  of  the  lateral  walls.  Radio- 
therapy was  again  used. 

Convalescence  was  uneventful.  Although  the 
patient  has  been  kept  under  observation  and  many 
biopsy  sp)ecimens  have  been  examined,  there  has 
been  no  sign  of  a  recurrence  in  the  three  and  a  half 
years. 

Doctor  Maurice  Lenz  reports  the  radiotherapy  as 
follows: 

1931— Mch.  8th:  150  miligram  hours  of 
radium  in  a  25  miligram  capsule  for  6  hours; 
filter  Yi  mm.  platinum,  Yi  mm.  brass;  ^4  cm. 
target  skin  distance,  i.e.,  thickness  of  rubber 
tubing  around  radium;  placed  up  against  the 
ethmoid  region. 

Apr.  7th-May  22nd:  X-ray  therapy — 180 
KV.,  4  ]\Ia.,  50  cm.  target  skin  distance,  2  mm. 
copper:  crossfiring  anterior  surface  of  nose, 
fields  4x4  cm.:  600  r  units  from  either  side 
and  600  r  straight  in  over  the  nose. 

Oct.  23rd:  Removal  of  entire  nose  with 
finding  of  cancer.  Postoperatively: — some 
suspicious  looking  granulation  tissue,  for  which 
Oct.  29th:  300  miligram  hours  of  radium 
in  5-5  milligram  tubes,  in  contact,  was  applied 
to  the  lateral  walls  of  the  remainder  of  the 
nasal  cavity. 

Nov.  6th-8th:  2400  milligram  hours  of  rad- 
dium  in  a  1  cm.  pack,  6x2  cm.,  placed  up 
against  the  outer  surface  of  the  remaining  nasal 
cavity. 

The  following  is  a  report  of  the  prosthetic  res- 
torations by  Doctor  H.  A.  Young: 

As  a  result  of  nasal  operation  for  cancer  the 
patient  had  lost  the  anterior  part  of  the  maxilla 
from  about  the  second  bicuspid  around 
to  the  corresponding  region  on  the  opposite 
side.  Practically  all  of  the  hard  palate  had 
been  lost  with  the  exception  of  the  posterior 
■4  inch.  The  overlying  soft  tissues  were  lost, 
resulting  in  a  large  perforation  which  was  par- 
tially decreased  by  the  upper  lip  having  tight- 
ened and  drawn  inward.  A  segment  of  the 
upper  lip  had  been  removed  so  that  the  loss 
of  the  part  and  the  cicatricial  tissue  which 
formed  were  responsible  for  the  tenseness  and 
contraction  inward  of  the  upper  lip.  The  re- 
maining upper  ridge  was  fairly  good  from  a 
prosthetic  standpoint,  but  the  loss  of  the  an- 
terior portion  and  the  lip  made  a  condition 
which  offered  serious  difficulties.  The  lower 
mouth  presented  no  unusual  difficulties  from  a 
restorative  standpoint,  except  that  the  remain- 
ing anterior  teeth  were  abraded,    with    short- 
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ened  crowns  and  no  well  developed  cingulum, 
and  were  deficient  in  bony  support.  The  lower 
case,  therefore,  was  insufficiently  supported  to 
carry  the  load  of  a  partial  lower  denture  and 
also  to  aid  in  retention  and  stabilization  of  the 
upper  denture,  which  was  necessary  for  a  time. 

In  the  lower  arch  the  sLx  anterior  teeth  and 
the  third  molars  on  each  side  were  present. 
The  procedure  for  restoration  was  as  follows: 

An  upper  compound  impression  was  taken. 
The  impression  material  was  permitted  to  run 
up  into  the  perforation  to  about  the  level  of 
the  nasal  floor.  The  impression  was  flowed 
up  with  stone  and  a  wax  occlusion  constructed 
on  the  cast. 

A  Dentocol  impression  of  the  lower  mouth 
was  taken  and  flowed  up  with  stone.  Upon 
this  case,  wrought  buccolingual  stop  clasps 
were  constructed  on  the  molar  teeth.  A  cast 
lingual  splint  with  flexible  labial  arms  on  the 
end  teeth  was  constructed  and  used  as  the  re- 
taining device  on  the  anterior  end  of  the  lower 
denture.  This  Kennedy  bar  was  joined  to  the 
lingual  bar  with  rigid  connectors  and  the  pos- 
terior retainers  were  anchored  in  the  vulcanite. 
The  porcelain  teeth  were  set  up  and  tried  in 
the  mouth.  Coil  springs  were  then  fitted  to 
the  case  and  the  denture  models  converted  into 
vulcanite. 

The  finished  dentures  had  been  worn  for  a 
very  short  period  (approximately  two  weeks) 
when  it  was  decided  that  the  arrangement  of 
the  upper  anterior  teeth  caused  too  much 
movement  and  leverage.  These  teeth  were  re- 
moved and  set  inward,  with  their  necks  more 
to  the  lingual  than  the  incisal  edges,  giving 
them  a  decided  labial  fiare.  The  teeth  were 
intruded  more,  eliminating  the  overbite,  and 
bringing  them  just  enough  to  the  labial  to  give 
an  end-to-end  bite  relation.  This  also  reduced 
the  pull  on  the  denture  from  the  tensed  upper 
lip.  The  case  was  then  revulcanized.  As  the 
patient  was  comfortable  and  obtaining  fair 
service  from  the  dentures,  the  case  was  dis- 
missed as  finished.  However,  a  month  or  sLx 
weeks  later  the  patient  again  presented  him- 
self. In  the  interval  his  nose  had  been  re- 
moved because  of  metastasis.  He  wished  us 
to  make  him  a  restoration,  and  a  prosthetic 
appliance  was  fitted  to  him. 

The  procedure  for  this  was  as  follows:  A 
compound  impression  was  taken  of  the  wound 
orifice  and  about  34  inch  of  the  adjacent  skin 
surface.  The  compound  was  brought  down 
into  contact  with  the  prepared,  notched  seat 
on  the  denture  surface  extending  up  into  the 
perforation.    A  case  was  made,  using  the  den- 


ture as  an  impression,  and  low  fusing  metal 
was  poured  into  the  ridge  area  of  the  denture. 
The  impression  was  sticky-waxed  to  the  den- 
ture and  the  rest  of  the  case  made  in  stone. 

The  device  for  retaining  the  nose  was  con- 
structed, consisting  of  a  hard  gold  stud  's 
inch  square  and  }4  inch  long.  A  28-gauge 
clasp  metal  sleeve  was  constructed  for  the 
stud.  A  nose  was  waxed  up  and  tried  in: 
adjustments  for  size  and  contour  were  made  at 
this  time.  The  angle  of  the  stud  was  checked 
for  easy  insertion  and  removal,  and  to  see  that 
it  had  an  even  seating  against  the  tissues  and 
effected  a  seal  with  the  wound  orifice.  The 
nose  was  then  converted  into  vulcanite  and 
worn  a  few  days.  At  the  end  of  this  time  it 
was  found  that  the  nose  needed  further  stabili- 
zation, as  a  slight  dropping  of  the  upper  end 
of  the  nose  was  noted.  Stabilization  was  ob- 
tained by  inserting  two  20-gauge  round  clasp 
metal  wires  at  the  upper  edge  of  the  nose,  and 
furnishing  the  patient  with  sjDectacles  having  a 
wide  bridge  piece  which  fitted  against  the 
wires.  The  spectacles  did  not  entirely  elimi- 
nate this  movement,  but  reduced  it  materially 
and  covered  the  intermittent  break  in  contact 
between  the  upper  edge  of  the  nose  and  the 
wound  orifice  so  well  that  it  was  undetectable 
to  a  casual  observer. 

At  this  stage  of  the  restoration,  the  patient 
e.xperienced  considerable  soreness  in  the  lower 
supporting  structures  because  the  tension  of 
the  coil  springs  of  the  appliance  caused  the 
lower  anterior  teeth  to  drift  slightly.  As  he 
had  learned  the  movements  of  the  tongue 
which  aid  in  stabilizing  a  denture,  the  springs 
were  removed  entirely.  There  was  no  change 
in  function,  except  a  slight  increase  in  move- 
ment of  the  nose  when  the  teeth  were  brought 
together  under  stress  and  released,  as  in  chew- 
ing or  forcibly  closing  the  mouth. 

This  case  involved  not  only  obtaining  the 
impressions,  restoring  the  occlusion,  and  ob- 
taining satisfactory  function  and  esthetics  of 
the  denture,  but  also  overcoming  the  stress  due 
to  attaching  a  nose  through  a  lever  arm  on  an 
inadequately  supported  and  retained  denture. 

The  dentures  and  the  simple  retaining  device 
have  not  been  changed  in  the  three  years  or 
more  he  has  had  them,  and  I  feel  that  the  re- 
sults obtained  have  been  gratifying. 

It  has  not  been  possible  to  obtain  a  permanent 
coloring  of  the  artificial  nose  that  is  entirely  satis-' 
factory.  Doctor  D.  E.  Ziskin  (D.D.S.)  describes 
the  coloring  problem  as  follows: 

On  an  opaque    base    material    (vulcanized 

rubber)  colors  do  not  restore  natural  life-like 
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l-ii;ure   1. — Photomicrograph   ol   tumor  showing   invasion   of  squamous-cell   masses   and   destruction 

of  nasal  cartilage,    x  50  (Reduced  J4  in  engraver's  cut). 
Figure  2. — Upper  lip  retracted  showing  defect  of  the  hard  palate 
Figure  J. — Prosthetic  restoration  appliances 

Figure  4. — Restoration  appliance  for  palate  defect  and  teeth  in  place 
Figure  S. — Side  view  with  artificial  nose  in  place 
Figure  6. — Prosthetic  restoration 


translucency.  The  use  of  varnish  would  have 
been  of  help  in  this  connection,  but  the  shiny 
surface  resulting  from  its  use  made  it  objec- 
tionable. This,  then,  ruled  out  the  use  of  oil 
paints  which  have  to  be  protected  with  var- 
nish. 

We  obtained  our  best  result  with  building 
up  our  base  color  in  lacquer  paints,  then  bring- 
ing out  the  more  brilliant  colors  of  the  little 
veins  on  the  surface  with  transparent  oil  paint. 
Finally,  the  surface  was  covered  with  a  clear 
lacquer. 

However,  as  time  elapsed,  the  colors  dark- 
ened, necessitating  their  renewal  at  frequent 
intervals. 


Perhaps  the  best  method  of  obtaining  a  per- 
manent result  in  this  connection  is  in  the  use 
of  a  precious  metal  as  a  base  material,  together 
with  colored  enamels  which  are  baked  on. 
However,  this  is  an  expensive  method,  and  for 
this  reason,  was  not  attempted  in  this  case. 

Discussion:  A  cancer  of  the  mucous  membrane 
of  the  nose  may  not  cause  any  greater  complaint 
than  slight  recurrent  bleeding.  It  may  require  a 
search  of  the  entire  mucous  membrane  to  locate  a 
small  bleeding  area.  Examination  by  means  of  a 
nasopharyngoscope  permits  a  view  of  the  entire 
surface  of  the  nares  as  well  as  the  nasopharynx, 
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which  is  not  obtained  by  the  reflected  light  used 
in  anterior  and  posterior  rhinoscopy. 

A  biopsy  specimen  from  any  area  suspected  of 
being  the  seat  of  a  new  growth  is  very  important, 
not  only  in  determining  the  nature  of  the 
lesion  but  also,  if  malignant,  in  classifying  the 
neoplasm  as  radiosensitive  or  radioresistant.  In  a 
recent  report  of  Doctor  Lenz  on  radiotherapy  of 
epitheliomas  of  the  pharynx  and  larynx;  of  twelve 
cases  classified  by  the  pathologist  as  radiosensitive, 
nine  were  arrested  by  radiotherapy;  whereas  none 
of  the  cases  that  were  classified  as  radioresistant 
was  arrested.  It  would  seem  impossible  to  esti- 
mate the  value,  if  any,  of  radiotherapy  in  arresting 
the  epithelioma  in  this  patient.  In  such  an  ex- 
tremity, however,  it  seems  advisable  to  apply  all 
therapeutic  methods  that  may  be  of  aid. 

In  view  of  the  pathologist's  classification  of  this 
epithelioma  as  not  being  highly  radiosensitive  and 
his  opinion  that  "the  prognosis  would  seem  to 
depend  on  its  operability,"  the  first  operative  pro- 
cedure most  probably  should  have  been  more  ex- 
tensive, although  the  parts  removed  showed  mic- 
roscopically that  the  incision  was  in  normal  mu- 
cous membrane.  The  facial  defect  is  so  great  fol- 
lowing the  removal  of  a  nose  that  one  is  prone  to 
adopt  a  more  conservative  procedure  if  he  consid- 
ers that  this  offers  even  a  remote  chance  of  a  satis- 
factory result.  The  operations  involved  no  partic- 
ular technical  difficulties.  It  chiefly  was  a  matter 
of  attempting  to  excise  well  beyond  the  limits  of 
the  neoplasms  and  at  the  same  time  produce  the 
smallest  structural  defect. 

It  may  not  be  easy  to  decide  as  to  whether  a 
prosthetic  appliance  or  plastic  surgery  is  the  most 
suitable  method  to  employ  in  the  restoration  of  the 
lost  parts.  The  temperament,  age  and  vocation 
of  the  patient,  the  probability  of  a  recurrence  of 
the  cancer,  the  technical  difficulties  singular  to 
either  method  are  some  of  the  factors  to  be  consid- 
ered. Prosthetic  apphances  for  restoration  in  this 
case  seemed  to  be  more  desirable  than  plastic  sur- 
gery because  of  the  poor  prognosis  for  arresting 
the  disease,  the  opportunity  it  gave  for  repeated 
thorough  examinations  of  the  wound  and  the  avoid- 
ance of  another  prolonged  series  of  operations. 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


To  CONVEY  THE  ESSENTIALS  of  today's  Scientific  teaching 
[as  to  diet]  we  have  only  to  insist  that  fresh  green  vege- 
tables and  fruits  are  not  luxuries  but  necessities,  and  that 
cereal  foodstuffs  must  not  so  dominate  a  diet  as  to  exclude 
an  adequate  supply  of  fresh  animal  products;  if  not  of 
flesh,  then  of  products  of  the  dairy. — Sir  F.  G.  Hopkins, 
Prof,  of  Biochemistry,  University  of  Cambridge,  in  British 
Med.  Jl.,  March  23rd. 


Zinc  ionization  of  the  nasal  mucosa  renders  a  large  ma- 
jority of  the  patients  treated  free  from  sensitiveness  to  the 
wind-borne  pollens. — C.  M.  Miller,  in  Stuart  Circle  Hasp. 
Bui.,  Apr. 


Transurethral  Prostatic  Resection  for  Relief  of 
Prostatic  Obstruction 

Within  the  past  few  years,  as  a  result  of  the 
rapid  development  of  improved  instruments  and 
better  machines  generating  cutting  and  coagulating 
currents,  transiu-ethral  resection  has  become  the 
operation  of  choice  in  approximately  85  per  cent, 
of  the  cases  of  prostatic  hypertrophy.  The  end- 
results  are  satisfactory  in  high  degree:  this  method 
of  treatment  has  lowered  the  mortality,  and  short- 
ened the  period  of  hospitalization,  enabling  many 
patients  to  return  to  work  in  a  far  shorter  time 
than  would  be  necessary  after  a  regular  prostatec- 
tomy. These  factors  have  done  much  to  popularize 
this  operation  particularly  among  the  laity. 

The  attention  which  all  medical  men  are  paying 
to  prostatic  operations  has  developed  the  fact  that 
many  cases  in  which,  previously,  the  condition  was 
allowed  to  go  on  for  years  until  a  prostatectomy 
was  absolutely  necessary,  are  now  treated  early, 
with  a  great  reduction  in  both  morbidity  and  mor- 
tality and  with  end-results  which  are  highly  satis- 
factory to  both  the  surgeon  and  to  the  patient. 
The  span  of  life  and  the  years  of  usefulness  are 
greatly  lengthened. 

Randall  has  brought  out  the  fact  that  in  more 
than  1,200  autopsies  in  males  of  various  ages,  dis- 
ease of  the  prostate  was  present  in  many  in  which 
there  had  been  no  history  of  prostatic  symptoms. 
In  many  of  these  cases  also  there  was  an  associ- 
ated disease  of  the  bladder,  the  ureters  and  the 
kidneys.  It  was  not  uncommon  to  find  kidney  le- 
sions due  to  back  pressure  with  pressure  atrophy 
of  the  renal  parenchyma.  The  retention  of  urine 
from  prostatic  disease  in  many  of  these  cases  ap- 
parently had  given  few  or  no  symptoms  but  had 
done  a  great  deal  of  damage  to  the  kidneys  and 
thereby  lowered  the  patient's  resistance  to  infection 
generally.  Also  it  was  found  in  these  cases  that 
there  were  many  instances  of  degeneration  of  the 
heart  muscle  chargeable  to  the  retained  toxins  of 
metabolism,  failure  of  excretion  being  due  to  the 
kidney  damage  secondary  to  the  prostatic  obstruc- 
tion. 

With  these  facts  in  mind  a  much  closer  study  of 
these  cases  has  been  made  in  recent  years  and  with 
the  result  that  prostatic  obstruction  is  diagnosed 
much  earlier.  As  a  result  patients  are  far  better 
risks,  and  early  and  proper  treatment  gives  a  max- 
imum of  good  results. 

In  transurethral  prostatic  resection,  the  essential 
feature  of  the  operation  is  to  remove  the  obstruct- 
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ing  portion  of  the  prostate  gland  so  that  there  is 
neither  obstruction  to  the  outflow  nor  residual 
urine. 

In  this  operation  the  verumontanum  is  the  low- 
est point  to  which  the  cutting  operation  is  extend- 
ed. The  projecting  and  obstructing  portion  of  the 
prostate  is  carefully  resected  with  the  cutting  in- 
strument. The  internal  sphincter  is  destroyed  and 
a  part  of  the  trigone  is  removed  at  this  operation. 
Usually  the  operation  is  done  at  one  sitting;  but, 
sometimes,  where  the  obstruction  is  not  entirely 
relieved,  it  is  necessary  to  do  a  second  resection  a 
few  days  later,  which  can  easily  be  done  and  ap- 
parently adds  very  little  if  any  to  the  danger  of  the 
operation  and  prolongs  the  patient's  stay  in  the 
hospital  only  a  few  days. 

There  are  a  few  cases  in  which  a  prostatectomy 
is  the  operation  of  choice.  In  such  cases  many 
patients  insist  upon  the  transurethral  operation, 
and  even  where  it  is  the  operation  of  second  choice 
the  results  are  often  far  better  than  one  would  ex- 
pect. 

The  pathological  conditions  of  the  prostate  gland 
which  are  more  commonly  found  are:  1)  hyper- 
trophy, 2)  bars,  3)  carcinoma,  4)  abscess. 

In  hypertrophy,  bars  and  carcinoma  this  opera- 
tion is  usually  indicated.  In  abscess  or  in  chronic 
infections  of  the  prostate  gland  not  associated  with 
hypertrophy,  this  operation,  of  course,  is  not  ad- 
visable. 

In  hypertrophy  of  the  median  and  lateral  lobes 
of  the  prostate  gland  a  resection  usually  gives  good 
drainage  of  the  bladder,  reduces  the  quantity  of 
residual  urine,  and  gives  the  patient  more  or  less 
freedom  from  bladder  symptoms. 

Even  more  important  is  the  prevention  of  sec- 
ondarj'  conditions  which  result  from  urinary  reten- 
tion and  back  pressure,  causing  atrophy,  infection 
of  the  kidney  pelvis  and  ureter,  dilatation  of  the 
ureter,  hypertrophy  of  the  bladder  wall  and  chronic 
cystitis.  When  the  condition  is  allowed  to  go  on 
unrelieved,  these  secondary  results  may  follow; 
and,  while  operation  at  this  late  stage  will  probably 
give  a  great  deal  of  relief  and  prolong  the  patient's 
life,  it  may  be  too  late  to  prevent  permanent  dam- 
age. It  is  in  the  cases  where  permanent  damage 
has  been  done  that  the  results  of  transurethral  re- 
section are  not  so  satisfactory.  The  obstruction 
may  be  relieved,  but  much  of  the  damage  is  per- 
manent and  forms  the  basis  for  a  considerable  part 
of  the  morbidity  and  mortality  associated  with  this 
type  of  case. 

The  cause  of  prostatic  hypertrophy  is  not  known. 
It  may  occur  as  early  as  twenty  years  of  age.  At 
the  age  of  ninety  practically  all  men  have  hyper- 
trophy of  the  prostate  gland.  In  past  years  most  of 


the  patients  who  have  come  in  for  relief  of  prostatic 
symptoms  were  in  the  sixties  or  seventies. 

In  most  of  these  prostatics  there  is  an  enlarge- 
ment of  the  median  or  posterior  commissural  and 
both  lateral  lobes.  In  others,  however,  there  is  only 
hypertrophy  of  the  posterior  commissural  gland  and 
tissues.  In  this  type  of  enlargement  the  sphincter 
is  dilated,  the  bladder  base  obscure,  and  there  may 
be  considerable  residual  urine  and  marked  obstruc- 
tion. In  this  type  of  case  there  may  be  almost  no 
enlargement  of  the  lateral  lobes.  Where  this  type 
of  hypertrophy  exists,  the  transurethral  operation 
gives  almost  perfect  relief.  This  is  the  type  ordi- 
narily spoken  of  as  the  median-bar  enlargement. 

There  may  be  enlargement  of  a  solitary  subcerv- 
ical  lobe  described  by  Albarran  which  arises  from 
a  group  of  gland  acini  found  on  the  floor  of  the 
prostatic  urethra.  These  growths  sometimes  are 
almost  pedunculated  and  even  when  small  may 
produce  obstruction.  One  of  the  first  suprapubic 
prostatic  operations  I  saw  was  in  a  case  of  this  type 
in  which  there  was  a  small  pedunculated  growth  in 
the  prostatic  urethra  causing  obstruction.  In  this 
type  also  the  bladder  sphincter  is  dilated.  In  all 
of  these  cases  transurethral  resection  usually  gives 
excellent  results. 

In  carcinoma  of  the  prostate  gland,  while  resec- 
tion is  not  curative,  it  does  prolong  life  and  make 
the  patient  more  comfortable.  Repeated  resections 
may  be  necessary,  but  they  are  certainly  worth 
while,  and  patients  with  malignant  growths  of  the 
prostate  are  grateful  for  the  respite  even  though  it 
secures  for  them  only  a  few  months'  relief  from  the 
distressing  symptoms. 

It  should  become  more  generally  known  that 
transurethral  resection  is  not  a  minor  operation  by 
any  means,  and  that  it  should  be  done  only  after 
careful  consideration  of  every  phase  of  the  case. 
The  mortality  is  low,  the  stay  in  the  hospital  is 
short  and  the  after  results  are  good.  It  is  the  oper- 
ation of  choice  in  obstruction  due  to  enlargement 
of  the  prostate  gland  where  suitable  instruments 
may  be  passed.  Resection  has  brought  relief  to 
many  patients  who  would  not  have  been  able  to 
stand  an  open  operation.  To  those  whose  financial 
circumstances  are  limited  and  who  wish  to  get  back 
to  work  at  the  earliest  possible  time  it  is  a  great 
boon.  In  early  prostatic  cases  it  is  a  great  help  as 
it  enables  the  obstruction  to  be  removed  with  only  a 
brief  stay  in  the  hospital  and  a  short  period  of 
convalescence  and,  above  all,  prevents  the  devel- 
opment of  serious  and  permanent  damage  which 
would  surely  result  if  the  obstructive  condition  were 
not  entirely  relieved. 


In  a  case  which   looks  like  appendicilis   but  not  quite, 
think  of  diverticulitis. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  RichmonrI,  Va. 


On  the  Abdication  of  the  Individual 
Colonel  Armfield,  a  former  Confederate  offi- 
cer, had  been  appointed  by  the  governor  to  the 
bench.  He  was  anxious  to  remain  there,  and  he 
was  a  candidate,  of  course,  to  secure  the  nomina- 
tion in  the  convention  to  succeed  himself.  That 
was  in  Xorth  Carolina,  to  be  sure,  and  in  those 
days  when  the  people  believed  themselves  capable 
of  electing  their  own  officials,  small  and  large.  A 
neij^hbor  asked  the  colonel  if  he  knew  well  Henry 
Jenkins,  and  the  colonel  replied  that  he  and  Henry 
had  long  been  ne.xt-door  neighbors  and  intimate 
friends.  And  then  the  colonel  was  told  that  Henry 
was  not  going  to  vote  for  him  for  judge.  Colonel 
Armfield's  instant  reply  was  that  so  far  as  he  could 
remember  he  had  never  done  Henry  Jenkins  a  fa- 
vor, and  that  he  did  not  know  what  Henry  could 
possibly  have  against  him.  Can  one  give  aid  to 
another  without  doing  another  a  favor  and  thereby 
putting  one  under  obligation  to  another?  I  do  not 
know.  Can  we  do  something  for  one  without  doing 
something  to  one?    I  do  not  know. 

No  emotion  is  more  comforting,  more  natural, 
more  easy  to  experience  than  generosity.  It  does 
one  good  through  and  through  to  experience  the 
thrill  that  accompanies  every  generous  impulse.  It 
is  exceedingly  difficult,  however,  to  make  comfort- 
ably acceptable  to  another  our  own  generous  im- 
pulses. Why  that  is  true — the  occasion  makes  the 
discussion  of  it  impolitic.  As  the  years  have  passed 
I  have  thought  more  and  more  of  the  profound 
philosophic  involvements  of  Colonel  Armfield's  re- 
mark. 

What  do  we  mean  by  maladjustment?  Does 
the  term  imply  lack  of  comfortable  interdigitation 
of  the  individual  into  his  environment?  I  suppose 
the  intimation  is  that  the  adjustment  was  once  sat- 
isfactory, and  that  for  some  reason  it  has  become 
unsatisfactory.  Why?  There  are  only  two  things 
— the  individual  person,  and  that  person's  environ- 
ment— and  that  latter  term  includes  everything  else. 
But  may  not  one  be  out  of  tune  with  one's  self? 
Way  not  the  maladjustment  relate  to  that  large 
domain  within  one's  self — rather  than  to  the  bound- 
less universe  without?  In  plain  language,  may  not 
the  individual's  supposed-to-be  handicap  be  wholly 
the  manifestation  of  an  unwholesome  attitude?  I 
know  of  nothing  more  potential,  for  good  or  bad, 
than  an  attitude.  It  is  not  a  figure  of  speech,  but 
a  powerful  reality.  "As  a  man  thinketh"— it  is 
written. 


\\  e  think — if  at  all — more  in  terms  of  our  past 
than  in  terms  of  our  present,  \^■illy-nilly,  we  must 
be  constantly  instituting  a  comparison  betwixt  our 
present  state  and  our  former  condition.  And  we 
must  be  desirous  either  of  getting  back  to  that 
happy  condition — if  it  were  satisfactory — or  of  get- 
ting as  far  from  it  as  possible — if  it  were  unhappv. 
But  how  are  we  to  know  whether  that  former  state 
was  well  for  us  or  bad  for  us?  Whose  judgment 
is  to  prevail?    What  is  judgment? 

A  little  while  ago  a  morbidly  introspective, 
pseudo-philosophic  man  remarked  in  my  office,  as 
if  he  had  at  last  made  a  diagnostic  discovery,  that 
he  had  an  inferiority  complex.  I  replied  promptly 
that  I  knew  of  no  one  of  consequence  who  was  not 
inferior  to  what  he  desired  to  be,  and  of  what  he 
should  be.  The  inferior  feeling  is  what  urges  us 
to  try  to  be  superior.  All  comfort  arises  out  of 
discomfort.  Just  what  may  be  the  matter  with  us 
at  present  I  am  not  certain,  but  a  large  factor'in 
our  discomfort  must  be  due  to  our  recollection  of 
what  we  once  were  and  to  our  longing  for  the  old 
days.  It  is  not  that  we  are  poor  and  in  need  that 
we  most  complain;  it  is  that  we  are  no  longer  af- 
fluent. But  were  we,  in  those  glad,  golden  days, 
actually  affluent?  Were  we  not  merely  prodigal? 
Were  we  not  then  hypothecating  our  future?  Were 
we  not  exchanging  for  what  was  immediately  avail- 
able, and  not  pressingly  needed,  our  future  labor, 
cur  future  income— and  perhaps  our  future  charac- 
ter and  our  emotional  and  spiritual  comfort?  Had 
we  never  been  rich,  how  could  we  ever  feel  poverty, 
or  suffer  from  it?  We  are  complaining  only  because 
we  are  foolishly  and  perhaps  unavoidably  institut- 
ing a  contrast  betwixt  now  and  then. 

My  memory  makes  me  a  participant  of  the  latter 
part  of  those  long,  lean  years  immediately  after 
Appomattox.  There  were  those  who  intended  them 
to  be  cruel  and  punitive,  and  they  were.  But  our 
ancestors  were  without  self-reproach,  without  apol- 
ogy: defiant  of  their  subjugators,  they  were  resource- 
ful, adaptable,  most  of  them,  and  courageous.  They 
made  stepping-stones  of  their  dead  past.  For  much 
of  it  had  been  made  as  dead  as  Hector.  But  that 
we  are  either  unable  or  unwilling  to  do.  Not  a  few 
of  us  hope  at  some  time  soon  to  become  rich  again 
by  gambling;  to  see  cotton  and  tobacco  and  all 
other  things  sell  again  at  three  and  four  times 
their  real  value. 

From  the  Atlantic  Monthly,  March,  1935: 

Southern    Reconstruction,    1935   and    1865 

How  many  in  the  family?     Five? 
Right  here  is  where  you  sign. 
Let's  see  your  work  card.    That's  your  meat- 
Back  there,  don't  shove  in  line. 
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Corn  pone  and  bacon  fat 
And  limp  grass  for  a  boss. 
Out  yonder  runs  the  river,  boys, 
Lets  beat  the  Yanks  across. 

You  need  a  pair  of  overalls? 

No  flour  in  the  bin? 

Three  days  a  week  will  have  to  do — 

Back  there,  stop  pushing  in. 

^lired  guns  and  broken  steel, 
Ole  Stonewall,  there  he  stands. 
Hell,  we  don't  need  no  powder,  boys! 
Let's  lick  'em  with  our  hands. 

The  seed  won't  come  until  next  week, 
There's  some  talk  of  a  mule, 
Don't  worry,  we'll  take  care  of  you — 
Back  there,  you  know  the  rule. 

Ravaged  field  and  blackened  roof, 
.\nd  faded  calico. 

We  ain't  in  want  of  scarecrows,  boys, 
Let's  plough  another  row. 

We  have  been  spoiled.  Absalom  was  spoiled  by 
his  father's  affection  and  by  his  own  popularity; 
Helen  of  Troy  by  her  beauty;  Alexander  by  his 
military  successes;  the  rich  man  by  his  wealth, 
and  Daniel  Webster  by  his  intellect.  Perhaps  our 
own  blessed  south  in  antebellum  da\'s  became  spoil- 
ed by  her  ease,  and  by  the  political  dominance  so 
long  exercised  by  the  genius  of  her  sons  in  states- 
manship. If  so,  she  paid  in  blood  a  dreadful  price 
for  her  bigotry.  And  those  who  conquered  her  paid 
an  even  greater  price,  many  of  them,  in  worship  of 
the  golden  calf  and  in  consequent  loss  of  character 
and  of  self-respect. 

What  is  social  security?  What  does  it  mean? 
How  shall  it  be  got?  W^hat  shall  be  paid  for  it? 
There  is  much  talk;  I  hear  the  words,  but  I  know 
little  of  their  meaning.  Has  the  term  any  other 
implication  than  the  possession  of  things  material? 
What  are  they?  We  are  much  given  to  believe  that 
out  of  such  possessions  comes  happiness;  out  of 
the  lack  of  them  unhappiness  and  misery.  Who 
knows?  My  own  observation  is  that  many  a 
Cro2sus  knows  nothing  of  the  meditations  of  Mar- 
cus Aurelius,  and  that  all  the  world's  sweet  songs 
arose  out  of  poverty  and  individual  suffering. 
"Helen,  thy  beauty  is  to  me" — great  though  that 
beauty  must  have  been,  evoked  a  song  of  thanks- 
giving only  in  the  heart  of  a  wanderer  and  a  way- 
farer. Had  Poe  been  materially  well-endowed  Hel- 
en's beauty  would  have  gone  with  her  to  old  Shoc- 
koe  cemetery.  And  had  Mr.  Allan  made  Poe  as 
financially  secure  as  the  poet  had  every  right  to 
expect  what  a  tragedy  literature  might  have  suf- 
fered!     Perhaps  the    law    of    compensation    holds 


steady,  regardless  of  our  futile  and  infantile  the- 
ories. 

What  is  social  security?  JMost  of  the  world's 
progress  has  come  from  the  necessity  of  individual 
effort.  Poverty  and  intellectuality  and  high  char- 
acter and  great  usefulness  and  ultimate  success  are 
not  incompatible.  Many  individuals,  on  the  con- 
trary, are  so  secure  that  they  are  worthless,  and  the 
world  would  be  well-off  without  them.  Are  we 
going  to  confess  that  the  possession  of  money  is  our 
sole  criterion  of  success,  of  capacity,  of  adequacy, 
and  of  character?  How  can  we  justify  our  con- 
tinued existence  save  through  labor?  He  who  earns 
not  his  own  living  is  but  a  parasite.  But  people 
are  being  taught  inferentially,  if  not  directly,  and 
from  high  authority,  that  the  proper  way  of  emer- 
gence from  personal  pauperism  lies  along  the  way 
of  less  work  and  more  pay — fewer  and  fewer  work 
days  and  work  hours,  but  more  and  more  pay. 
What  asinine  inanity!  WTiy  should  an  honest  hu- 
man being  be  afraid  of  overworking  himself?  Not 
happiness  and  ease  constitute  the  summum  bonum, 
but  the  willingness  to  take  it  on  the  chin  and  to 
do  our  duty.  Those  who  live  in  history  gave 
thought  to  self-respect  rather  than  to  personal  hap- 
piness. Discontent  is  the  universal  spur  to  achieve- 
ment. 

We  need  to  know  that  on  earth  there  is  but  one 
holy  spot,  and  that  is  that  spot  upon  which  each 
of  us  at  the  moment  stands.  No  place  in  the  past, 
no  place  in  the  future,  can  be  so  important,  so  po- 
tential, so  holy.  And  no  one  can  be  so  important, 
so  consequential,  so  potential,  so  omnipotent,  for 
you  and  for  me,  and  for  all  others,  as  you  and  L 
There  is  no  possibility  of  the  transfer  of  responsi- 
bility. You  must  live  your  life;  I  must  live  my 
life.  The  burden  of  the  responsibility  is  individual. 
If  I  abdicate  as  an  individual — in  thinking,  in  act- 
ing, in  living, — then  I  cease  to  be  an  individual. 
Then  I  am  no  longer  worthy  of  consideration.  I 
am  no  longer  a  human  being;  it  matters  not  what 
becomes  of  me.  Let  the  individual  be — even  if  he 
be  all  wrong.  In  individuality  there  is  at  least 
hope;  without  it  there  is  nothing.  Yet  we  have 
at  this  moment  and  from  high  authority  every  in- 
centive to  confess  that  we  are  unable  to  live  our 
own  lives,  and  many  of  us  are  anxious  to  turn  the 
management  of  ourselves  over  to  others.  And 
through  a  new  proposed  amendment  to  the  federal 
constitution  we  would  express  willingness  to  abdi- 
cjate  as  parents  and  to  place  the  rearing  of  our: 
children  in  governmental  hands.  What?  Are  we 
willing  to  confess  that  we  are  without  intelligence, 
without  character,  without  the  courage  requisite  to 
meet  the  issues  of  life?  If  we  do  not  learn  to 
work  and  to  do  other  things  when  we  are  still  chil- 
dren, is  it  likely  that  we  will  be  willing  to  learn 
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after  we  are  grown  up?  What  are  the  objections 
to  a  15-  or  16-  or  17-year-old  being  at  work? 
Work  will  be  more  wholesome  for  him  than  idle- 
ness. I  should  think  that  we  in  the  south  have 
had  sufficient  experience  with  some  of  the  amend- 
ments to  the  federal  instrument.  But — does  any 
one,  personally  or  racially,  learn  by  experience? 

All  your  life  and  all  my  life  we  have  been  en- 
gaged in  welfare  work — an  ancient  activity — much 
older  than  the  days  of  the  Good  Samaritan.  But  I 
hate  the  new  term.  It  sounds  so  self-righteous 
and  so  unctuous.  Perhaps  that  is  the  reason  we 
take  to  it. 

Long  ago,  as  a  small  boy,  I  used  to  make  the 
rounds  with  an  old  country  doctor — my  father.  If 
his  patients,  black  or  white,  were  in  need  he  put 
out  the  word,  and  the  neighbors  provided  food  and 
all  other  necessities.  And  they  often  provided  nurs- 
ing, by  themselves;  unskilled,  perhaps,  but  it  came 
from  their  hearts.  Every  community  was  tacitly  and 
silently  instant  in  readiness  for  such  service.  It 
was  personal  service  of  the  highest  order.  Now, 
who  save  the  nurse  and  the  doctor  visit  the  sick 
and  minister  to  them?  And  many  a  time  in  those 
departed  days  I  think  I  have  seen  a  desperately 
sick  patient  kept  out  of  the  grave  by  the  grim  grip 
of  an  old  doctor,  and  good  neighbors,  who  held  on 
night  and  day,  until  the  disease  in  desperation 
threw  up  the  sponge  and  went  away. 

Be  not  troubled.  I  am  complaining  not  of  you 
and  others,  unless  it  be  most  inferentially.  I  am 
lodging  charges  chiefly  against  my  own  self.  What 
do  I  mean?  I  mean  that  we  are  no  less  unselfish, 
no  less  generous,  no  less  neighborly,  no  less  altru- 
istic, no  less  desirous  of  being  helpful,  than  were 
those  of  the  olden  days.  We  have  lessened  the 
spontaneity  of  our  generosity  and  the  comforting 
influence  of  its  personal  ministration  by  our  mod- 
ern mechanistics.  The  beneficence  of  our  emotional 
and  spiritual  attributes  has  been  almost  destroyed 
by  the  influence  of  our  mechanistic  mode  of  life. 
Our  physical  work  is  performed  largely  by  ma- 
chines. Without  quite  realizing  what  is  happening, 
we  are  mechanizing  our  emotional  and  our  spiritual 
activities.  We  cannot  give,  unless  it  be  in  money 
or  its  equivalent.  We  cannot  help,  except  it  be  by 
material  help.  We  cannot  even  express  our  neigh- 
borliness  and  our  sympathy  unless  it  be  through 
the  expenditure  of  money.  The  communication  fa- 
cilities have  in  readiness  stereotyped  expressions  of 
all  the  emotional  variations,  ready  for  instant  trans- 
mission. All  of  our  inherent  generosity  and  our 
deep  spirituality  have  been  depersonalized  and  have 
been  mechanized  and  commercialized.  We  function 
as  social  spiritual  beings  no  longer  individually, 
and  through  personal  ministrations,  but  collectively 
through  organizations.    What  we  feel  and  what  we 


do  is  manifested  by  each  of  us  through  monetary 
contributions  to  causes,  and  our  generous  impulses 
are  measured  by  others  by  the  size  of  our  subscrip- 
tions. Few  know  whether  these  are  paid,  and  even 
fewer  know  what  purposes  they  serve.  And  the 
campaigns  that  raise  the  funds  are  attended  by 
enormous  ballyhoo  and  running  to  and  fro;  by 
much  activity,  infinite  noise,  enormous  emotional 
expenditure,  gratifying  publicity,  and  perhaps  by 
complete  ignorance  of  the  ultimate  objectives.  I 
have  not  the  slightest  notion  of  what  has  become  of 
my  contributions  to  the  community  fund;  to  the 
tuberculosis  cause;  to  the  Red  Cross;  and  to  the 
collect  intended  for  the  far-away  heathen.  Do  you 
follow  your  dimes  and  your  dollars? 

Why  are  these  things  so?  Mainly,  I  should  say, 
because  we  have  become  spiritually  lazy.  I  ride 
around,  and  so  mayhap  may  you,  not  because  I 
have  not  time  to  walk,  but  because  I  am  too  la^ 
to  walk.  The  car  saves  the  work  of  my  legs;  the 
donation  of  a  little  money  saves  the  work  of  my 
soul.  It  is  much  easier  to  send  money  where  there 
is  need  than  to  take  one's  self  where  the  need  is, 
and  to  give  one's  substance  instead  of  one's  self. 
.\nd  we  sanctify  and  deify  with  loud  acclaim  the 
financial  buccaneer  who  with  a  small  portion  of 
his  piracy  establishes  a  philanthropy  and  in  seeking 
atonement,  ministers  mechanistically  to  those  who 
lift  their  voices  in  well-publicized  hosannas.  Taking 
one's  soul  where  there  is  suffering  would  cause  one's 
soul  to  suffer,  too.  But  what  is  one's  soul  for  if 
not  to  suffer  with  another  soul  in  sorrow?  We 
have  become  spiritually  lazy,  evasive,  cowardly.  In 
consequence,  we  are  starving  our  better  parts.  Spir- 
itual qualities  are  nourished  only  by  activity.  In 
consequence,  we  are  missing  the  best  in  life  by 
doing  vicariously  what  we  should  do  personal!)'. 
How  infinitely  more  blessed  it  is  to  give  than  to 
receive!  The  two  joys  are  not  comparable.  Only 
the  individual  possesses  character,  intelligence, 
spirituality.  No  group — be  it  religious,  military, 
governmental,  what  not — possesses  such  attributes. 
These  are  of  the  divine  essences,  and  they  are  be- 
stowed only  upon  individual  mortals,  and  not  upon 
masses.    The  mass  feels,  nothing  more. 

Not  many  of  us  are  stingy  and  mean  and  selfish. 
But  most  of  us  are  thoughtless,  inconsiderate,  and 
lazy.  And  we  may  be  shy  and  timid  in  disclosing 
our  better  selves  to  our  fellows.  That  is,  I  confess, 
a  high  art.  But  we  can  learn  it.  Do  we  visit 
through  those  regions  in  the  city  and  in  the  coun- 
try where  the  poor  live;  call  at  the  door,  or  go  in, 
and  ask  if  all  is  well?  Do  we  inquire  of  our  ser- 
vants about  misfortune  and  need  amongst  their  kin 
and  acquaintances?  Do  we  visit  alone  the  school 
to  find  out  there  those  that  come  from  homes  in 
which  the  pinch  of  want  may  be  felt?    How  many 
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of  us  go  alone  to  the  jail,  or  to  the  penitentiary? 
We,  you  and  I,  through  our  ignorance  and  greed, 
perhaps,  keep  those  places  filled.  Do  you  know 
that  man}'  mentally  sick  folks  reach  at  last  the 
state  hospitals  after  a  stay  in  jails  with  criminals 
of  all  degree? 

I  am  hostile  to  that  organization — be  it  religious, 
social,  governmental,  or  a  so-called  philanthropy — 
that  presumes  to  feel,  to  think,  to  act,  and  to  as- 
sume responsibilities  for  me  that  I  think  of  as  my 
very  own.  We  organize  them,  or  permit  them  to 
be  organized,  to  allow  us  lazily  to  escape  our  duties 
and  our  obligations  to  others  and  to  our  own  souls. 
Misfortune  is  good  fortune  if  borne  bravely  by  our- 
selves and  by  others  with  our  help.  He  who  looks 
to  another  or  to  the  government  to  do  for  him 
what  he  can  do  for  himself  has  already  floated  the 
white  flag  and  his  life  is  done.  I  have  no  doubt 
that  thousands  of  good  citizens  have  already  been 
permanently  ruined  by  the  government's  care  of 
them.  It  is  dangerous  to  walk  long  upon  crutches. 
And  the  government  that  takes  aboard  those  that 
are  able  to  swim  is  preparing  to  swamp  its  own 
vessel.  Our  innate  courage  and  sympathy  and  spir- 
ituality are  becoming  flaccid  from  too  little  use. 
Our  innate  self-reliance,  inherited  from  pioneer  an- 
cestors, who  survived  only  because  they  possessed 
it,  is  perishing  within  us  from  too  little  exercise. 
The  whole  teaching  of  religion  inculcates  personal 
accountability  to  self  and  to  God.  The  aim  of  ed- 
ucation is  to  prepare  everyone  for  personal  self- 
reliance  and  to  instill  belief  in  its  adequacy.  All 
the  teachings  and  the  trends  of  organizations — gov- 
ernmental and  otherwise — are  destructive  to  self- 
development  and  self-reliance.  We  need  to  respect 
ourselves  as  individuals  and  to  love  our  neighbors 
as  ourselves  and  with  our  souls  as  well  as  with  our 
substance. 

The  permanent  thing  in  life  is  change.  Recogni- 
tion of  maladjustment  constitutes  the  reason  for 
attempts  at  adjustment.  But  if  ease  is  to  be  sought 
through  surrender  to  philosophies  in  which  we  do 
not  believe,  then  let  us  remain  out  of  tune.  We 
ought  never  to  be  wholly  comfortably  adjusted. 
Then  we  should  be  of  no  account.  We  ought  al- 
ways to  be  trying  to  make  our  lot  better.  That's 
what  we  are  for.  The  majority  is  always  wrong. 
Progress  has  come  only  through  the  initiative  and 
courage  of  some  individual  or  individuals. 

We  are  living  in  the  midst  of  a  worldwide  emo- 
tional upheaval.  Let  us  be  comforted  and  sus- 
tained by  the  knowledge  that  no  great  emotion  lasts 
long.  Furor  and  brevity  are  its  characteristics. 
And  above  all,  let  us  not  surrender  ourselves.  After 
the  storm  has  passed,  we  shall  still  be  here.    Let 


us  so  live  that  when  the  calm  comes  we  shall  still 
have  respect  for  ourselves  and  confidence  in  our- 
selves. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


A  Pen  Picture  of  the  Ideal  Doctor 

The    following    editorial    from    the    Baltimore 
Evening  Sun,  of  March  14th,  gives  such  an  excel- 
lent pen-picture  of  the  ideal  doctor  that  I  make  no 
apology  for  publishing  it  in  full. 
John  Ruhrah 
By  Gerald  W.  Johnson 

By  the  very  nature  of  his  employment  any  phy- 
sician who  knows  his  business  gains  an  emotional 
power  over  his  patients  not  approached  by  other 
professional  men;  and  of  all  physicians,  a  first-rate 
pediatrician  is  most  powerful  in  this  respect. 

The  reason  is  not  far  to  seek.  Physical  pain  is 
bad  enough,  and  to  witness  the  suffering  of  a  be- 
loved individual — a  spouse,  a  parent  or  other  close 
relative — is  worse;  but  to  have  a  suffering  child 
look  to  you,  expectantly,  confidently,  never  doubt- 
ing your  ability  and  willingness  to  relieve  his  pain 
— this  is  to  touch  a  depth  of  agony  not  often 
equaled  in  ordinary  human  experience.  And  it  is 
into  this  situation  that  the  pediatrician  steps.  If 
he  succeeds,  is  it  any  wonder  that  he  commands  an 
extraordinary  personal  devotion  among  his  follow- 
ing? 

This  is  why  the  death  of  John  Ruhrah  last  Sun- 
day morning  probably  caused  more  heartaches  than 
would  have  been  occasioned  by  the  passing  of  any 
other  medical  man  in  the  city.  He  was  a  great 
pediat,Hcian ;  which  means  that  every  time  he 
treated  a  case  successfully,  he  cured  at  least  three 
patients,  one  child  and  two  parents.  And  the 
parents  remembered  him  when  the  children  had 
forgotten,  because  theirs  was  frequently  the  sharper 
pain. 

He  had  medicaments  not  known  to  any  pharma- 
copoeia. There  are  hundreds,  perhaps  thousands, 
of  mothers  in  the  town  who  can  testify  how  his 
mere  entrance  into  a  sickroom  brought  healing,  if 
not  to  the  patient,  at  least  to  the  watchers  by  the 
bedside.  Frantic  women,  almost  maddened  by  fear, 
found  in  his  massive  figure  the  shadow  of  a  great 
rock  in  a  weary  land.  Nobody  believed  that  John 
Ruhrah  could  lose  his  head;  calm,  solid,  almost 
stolid,  imperturbable,  he  could  walk  in,  glance  at 
the  patient,  mutter  to  himself,  and  walk  out  again 
without  having  spoken  an  intelligible  word,  yet 
leaving  behind  him  a  lessening  of  tension,  a  renewal 
of  hope,  a  revival  of  courage  that  could  not  have 
been  wrought  by  an  orator  who  spoke  with  the 
tongue  of  men  and  of  angels. 
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Honest  doctors  are  accustomed,  and  with  reason, 
to  speak  scornfully  of  the  "bedside  manner.  "  But 
what  they  mean  is  the  unctuous  suavity  that  is  cul- 
tivated by  quacks,  which  is.  Heaven  knows,  revolt- 
ing. 

But  there  is  a  bedside  manner  which  is  a  very 
different  thing.  It  can't  be  cultivated;  it  comes 
inevitably  and  is  the  outgrowth  of  long  experience 
fortified  by  equally  long  and  assiduous  study.  Give 
a  man  endowed  with  high  intelligence  to  begin  with, 
long  experience  and  hard  study,  and  the  resultant 
is  confidence;  he  knows,  and  knows  that  he  knows. 
Such  a  man's  mannerisms  count  for  nothing;  they 
may  be  smooth  or  they  may  be  rough,  but  what- 
ever they  are,  he  carries  with  him  an  aura  of  cool 
corrfidence  that  can  neither  be  imitated  nor  mis- 
taken. .\nd  to  people  who  are  bewildered  and 
frightened  this  confidence  is  as  a  draught  of  water 
to  a  traveler  in  the  desert. 

John  Ruhrah  had  it  to  perfection,  and  the  laity, 
although  they  did  not  know  whence  it  arose,  rec- 
ognized it.  Hundreds  and  thousands  of  people  who 
had  no  capacity  to  appreciate  his  learning,  who  had 
read  never  a  line  of  his  writings,  and  who  were 
but  mildly  interested  in  his  public  services,  yet 
knew  beyond  peradventure  that  here  was  a  mighty 
man.  And  they  knew  it  for  the  best  of  all  reasons 
— that  when  a  horror  of  great  darkness  lay  upon 
them,  from  him  they  borrowed  strength  and  cour- 
age. So  now  that  he  is  gone,  they  feel  bereft  and 
shelterless. 

But  it  is  not  only  those  parents  whose  children 
he  treated  who  lament  his  passing.  John  Ruhrah 
was  more  than  merely  a  member  of  the  medical 
profession,  more  than  a  member  of  the  Baltimore 
School  Board,  more  than  a  distinguished,  if  adopt- 
ed, Marylander.  He  was  a  citizen  of  the  world,  a 
rich  and  vivid  personality  whose  slightest  contact 
was  a  challenge  to  the  intelligence. 

He  was  witty,  but  not  a  wit;  he  was  learned, 
but  not  a  pedant;  he  was  tolerant,  but  not  a  liber- 
tine; he  was  a  bon  vivant,  but  not  gross.  He 
savored  life  delicately,  weighing  and  assaying  ex- 
cellence with  an  intellectual  delight  in  the  process 
of  discrimination.  For  example,  he  was  a  sincere 
lover  of  music,  a  familiar  figure  at  every  notable 
concert;  but  nobody  would  classify  him  among  the 
passionate  devotees  of  the  art  of  tone.  His  pleasure 
in  it  was  as  much  intellectual  as  emotional;  he 
loved  the  craftsmanship  of  a  great  composer  as 
much  as  his  fire,  and  the  technique  of  a  virtuoso 
never  failed  to  elicit  his  judicious  approval. 

Pictures  and  books  engaged  his  attention  in  the 
same  way;  passionate  about  nothing,  he  was  ap- 
preciative of  everything  that  had  any  merit  at  all, 
and,  like  the  Areopagites,  the  great  ambition  of 
his  life  was  to  learn  some  new  thing  every  day. 


Anything  that  was  good  he  never  forgot.  By 
chance  once  I  heard  him  engage,  with  another  gas- 
tronome, in  an  astounding  antiphon  in  praise  of 
great  dishes,  each  reciting  the  name  of  the  city. 
the  street  and  the  restaurant  in  which  one  was  to 
be  found.  Starting  from  Paris,  they  made  a  gas- 
tronomic tour  of  Europe;  I  remember  Vienna, 
Alunch,  Hamburg,  Amsterdam,  Marseilles,  Naplt-s. 
Barcelona  and  Copenhagen  among  the  places  men- 
tioned, and  there  were  many  more. 

John  Ruhrah  was  not  without  his  asperities  and 
sometimes  they  rasped  the  thin-skinned.  His  hon- 
esty and  forthrightness  were  frequently  disconcert- 
ing and  sometimes  terrible.  In  addition,  his  own 
skin  was  far  from  being  that  of  a  rhinoceros.  The 
result  was  that  he  was  not  hail-fellow-well-met  with 
everybody.  But  within  the  definitely  limited  group 
that  comprised  his  real  friends  the  proportion  of 
people  of  high  intelligence  was  great.  The  judicious 
appreciated  his  quality. 

The  history  of  Baltimore  is  singularly  rich  in 
men  who  were  at  once  great  doctors  and  rare  spir- 
its, men  of  sufficient  intellectual  breadth  to  compre- 
hend the  equipoise  that    ought    to    exist    between 

biological  science  and  the  art  of  life 

Unquestionably  the  name  of  John  Ruhrah  may  hi 
added  to  the  list.  His  contributions  to  the  science 
of  medicine  are  admitted;  his  contributions  to  the 
art  of  healing  are  known  and  unforgettable:  but  it 
should  not  be  overlooked  that  he  made  yet  a  third 
contribution,  not  less  important.  This  was  his  con- 
tribution to  the  local  tradition  that  a  great  doctor 
may  be  and  ought  to  be  more  than  the  student,  the 
scientist,  more  even  than  the  inventor  of  new  tech- 
niques and  the  discoverer  of  unknown  facts.  For 
the  greatest  of  our  doctors  have  been,  with  only  one 
or  two  exceptions,  great  personalities — wise  and 
tolerant  philosophers,  appreciative  patrons  of  the 
arts,  sympathetic  sharers  of  the  common  life  of 
their  times.  It  was  an  important  part  of  John 
Ruhrah 's  service  to  the  city  that  he  strengthened 
the  belief  that  men  of  his  profession  may  be,  and 
ought  to  be,  in  Burke's  excellent  phrase,  "guide 
posts  and  landmarks  in  the  State." 

The  Charlotte  Tumor  Clinic  Advertises 
Last  year  I  had  occasion  to  offer  some  remarks 
upon  some  newspaper  publicity  given  Duke  Hos- 
pital. God  knows  I  do  not  want  to  assume  the  role 
of  censor  for  the  medical  profession  of  our  State: 
however,  another  case  of  advertising  that  has  come 
to  my  notice,  in  my  capacity  as  Chairman  of  the 
Public  Relations  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina,  that  is  too  flagrant 
to  be  overlooked  with  consistency. 

In  the  Charlotte  News  for  March  31st,  under  a 
double-column  headline,  occurs  an  extended  account 
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of  the  "Charlotte  Tumor  Clinic."  It  was  written 
by  Fannie  Lou  Bingham,  ''Charlotte  News  staff 
writer,"  but  more  than  two-thirds  of  the  body  of 
the  article  consists  of  a  direct  quotation  from  Dr. 
Lucas,  director  of  the  clinic. 

Among  other  things,  Dr.  Lucas  is  quoted  as  say- 
ing "the  treatments  for  cancer  are  x-ray,  radium 
and  surgery.  And  in  the  administering  of  any  of 
these  treatments  it  is  necessary  for  a  very  skilled 
physician  to  do  it."  This  is  quite  true:  but  when 
the  statement  is  made  in  the  beginning  of  the  article 
that  "Charlotte  is  the  only  city  in  this  section  with 
such  a  clinic,  the  ne.xt  nearest  ones  being  Atlanta, 
Ga.,  and  Baltimore,  Md.,"  the  inference  is  quite 
plain  that  nowhere  else  in  our  good  State  can  be 
found  a  physician  skilled  enough  to  treat  cancer; 
and  this  is  certainly  not  true.  And  while  the  state- 
ment that  "the  Charlotte  clinic  is  equipped  to  do 
work  comparable  to  any  place  in  the  world"  may 
be  correct,  the  same  statement  can  be  made  just  as 
truly  of  a  number  of  other  places  in  North  Caro- 
lina. 

I  have  the  highest  personal  regard  for  Dr.  Lucas 
and  for  the  other  members  of  the  clinic  staff;  but 
it  is  unfortunate  that  he  should  have  so  far  forgot- 
ten Dr.  Osier's  warning  against  flirting  with  the 
Delilah  of  the  press.  No  doubt  the  tumor  clinic  is 
doing  and  will  do  a  great  deal  of  good;  but  it 
would  have  been  far  better,  in  the  long  run,  to 
have  informed  the  doctors  of  the  State  about  it 
and  let  them  direct  their  patients  to  it,  than  to  have 
gone  directly  to  the  public  with  the  news. 


Note. — The  Editor  of  the  journal  concurs  in  what  is  said 
by  the  Department  Editor.  The  article  in  question  some- 
how escaped  his  attention. — J.  M.  N. 


EYE,  EAR,  NOSE  AND  THROAT 

\'.  K.  H.\RT,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Current  Views  on  Tonsillectomy  and 
Adenoidectomy 

There  is  little  doubt  that  unnecessary  surgery 
in  all  fields  has  been  done.  Certainly  conscientious 
effort,  and  proper  consideration  of  the  patient, 
should  militate  against  surgical  interference  unless 
the  indications  are  clean-cut.  This  is  tantamount 
to  probable  protection  and  benefit  for  the  patient. 

Let  me  preface  a  review  of  a  recent  worthwhile 
symposium  by  a  few  pertinent  comments.  I  am 
opposed  to  mass  removal  of  tonsils  and  adenoids 
in  children  as  is  now  often  done.  Why?  The  de- 
cision is  usually  made  by  a  school  nurse.  Gener- 
ally, the  doctor  never  has  an  opportunity  to  exam- 
ine these  children,  take  a  history,  and  exercise  his 
own  judgment  as  to  operation.  He  sees  them  for 
the  first  time  in  an  operating  room  during  a  so- 


called  clinic.     Assuredly,  here,  a   misnomer,  if  it 
isn't  at  times  a  disaster. 

Theoretically,  these  children  all  come  from  homes 
of  poor  hygienic  surroundings.  Nevertheless,  many 
of  these  precipitous  clearing-houses  of  surgery  are 
conducted  at  the  worst  time  of  year.  Children  are 
sent  to  poorly  heated  homes,  sometimes  to  even 
sleep  on  the  floor.  No  wonder  infections,  such  as 
pneumonia,  lung  abscess  and  acute  adenitis  follow; 
no  wonder  postoperative  hemorrhage  frequently 
occurs.  Would  you  operate  on  your  own  children 
under  such  conditions?  How  often  is  a  tonsillec- 
tomy and  adenoidectomy  that  much  of  an  emer- 
gency? 

I  said  theoretically  these  children  come  from 
poor  homes.  Many  have  been  operated  on  who 
could  pay  a  small  surgical  fee,  or  at  least  the  reg- 
ular hospital  bill.  In  our  own  community,  the 
city  and  county  have  been  allowing  the  ridiculous 
fee  of  $2.00  which,  added  to  $1.00  a  day 
from  the  Duke  Foundation,  makes  $3.00  for  hos- 
pitalization including  anesthetic  and  use  of  operat- 
ing room.  No  hospital  can  possibly  meet  overhead 
cost  on  such  a  basis.  With  our  local  hospitals,  as 
elsewhere,  not  making  operating  expenses,  how  can 
physical  equipment  ever  be  improved?  It  is  the 
responsibility  of  the  community  to  see  that  the 
hospital  at  least  does  not  suffer  a  loss.  Lastly, 
such  a  system  tends  to  pauperize  medicine  as  a 
whole.  It  is  superfluous  and  prosaic  to  add  that 
any  worthwhile  doctor  is  glad  to  do  the  surgery 
gratis  under  properly  controlled  economic  and  med- 
ical conditions. 

Now  as  to  the  indications  for  tonsillectomy  and 
adenoidectomy.  I  shall  draw  freely  from  a  sym- 
posium recently  conducted  by  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  and 
participated  in  by  Drs.  A.  D.  Kaiser,  H.  A.  Nissen 
and  David  H.  Jones.  (See  Transactions  oj  the 
Academy  for  1934.)  Dr.  Mosher  in  discussing  the 
symposium  said  that  he  thought  it  would  be  "the 
same  old  stuff,  treated  in  the  same  old  way,  every 
discussor  talking  for  his  consultants  back  home.  I 
was  never  more  wrong  in  my  life." 

Does  the  tonsil  have  a  function?  Probably  so 
in  children  under  six  years  of  age.  Bacterial  im- 
munity is  increased  by  the  phagocyting  of  bacteria 
by  the  lymphocytes  and  their  subsequent  retreat 
to  the  lymph  node.  Some  believe  the  white  cor- 
puscles actually  migrate  into  the  throat,  there  to 
destroy  bacteria.  This  is  hardly  compatible  with 
a  reduction  of  SO  per  cent,  in  the  incidence  of 
hemolytic  streptococcus  infection  following  tonsil- 
lectomy. 

Let  us  consider  some  of  the  clean-cut  indica- 
tions: 1)  Chronic  or  acute  cervical  adenitis  which 
is  not  tuberculous,  2)   mechanical  obstruction  to 
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respiration,  3)  repeated  attacks  of  tonsillitis  with 
or  without  quinsy,  4)  an  infected  adenoid  mass 
with  a  recurrent  otitis  media.  The  tonsils  are  prob- 
ably of  less  importance  in  this  group. 

To  these  indications  by  Kaiser  we  would  add  a 
recurring  pyelitis  in  a  child  with  obviously  bad  ton- 
sils, and  a  large  adenoid  mass  blocking  the  naso- 
pharynx in  a  child  with  persistent  or  recurrent  sinus 
infection.  This  latter  is  also  important  in  a  child 
with  an  unquestioned  catarrhal  deafness.  A  nerve 
type  of  deafness  will  certainly  not  be  helped. 

Kaiser  also  makes  other  observations  in  children 
observed  for  a  period  of  ten  years  following  tonsil- 
lectomy. Recurrent  fever  and  hoarseness,  frequent 
headaches  and  nose  bleeds  were  not  helped  by  ton- 
sillectomy and  adenoidectomy.  Primary  attacks 
of  rheumatic  fever  were  less  frequent  in  tonsillec- 
tomized  children.  Recurrence  was  not  influenced, 
but  the  mortality  was  less  in  the  tonsillectomized 
group.  Scarlet  fever  was  less  severe  and  diphtheria 
less  frequent  in  this  group.  As  to  the  latter,  I  add 
my  personal  observation,  viz.,  in  many  cases  of 
laryngeal  diphtheria  seen  in  consultation,  I  have 
seen  only  two  in  children  in  whom  previous  tonsil- 
lectomy and  adenoidectomy  had  been  done. 

Long-standing  anorexia,  malnutrition,  chronic 
fatigue  and  cyclic  vomiting  may  be  du€  to  chronic 
infection  in  the  tonsils,  but  Kaiser  says  all  other 
causes  must  be  first  eliminated.  This  emphasizes 
the  importance  of  a  history  and  general  survey. 
Such  is  even  more  important  if  one  is  to  elicit  such 
positive  contraindications  as  a  blood  dyscrasia,  se- 
vere anemia,  purpura,  hemophilia,  Hodgkin's  dis- 
ease, and  evidence  of  status  lymphaticus.  The  lat- 
ter should  have  preliminary  x-ray  treatment  of  the 
thymus. 

Nissen  deals  largely  with  the  question  of  tonsil- 
lectomy in  relationship  to  arthritis.  It  is  a  splendid 
piece  of  work.  He  reviews  two  groups:  1)  Ninety- 
five  "who  with  death  had  completed  a  cycle  of 
chronic  disease,"  2)  an  analysis  of  a  group  of  400 
having  arthritis.  Most  of  these  patients  were  ob- 
served over  a  jjeriod  of  20  years,  only  a  few  less 
than  five  years.  His  report  is  timely  since  I  am 
not  so  sure  but  what  we  have  become  too  conserva- 
tive as  to  the  relationship  of  arthritis  and  tonsillar 
infection.  I  say  this  not  discounting  other  sources 
of  infection,  fully  cognizant  of  noninfectious  types 
of  arthritis,  and  of  the  increasing  importance  of 
thorough  medical  and  orthopedic  study  and  care. 
However,  in  this  group,  at  the  onset  of  arthritic 
symptoms  only  10  per  cent,  had  had  tonsillectomy 
performed,  and  90  per  cent,  had  retained  their  ton- 
sils intact.  These  {>ercentages  are  rather  startling. 
He  also  emphasizes  the  importance  of  other  infecte- 
ed  lymphoid  tissue  other  than  tonsils. 


He  divides  the  courses  of  these  patients  into  four 
groups:  A.  Arthritic  attack,  and  return  to  essen- 
tial normality  until  death.  B.  Remissions  and  recur- 
rences with  the  life  curve  gradually  sloping  down- 
ward. C.  Drops  to  25  or  50  f>er  cent,  of  normal 
activity  because  of  permanent  joint  handicap.  I), 
A  course  which  progresses  steadily  toward  death 
without  remission  despite  treatment. 

We  may  review  with  profit  some  of  his  statistics: 


Table   I— Entire   Gr 


Life  Courses 

Course   A  

Course   B 

Course   C   

Course  D   


Group  followed  5  years  or  less 
Total  Group  


f    Arthritics 

T.&A. 

Before 

Arthritic 

Onset 

17% 

7% 

U% 

18% 

17% 
10% 


Tonsils 
Intact  at 
Arthritic 

Onset 

83  ^r 

9v: 


90 


Table     II — Tonsils  Out   Before   Arthritic   Onset 

Percentage   Showing   Recognized  Joint   Reaction   to  Naso 

pharyngeal  Infection 

Life   Course   A 20% 

Life   Course    B 2S% 

Life   Course   C 66% 

Life   Course   D 100% 

Group  followed  S  years  or  less S0% 

The  actual  numbers  in  the  above  ^oup  were 
small  (5,  14,  6,  2  and  10).  but  the  disproportion 
of  the  results  made  the  observations  worth  not- 
ing. 

Table  III — Tonsils  Intact  at  Onset  of  Arthritis 
50%  had   had    recognized   noaspharj'ngeal   infections 

before  and  during  their  arthritis. 
45%  had  tonsillectomy  after  the  onset  of  arthritis. 
55%  have  retained  tonsils  intact  up  to  the  present. 

Table   IV— Tonsils   Intact   at   Arthritic   Onset 

T.&A. 

Tonsils         After 

Retained    Arthritic 

to  Date         Onset 

50%  50% 

53%  47% 

59%  41% 

61%  39% 

Group  followed  5  years  or  less  „     59%  41% 

Total  Group 55%  45% 

Table  V — Tonsils   Intact  at   Onset   of  Arthritis 

In  Course  C  only  was  there  marked  recognized  association 

between  joint  reaj:tion  and  nasopharyngeal  infection. 

Of  the  29  patients  in  this  Course  C,  or  the  59%  of 
the  group  who  have  retained  their  tonsils  intact  to 
the  present  time,  41%  showed  this  definite  reaction 
of  the  joints  to  nasophar\-ngeal  infection;  and  in 
half  the  patients  the  reaction  was  tremendous  and 
repeated. 

I  think  it  also  worth  the  while  to  quote  his  con- 
clusions: "I  am  convinced  that  even  without  rec- 
ognized association  between  upper  respiratory  tract 
infection  and  systemic  (or  more  particularly  joint) 
infection  such  association  may  be  present.     Proof 


Life  Courses 

Course  A 

Course   B 

Course   C 

Course   D 


May,   1935 


SOUTHERN  MEDICINE  AND  SURGERY 


of  this  depends  on  intensive  study  of  the  individual 
to  determine: 

1.  Recognition  of  obvious  and  concealed  chronic 
infection  in  nasopharyngeal  tissue.  The  two  most 
common  types  of  infection  are  unmistakable, — the 
acutely  infected  tonsil  and  the  red,  hypertrophied, 
chronically  inflamed  tonsil.  A  third  is  possibly  of 
greater  importance,  and  if  often  missed  unless  the 
patient  is  seen  frequently,  and  the  appearance,  sub- 
sidence and  disappearance  of  the  signs  of  in- 
fected lymphoid  tissue  are  noted.  On  examination 
of  this  type  of  throat  a  purplish  red  discoloration 
is  seen  on  the  anterior  tonsillar  pillar,  along  the 
edges  of  the  soft  palate  and  at  times  in  the  uvula. 
These  local  changes  are  constant  to  a  certain  degree 
(the  dusky  discoloration  being  present  at  all  times), 
but  show  varying  reactions  to  exogenous  and  endo- 
genous infection.  During  such  reactions  the  ton- 
sillar poles  become  prominent  and  more  inflamed, 
but  this  is  noted  only  if  the  upper  part  of  the  tonsil 
is  e.xposed.  The  duration  of  the  reaction  is  short 
if  the  excitor  is  endogenous;  long  if  of  exogenous 
origin. 

2.  Recognition  of  single  or  multiple  systemic 
infection.  This  depends  on  thorough  physical,  lab- 
oratory and  x-ray  examinations. 

3.  Determination  of  association  between  local 
and  systemic  infection  by  extensive  and  prolonged 
study  of  each  individual  patient. 

Long  observation  indicates  that  man  follows, 
roughly,  four  natural  life  courses  from  birth  to 
death.  Study  of  a  large  group  of  patients  with 
various  chronic  diseases  has  shown  them  to  follow 
four  life  courses  similar  to  the  natural  course,  but 
more  exaggerated  in  their  variations.  These  life 
courses  have  been  termed  Courses  A,  B,  C  and  D. 
An  individual  following  Course  A,  after  a  period 
of  lowered  functional  activity,  returns  to  nearly  his 
former  level,  and  remains  there  practically  until 
death.  One  following  Course  B,  from  the  onset 
of  his  disease  until  death,  has  periods  of  remission 
and  relapse,  with  the  life  curve  gradually  sloping 
downward.  A  patient  in  the  Course  C  group,  with 
the  onset  of  his  disease,  drops  in  a  variable  period 
of  time  to  a  definitely  lower  level  of  activity,  and 
remains  at  this  low  level  until  death.  In  Course  D, 
the  individual's  life  course  is  comparatively  short 
and  the  line  shows  a  steady  downward  slant. 

The  ability  to  estimate  the  future  life  course  of 
one's  patient  will  prove  of  great  value  in  determin- 
ing the  best  procedure  to  adopt  when  nasopharyn- 
geal infection  is  present.  Generally  speaking,  if  a 
patient  presents  himself  with  combined  nasopharyn- 
geal and  systemic  infection,  having  had  no  opera- 
tion performed  on  the  tonsils,  I  believe  the  lesser 
of  two  evils,  i.e.,  removal  of  tonsils  as  a  possible 
focus  of  infection  with  the  risk  of  disaster,  or  leav- 


ing them  intact  as  a  constant  source  of  infection 
via  drainage  with  equal  possibility  of  disaster, — is 
removal.  Success  or  failure  following  such  proce- 
dure depends  on  the  time  chosen  for  operation.  If 
good  chance  (or  good  judgment)  makes  the  time 
tonsillectomy  is  performed  opportune,  the  result 
will  be  beneficial  to  the  patient.  This  is  the  point 
on  which  attention  should  be  focused,  and  more 
certainty  gained  as  to  this  crucial  time.  Greater 
effort  should  be  made  to  determine  the  optimal  time 
for  removal. 

In  an  arthritic  it  should  be  performed  when  both 
the  nasopharynx  and  the  joints  are  as  quiescent  as 
possible;  when  the  patient's  resistance  and  general 
health  have  been  raised  to  the  optimal  level;  and 
only  if  the  patient  shows  periods  of  such  quiescence 
and  measurable  improvement.  In  an  arthritic  who 
appears  never  to  reach  even  a  short  period  of  quies- 
cence of  joint  disease,  or  of  general  improvement, 
who  is  markedly  under-nourished  and  who  cannot 
be  made  to  gain  weight,  I  believe  tonsillectomy  is 
never  indicated,  and  that  the  only  practical  way 
of  keeping  nasopharyngeal  infection  in  check  is  by 
whatever  local  treatment  can  be  used.  This  "hands 
off''  policy  is  also  indicated  in  any  individual,  what- 
ever his  disease,  who  is  believed  to  be  following 
Life  Course  D.  Any  operative  interference  on  one 
of  this  group  appears  to  be  disastrous. 

Wise  decision  between  operation  and  conserva- 
tive treatment  of  nasopharyngeal  infection  depends 
wholly  on  the  individual  patient  in  question.  With- 
out a  thorough  knowledge  of  him  and  of  his  phy- 
siology the  outcome  is  pure  chance,  and  science 
remains  without  proof  of  the  relationship  between 
tonsillar  and  systemic  infection." 

The  part  of  Dr.  Jones  in  the  symposium  was 
largely  a  review  of  the  work  being  done  at  the 
Manhattan  Eye,  Ear  and  Throat  Hospital.  He 
dealt  largely  with  their  system  which  includes:  1. 
.\  careful  preoperative  survey  and  record.  2. 
Standardized  operative  work  and  equipment.  All 
is  under  direction  of  one  man,  the  tonsil  supervisor. 
3.  A  careful  follow-up  of  all  patients  and  system- 
atic record  of  postoperative  results.  The  details 
are  of  interest  largely  to  the  otolaryngologist  and 
therefore  are  not  paraphrased. 


Specimens  of  the  high-flown  way  Tarheel  doctors 
used  to  talk 

".\s  a  bank  of  \iolet5  receives  and  diffuses  odors,  so  h" 
went  through  life  dispensing  with  lavish  hand  the  sweet 
aroma  of  happiness." 

"Sweet  as  the  May-morn  breeze  wafted  from  a  bed  of 
roses  and  pure  as  the  snowy,  dew-decked  lilies  that  grow 
and  'Solomon  in  all  his  glory  was  not  arrayed  like  one  of 
these.'  " 


.^N  enormous  appetite  for  food  and  drink,  if  not  ex- 
plained by  diabetes,  should  cause  investigation  for  tumor 
of  the  front  of  the  brain. 
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INTERNAL  MEDICINE 

W.  Berx.^rd  Kixlaw,  M.D„  F.A.C.P.,  Editor  Pro   Tern. 
Rocky  Mount,  N.  C. 


The  Significance  of  Faint  Breath  Sounds  on 
One  Side 

A  few  weeks  ago  a  young  white  man  of  24  years 
came  to  my  office  and  said,  "I'm  back  again  with 
that  same  trouble."  I  had  seen  him  many  times 
before,  and  knew  that  he  was  of  the  neurotic  tyf)e, 
but  also  knew  that  he  had  at  a  previous  examina- 
tion a  cause,  as  most  neurotics  do.  for  being  nerv- 
ous. Examination  revealed  a  spontaneous  pneumo- 
thorax in  the  left  chest  with  about  40  per  cent, 
compression  of  the  lung.  This  was  the  second  time 
that  he  had  it  on  the  same  side.  Recurrent  spon- 
taneous pneumothorax  is  rather  unusual  and  may 
or  may  not  be  due  to  tuberculosis.  Twenty-eight 
months  prior  to  this  visit  he  was  examined  at  one 
of  the  large  hospitals  of  the  State,  and  had  a 
stomach  analysis  and  was  told  that  the  fullness  in 
the  lower  left  chest  was  due  to  gas  on  the  stomach. 
Neither  fluoroscopic  nor  x-ray  examination  was 
made.  He  never  had  the  sudden  tightness  and 
other  symptoms  that  most  textbooks  describe,  but 
he  just  thought  that  something  was  wrong  in  the 
left  chest.  When  he  came  to  see  me,  he  had  about 
70  per  cent,  collapse  of  the  left  lung.  In  a  large 
series  of  cases  an  insidious  onset  will  be  found  in 
25  per  cent.;  however,  seven  of  10  cases  that  I 
have  seen  had  an  insidious  onset.  His  chest  was 
strapped,  and  after  his  lung  completely  expanded 
stereoscopic  chest  films  showed  nothing  suggestive 
of  tuberculosis,  and  films  six  months  later  were 
negative.  He  had  been  working  until  recently  when 
the  same  thing  happened  again.  His  lung  has 
expanded  and  he  is  back  at  work,  with  x-ray  ex- 
amination again  negative. 

I  mention  this  unusual  case  in  order  to  make  a 
point  of  the  physical  finding  that  is  so  often  over- 
looked in  examining  a  chest,  namely,  decreased  or 
faint  breath  sounds  in  one  side.  Our  internes  are 
graduates;  but  they  nearly  always  miss  cases  of 
postoperative  atelectasis  with  the  localized  decreas- 
ed breath  sounds,  while  seldom  failing  to  hear  rales 
when  present.  The  so-called  postoperative,  or 
ether,  pneumonia  should  probably  best  be  called 
spinal  pneumonia  as  it  is  a  rather  frequent  com- 
plication since  this  form  of  anesthesia  is  used  so 
much.  It  is  nearly  always  atelectasis  and  not 
pneumonia.  Dr.  Evarts  Graham  says  that  many 
tumors  of  the  lung  are  missed  because  of  compli- 
cations. The  tumor  starts  in  the  bronchus  and 
when  it  gets  the  size  of  a  pea  it  can  block  the 
bronchus  and  cause  atelectasis,  suppuration  or 
hemorrhage.  Chest  cases  with  these  signs  or  symp- 
toms are  really  in  need  of  x-ray  examination  and 
bronchoscopy  for  diagnosis.     The  important  thing 


is  to  keep  tumor  in  mind,  when  atelectasis  other 
than  postoperative  is  discovered. 

It  is  well  known  that  pneumonia  in  young  chil- 
dren is  frequently  diagnosed  in  the  wrong  lung, 
because  of  the  faint  breathing  in  the  diseased  lung 
being  overlooked  and  the  exaggerated  or  normal 
breath  sounds  in  the  opposite  lung  being  consid- 
ered as  nearly  bronchial  breathing.  It  probably 
does  not  make  so  much  difference  which  lung  it  is 
in  except  one  regrets  to  have  to  explain  about 
two  days  later  how  the  pneumonia  changed  from 
one  lung  to  the  other. 

A  high  diaphragm  can,  of  course,  cause  faint 
breath  sounds,  and  I  certainly  am  not  attempting 
to  go  into  the  causes  for  this  sign  or  to  discuss  the 
differential  diagnosis  of  conditions  causing  it,  but 
it  is  quite  helpful  to  carefully  compare  the  breath 
sounds  in  each  lung  with  the  patient  breathing  with 
the  mouth  open.  After  detecting  the  change  the 
cause  for  it  will  not  be  so  hard  to  determine. 

While  on  the  subject  of  pneumothorax,  it  cannut 
be  amiss  to  mention  that  artificial  pneumothorax  is 
still  a  safe  and  very  helpful  procedure  in  the  uni- 
lateral cases  of  tuberculosis,  especially  where  cavi- 
tation or  hemorrhage  is  present.  The  roentgenolo- 
gist can  be  very  helpful  by  keeping  this  in  mind 
and  mentioning  it  to  the  referring  physician.  Pa- 
tients now  have  to  wait  from  two  to  six  months 
before  they  can  be  admitted  to  our  State  Sanatd- 
rium,  which  makes  it  even  more  important  to  think 
of  it  in  all  cases  of  tuberculosis  and  have  it  started 
at  home  on  the  suitable  cases. 


UROLOGY 

H,\Mii.TON  W.  McKay,  M.D.,  Editor,  Charlotte,  N.  C. 


Inspection  of  the  Female  Urethra 
The  object  of  this  brief  article  is  to  concisely 
point  to  the  many  advantages  of  a  detailed  exam- 
ination of  the  female  urethra  in  patients  complain- 
ing of  urinary  symptoms. 

It  will  probably  occur  to  many  readers  of  the 
Journal  that  such  a  discussion  is  too  elementary 
and  didactic  and  is  therefore  unnecessary.  Our 
experience  over  many  years  leads  us  to  believe  that 
physicians  in  the  field  do  not  realize  the  importance 
of  a  careful  exaniination  of  the  female  urethra.  It 
has  been  proven  conclusively  that  this  is  a  prom- 
inent factor  in  causing  many  urinary  symptoms  in 
women,  female  infants  and  children.  We  often  see 
women  and  children  who  have  been  examined  by 
most  competent  men  with  a  diagnosis,  let  us  say, 
of  pyelitis,  and  a  careful  inspection  of  the  urethra 
reveals  some  simple  condition,  say  for  example, 
infection  of  the  deep  urethral  glands,  a  caruncle, 
stricture  of  the  urethra,  or  even  an  acute  urethritis. 
These  conditions  are  overlooked,  not  from  a  lack 
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of  knowledge,  but  from  failing  to  first  seek  out  the 
simple  conditions  which  usually  cause  a  pjairia. 

I.  Obtaining  the  Urin.\ry  Specemen  for  Examination 
Too  much  emphasis  cannot  be  placed  on  the  im- 
portance of  the  doctor  collecting  the  urine  himself 
from  the  female  patients.  I  regard  this  simple  pro- 
cedure of  such  importance  that  I  have  several  times 
considered  an  article  on  this  subject  alone.  If  this 
were  a  routine  practice  by  even  urologists,  many 
patients  would  be  spared  the  expense  and  discom- 
fort of  cystoscopy  and  other  procedures  carried  out 
in  routine  urological  practice.  For  example,  say 
we  are  dealing  with  a  case  of  pyuria  and  on  inspec- 
tion of  the  urethra  an  acute  or  chronic  urethritis 
is  found.  At  least  one  source  of  pus  in  the  urine 
has  been  discovered.  It  is  remarkable  how  many 
simple  urethral  conditions  can  produce  most  annoy- 
ing symptoms  connected  with  the  urinary  appar- 
atus. 

II.  Infected  Urethral  Glands 
It  must  be  remembered  that  Skene's  ducts  are 
situated  on  the  floor  of  the  urethra  and  not  only 
cause  urinary  symptoms  but  empty  pus  into  the 
urinary  stream  as  the  bladder  is  emptied.  Other 
small  glands  along  the  floor  of  the  urethra  are 
often  chronically  infected  and  the  contraction  of 
the  bladder  during  the  act  of  urination  forces  suf- 
ficient pus  and  bacteria  into  the  urine  to  cause  a 
pyuria.  A  careful  milking,  stripping,  or  massage 
of  the  urethra  is  most  important  for  bacteriological 
study.  Secretion  can  be  obtained  by  wire  loop  or 
capillary  tube. 

III.  Caruncle 
This  is  an  infected  mass  of  granulating  tissue 
which  usually  forms  at  the  mouth  or  mouths  of  the 
urethral  glands.  Such  a  small  tumor  is  usually  an 
indication  of  chronic  infection  and  the  cause  of 
many  urinary  symptoms.  Removal  of  these  small 
tumors  is  so  simple  yet  no  operation  is  so  gratefully 
received  by  the  women  who  have  had  frequency  of 
urination  for  years. 

IV.  Stricture  or  the  Urethra 
Sometimes  produced  during  childbirth,  often 
caused  by  infection,  ulceration,  urethral  stricture 
quite  often  is  a  congenital  defect.  Stenosis  of  the 
external  urinary  meatus  is  one  of  the  common  ureth- 
ral lesions  and  one  that  is  capable  of  producing  a 
diversity  of  symptoms,  yet  a  condition  little  under- 
stood and  often  overlooked. 

V.     Fulminating  Acute  Vaginitis 
A  severe  vaginal  infection  almost  always  involves 
the  urethra  and  produces  urinary  symptoms.    This 
class  of  patients  is  often  treated  for  kidney  trouble 
for  years. 


I  have  briefly  enumerated  a  few  of  the  common 
lesions  of  the  urethra  which  often  account  for  uri- 
nary complaints  attributed  to  the  bladder  or  kid- 
neys. Such  would  not  be  the  case  if  the  examining 
physician  would  obtain  a  catheterized  specimen  of 
urine  himself,  and  immediately  thereafter  make  a 
careful  detailed  studv  of  the  urethra. 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.A.A.P.,  Editor.  Ashcville,  N.  C. 


Erythema  Nodosum:  The  Exanthem  of 
Childhood  Tuberculosis 

Every  child  from  3  to  10  years  of  age  with  per- 
sistent multiple,  painful  black-and-blue  spots  over 
the  shins  should  be  suspected  of  having  erythema 
nodosum.  In  this  stage  of  the  lesion  the  disease 
is  frequently  overlooked  because  it  is  thought  to 
be  the  result  of  trauma.  The  inner  and  anterior 
aspects  of  the  legs  are  the  sites  of  predilection. 

The  lesion  is  a  J^-  to  2-inch  oval  with  its  long 
axis  parallel  to  the  long  axis  of  the  leg.  The  in- 
volved skin  is  elevated,  smooth,  bright-red  and 
glossy.  The  nodes  are  painful  and  tender,  but  do 
not  itch.  As  the  lesion  grows  older,  the  character- 
istic color  of  a  bruise  develops.  These  lesions  ,"'p- 
pear  in  crops,  each  lasting  a  few  days  and  tpe 
attack  lasting  3  to  4  weeks.  A  fine  desquamatia ' 
is  seen  at  the  end  of  the  attack. 

Mild  constitutional  symptoms  develop  in  th« 
short  prodromal  period  and  last  throughout  the 
attack.  A  systolic  murmur  may  be  heard  in  some 
cases.  Necrosis  or  suppuration  never  occurs.  These 
nodes  should  never  be  incised  no  matter  how  much 
they  seem  to  fluctuate.  Severe  anemia  may  follow 
the  attack. 

Until  recently  erythema  nodosum  was  considered 
to  be  of  rheumatic  origin.  Today  it  is  thought  to 
represent  the  eruption  of  childhood  tuberculosis. 
In  most  instances,  girls  predominating,  it  is  found 
in  children  with  a  positive  tuberculin  reaction.  The 
disease  appears  at  the  time  of  greatest  tuberculous 
activity  in  the  hilar  nodes,  directly  following  their 
involvement  from  the  primary  focus.  Like  tuber- 
culosis, it  is  seen  most  frequently  in  the  spring. 
The  disease  is  not  recurrent. 

These  patients  react  to  minimal  doses  of  tuber- 
culin. The  test  may  be  positive  during  the  atttack; 
it  is  invariably  positive  just  after  the  attack  has 
subsided.  The  disease  may  follow  the  tuberculin 
test.  Pleurisy  frequently  follows  the  attack  within 
8  to  10  months.  Until  proven  otherwise  these  chil- 
dren should  be  considered  tuberculous. 

Notes  on  the  Child's  Heart 
In  some  children  the  breadth  of  the  heart  may 
be  determined  more  easily  with  the  child  in  the 
erect  posture. 
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Rapidly  growing  children  have  a  narrower  thorax 
as  well  as  a  narrower  heart. 

The  apex  impulse  assumes  the  adult  position  on 
the  thoracic  wall  by  the  7th  year.  The  impulse  of 
a  normal  heart  is  circumscribed.  A  diffuse  impulse 
usually  indicates  some  abnormality  of  the  heart 
action. 

The  size  of  the  heart  is  best  determined  by  pal- 
pation, such  as  localization  of  the  apex  impulse. 
Percussion  dehneation  is  quite  difficult  in  most  in- 
fants, but  comparatively  easy  in  thin  children. 

The  first  heart  sound  is  often  absent  in  dehy- 
drated infants.  This  sound  promptly  returns  upon 
restoration  of  the  lost  fluids.  Toxic  damage  to 
an  dimproper  nutrition  of  the  heart  muscle  also 
cause  a  disappearance  of  the  first  sound. 

The  pulmonary  second  sound  is  louder  than  the 
aortic  second  sound  during  early  childhood. 

Heart  murmurs  are  the  result  of  eddies  as  well 
as  the  forcing  of  blood  through  narrowed  openings. 

The  exact  localization  of  a  murmur  to  a  partic- 
ular valve  in  children  is  extremely  difficult  due  to 
the  close  proximity  of  the  valves  to  each  other.  It 
is  therefore  unwise  to  diagnose  a  heart  condition 
based  on  the  murmur  alone.  The  murmur  and  the 
associated  or  resultant  circulatory  disturbance  are 
necessary  to  make  a  diagnosis. 

Functional  murmurs  are  the  result  of  changes  in 
the  blood,  fever,  myocardial  weakness  and  pressure 
on  the  great  vessels.  These  murmurs  are  responsi- 
ble for  most  of  the  wrong  diagnoses  of  "heart  dis- 
ease." 

Pericardial  murmurs  arise  from  inflammatory 
changes  in  the  pericardial  layers.  They  are  heard 
during  both  systole  and  diastole  while  functional 
murmurs  are  heard  in  systole  only.  In  organic 
heart  disease  the  murmur  may  be  either  systolic, 
diastolic  or  both.  The  differentiation  between  an 
organic  and  a  pericardial  murmur  is  not  always 
easy.  Pericarditis  is  painful  and  endocarditis  is 
usually  painless. 

Due  to  the  added  fat  of  infants  the  pulse  is 
more  difficult  to  palpate  than  in  adults.  Auscul- 
tation over  the  precordium  supplies  more  accurate 
information  regarding  the  heart  rhythm.  The  rate 
during  sleep  is  more  accurate  than  when  taken  with 
the  child  active  and  awake. 

Tachycardia  (rapid  heart)  and  bradycardia 
(slow  heart)  are  also  encountered  in  early  child- 
hood. 

A  constantly  irregular  and  unequal  pulse  signifies 
grave  cardiac  insufficiency. 
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"Despise  not  the  opinions  of  blockheads,"  says  Christo- 
pher North,  "for  they  form  a  great  majority  and  are  gener- 
ally the  most  influential." — Dr.  Richard  Haywood,  to  the 
Med.  Soc.  of  the  State  of  N.  C,  1881. 


Neurocirculatory  Asthenia — Roport  of  41 

Cases* 
While  neurocirculatory  asthenia  is  generally  re- 
garded as  a  symptom  complex  I  am  convinced  that 
it  is  a  definite  disease  from  some  cause  or  causes 
as  yet  not  understood  and  varying  with  the  indi- 
vidual. In  the  cases  in  our  series  the  origin,  symp- 
toms and  course  of  the  disease  are  so  strikingly 
similar  and  show  such  definite  characteristics  that 
we  cannot  avoid  the  conclusion  that  there  is  some 
constant,  if  unknown,  factor  in  the  production  of 
such  a  clear-cut  condition. 

The  group  of  symptoms  present  in  this  disease 
have  been  variously  termed:  Soldier's  Heart  (My- 
ers &  Decosta,  1871),  Irritable  Heart,  Effort  Syn- 
drome (Sir  Thomas  Lewis,  1918)  and  Cardiac  Neu- 
rosis. All  of  these  should  be  discarded  for  the 
more  descriptive  term  neurocirculatory  asthenia. 

The  condition  is  thought  to  be  a  functional  nerv- 
ous manifestation,  but  I  doubt  if  this  is  entirely 
true.  In  fact,  I  think  we  should  be  more  and  more 
cautions  and  most  reluctant  to  brand  any  symptom 
as  functional  nervous;  this  classification  will  be- 
come applied  to  a  smaller  and  smaller  group  as 
medicine  progresses  and  as  we  grow  more  proficient 
in  diagnosis.  Within  the  past  few  years  the  rec- 
ognition of  such  conditions  as  hyperinsulinism  and 
thyrotoxicosis  without  thyroid  enlargement  have 
taken  from  the  neurasthenic  classification  a  large 
number  of  patients  and  the  recognition  of  the  en- 
tity under  discussion  will  properly  classify  numer- 
ous cases  formerly  grouped  with  the  functional 
nervous. 

The  most  constant  factors  in  the  production  of 
the  condition  in  our  cases  were: 

1.  Heredity.  Of  the  41  cases  19  had  one  or 
more  brothers  or  sisters  or  parent  with  the  same 
condition,  and  most  of  the  patients  could  recall 
similar  symptoms  in  some  member  of  the  immedi- 
ate family. 

2.  Prolonged  emotional  strain,  especially  a  defi- 
nite and  constant  fear  over  a  long  period  of  time. 
This  single  concentrated  prolonged  emotional  dis- 
turbance— domestic,  financial,  and  most  especially 
prolonged  association  in  business  or  in  the  home 
with  some  person  or  element  that  the  patient  hated 
and  feared — was  definitely  present  and  acknowl- 
edged in  18  of  the  41  cases. 

3.  Alost  writers  list  acute  infections  as  a  prom- 
inent factor  in  the  production  of  the,  condition,  but 
this  has  not  been  true  in  our  cases.    Only  two  date 

♦Presented  to  the  Eighth  District  (N.  C.)  Medical  So- 
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their  condition  from  an  acute  infection  and  in  both 
instances  this  was  pneumonia. 

4.  The  disease  is  confined  practically  to  young 
adults,  only  a  few  cases  in  children  having  been 
reported:  the  condition  rarely  develops  in  patients 
past  40.  The  ages  in  this  series  ranged  from  20 
to  38;  in  all  cases  symptoms  began  between  20 
and  30.  Seventy  per  cent,  of  our  cases  were  of 
W'omen. 

5.  That  there  is  an  endocrine  factor  involved  is 
suggested  by  the  fact  that  in  all  three  cases  in  this 
series  in  which  pregnancy  occurred  there  was  a 
marked  remission  of  symptoms  which  returned 
after  delivery.  This  observation  is  not  recorded  in 
the  literature  available. 

Symptoms  of  neurocirculatory  asthenia  are  very 
prominent  and  most  distressing  to  the  patient,  and 
the  patient's  family  and  the  succession  of  doctors 
whom  they  usually  consult.  The  most  constant 
symptoms  in  our  series  are: 

1.  Heart  consciousness  associated  usually  with 
precordial  pain.  The  pain  is  sometimes  described 
as  sharp  and  stabbing,  sometimes  as  an  ache;  in  all 
our  cases  was  referred  to  the  apex  area  and  around 
the  left  nipple — never  epigastric,  substernal,  or  ra- 
diating down  the  left  arm  as  in  angina.  An  im- 
portant point  is  that  the  pain  is  produce  not  only 
by  exertion  but  by  emotional  disturbance  and  is 
more  noticeable  after  excitement  and  fatigue.  The 
patient  is  frequently  aware  of  rapid  heart  action. 

2.  Breathlessness.  The  patient  complains  bit- 
terly of  being  short  of  breath,  frequently  more  when 
sitting  than  when  active.  Although  they  com- 
plain of  breathlessness  very  few  of  our  patients 
had  an  actual  increase  in  the  respiratory  rate  except 
after  exertion.  With  a  normal  chest  expansion, 
normal  breath  sounds  and  free  excursion  of  the 
diaphragm  they  still  insist  that  they  cannot  get  a 
deep  breath,  yet  do  so  with  a  deep  sigh  every  few 
minutes. 

3.  Cold  sweaty  hands  and  feet  is  a  common 
complaint. 

4.  The  patient  is  usually  disturbed,  apprehen- 
sive, uncomfortable  and  unhappy. 

Signs:  The  patients  are  usually  but  not  always 
thin  and  underweight,  of  ptotic  type;  tremors  of 
the  fingers  and  tongue  are  common;  the  hands  are 
cold  and  clammy,  sweating  in  the  axilla  is  common; 
tachycardia  is  nearly  always  present  and  may  be 
increased  by  suggestion,  excitement  or  exercise. 
The  blood  pressure  in  most  of  our  cases  was  slightly 
elevated,  the  heart  tones  are  strong  and  snappy  and 
there  is  frequently  a  systolic  pulmonary  murmur. 
Extrasystoles  are  uncommon  unless  the  patient  has 
been  given  digitalis.  On  palpation  a  peculiar  wavy 
strong  precordial  impulse  is  usually  felt  due  to  the 


strong  contraction  of  the  ventricle  against  the  chest 
wall.  Precordial  tenderness  is  often  present.  In 
the  typical  case  both  blood  pressure  and  pulse  are 
increased  after  moderate  exertion. 

The  characteristic  sign  of  this  condition  is  the 
sighing  respiration.  Once  recognized  in  a  typical 
case  it  is  the  key  by  which  the  diagnosis  is  clinched 
in  subsequent  cases.  This  sign  is  most  often  ob- 
served when  taking  the  history.  At  intervals  a 
deep  sighing  breath  is  taken,  held  for  a  second  and 
slowly  exhaled.  This  may  be  a  subconscious  effort 
to  slow  the  heart  action,  since  holding  a  deep  breath 
frequently  reduces  the  pulse  and  apparently  gives 
momentary  relief. 

All  laboratory  and  serological  procedures  are 
negative;  the  x-ray  is  normal  except  that  very  fre- 
quently the  heart  will  be  found  to  be  smaller  than 
normal.  The  electrocardiogram  shows  tachycardia 
only. 

Course  and  Prognosis. — Few  patients  stay  under 
the  same  doctor  long  enough  to  impress  on  the  in- 
dividual physician  the  prolonged  course  of  these 
distressing  symptoms.  Over  a  period  of  five  years 
601  cases  studied  by  Grant  showed  only  15  per 
cent,  recovered,  17.8  per  cent,  improved,  56.2  per 
cent,  remained  stationary,  and  3.2  per  cent,  became 
worse.  In  other  words,  about  75  per  cent,  of  the 
cases  still  either  show  slight  improvement  or  con- 
tinue their  same  symptoms  over  a  period  of  years. 

Differential  Diagnosis. — The  condition  closely 
resembles  at  times  both  true  heart  disease  and  early 
thyToid  disease  and  these  must  be  ruled  out  by 
adequate  study.  The  mistake  of  making  either  of 
these  diagnoses  may  result  in  making  a  complete 
invalid  of  the  patient  on  the  one  hand,  or  subject- 
ing him  to  an  unnecessary  operation  on  the  other, 
with  the  attendant  physical  and  psychic  trauma. 
Five  of  the  patients  in  this  series  had  thyroidec- 
tomies and  in  all  the  symptoms  were  greatly  inten- 
sified; six  had  been  put  to  bed  and  given  digitalis 
with  the  diagnosis  of  myocarditis.  All  were  made 
much  worse  by  this  procedure. 

Treatment. — I  feel  that  the  first  and  the  major 
items  of  treatment  in  this  condition  is  to  gain  the 
patient's  full  confidence  by  a  sympathetic  attitude, 
a  painstaking  history,  a  complete  physical  exam- 
ination with  adequate  accessory  studies  to  rule  out 
structural  heart  disease  and  thyrotoxicosis. 

The  patient  is  immediately  benefited  by  remov- 
ing the  fear  of  serious  organic  disease  and  by  giving 
him  at  the  same  time  a  definite  diagnosis.  Bed  rest 
and  digitalis  are  contraindicatcd.  Outdoor  exercise 
is  helpful,  removal  of  the  source  of  emotional  dis- 
turbance or  nervous  strain  is  of  great  importance. 
If  this  cannot  be  done  remove  the  patient  from  his 
previous  environment.  The  patient  should  spend 
ten  hours  in  bed  each  night  and  have  a  rest  period 
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of  one  hour  after  lunch.  Otherwise  he  should  try 
to  lead  a  normal  sedentary  life. 

I  have  found  only  two  drugs  of  value:  1.  Cora- 
mine  (pyridine-b-carbonic  acid  diethylamide  in  25 
per  cent  solution)  in  doses  of  10  to  20  drops  3  times 
a  day.  This  relieves  to  a  certain  extent  the  sensa- 
tion of  breathlessness  and  heart  consciousness.  How 
and  why  this  drug,  which  is  supposed  to  a  be  a 
cardio-respiratory  stimulant,  relieves  I  do  not 
know;  we  accidentally  discovered  its  beneficial  ef- 
fect in  one  of  our  early  cases.  2.  Phenobarbital 
in  doses  of  3^  gr.,  2  to  3  times  a  day.  The  sedative 
action  of  this  drug  may  be  effective  over  a  long 
period  of  time  with  a  minimum  of  toxicity. 

Acetyl-b-methylcholine  has  been  recommended 
for  tachycardia,  but  our  one  experience  with  it 
proved  it  a  very  dangerous  drug. 

Case  1.  Housewife,  3i,  came  for  relief  of  pains  around 
the  lieart  and  sliortness  of  breath.  Past  history  negative 
until  after  birth  of  2nd  child  S  yrs.  ago,  when  she  noted 
easy  fatigue,  dyspnea  and  precordial  pain — especially  after 
cMmbing  stairs  and  when  worried.  Two  mirerable  years 
were  spent  under  a  diagnosis  of  myocarditis  and  she  noted 
that  digitalis  made  her  heart  thump  worse.  .Another 
physician  told  her  she  was  just  nervous;  she  became 
angry  at  this  and  would  not  go  to  a  doctor  for  two  years 
although  her  symptoms  persisted  so  that  she  could  work 
only  half  of  each  day.  Symptoms  were  much  less  severe 
during  her  3rd  pregnancy  but  returned  in  aggravated  form 
when  she  tried  to  do  her  work  4  weeks  after  delivery. 
There  was  no  history  of  loss  of  weight  or  peripheral 
edema. 

Physical  examination  negative  except  for  sighing  respira- 
tion, pulse  120,  a  wavy  precordial  impulse  with  snapping 
1st  sounds  at  apex,  a  slight  systolic  pulmonary  murmur, 
tremors  of  fingers,  and  cold  hands.  After  climbing  one 
flight  of  stairs  b.  p.  was  increased  from  130  80  to  160/90 
and  pulse  varied  from  140  to  150  for  5  minutes  after  the 
exertion.  X-ray  studies  and  ecg.  tracings  were  negative  ex- 
cept for  tachycardia.  Definite  improvement  was  noted 
after  the  patient  was  reassured  and  given  coramine  and 
phenobarbital. 

Case  2.  Stenographer,  26,  whose  sister  is  being  treated 
elsewhere  for  "nervous  heart,"  came  in  18  months  ago 
complaining  of  palpitation  and  rapid  heart  action.  Was 
always  well  until  past  5  years  and  she  recognizes  that 
present  symptoms  are  influenced  by  constant  emotional 
strain  from  an  unpleasant  environment.  Tachycardia  is 
induced  by  the  least  exertion  or  excitement  and  is  accom- 
panied by  precordial  pain  at  times  so  severe  as  to  necessi- 
tate lying  down. 

Physical  examination  negative  except  dilated  pupils,  mod- 
erately infected  tonsils,  thyroid  slightly  enlarged,  tremors 
of  tongue  and  fingers,  cold  hands,  a  wavy  precordial  im- 
pulse with  snappy  1st  and  2nd  sounds  over  precordium. 
Walking  20  steps  increased  b.  p.  from  140/70  to  160/90 
and  pulse  from  120  to  150.  Hospitalized  as  a  possible 
hyperthyroid  but  b.  m.  r.  was  minus  16.  Slight  relief  was 
afforded  by  coramine  and  phenobarbital.  Later  the  tonsils 
were  removed  with  no  benefit.  Digitalization  did  not  slow 
the  pulse  and  made  the  patient  more  heart  conscious.  The 
symptoms  were  worse  after  a  week  of  bed  rest.  To  con- 
trol the  persistent  tachycarcUa  it  was  decided  to  try  acetyl- 
b-methyl  choline  (a  new  drug  and  in  our  experience  a 
dangerous  one).     One-third  of  an  ampule  was  given  as  a 


test  dose.  Immediately  the  patient  complained  of  a  burn- 
ing in  the  chest,  began  sneezing,  tears  flowed  freely,  and 
the  pulse  dropped  in  2  minutes  from  140  to  40  with  syn- 
cope. A  tourniquet  was  quickly  applied,  adrenalin  given 
and  we  spent  a  most  unpleasant  two  hours  with  the  pa- 
tient. 

For  the  past  year  close  regulation  of  social  activity,  a 
pleasant  environment,  daily  rest  periods  and  large  doses  of 
phenobarbital  have  enabled  her  to  do  her  office  work,  but 
any  unusual  physical  or  emotional  strain  brings  a  return 
of  the  symptoms  and  her  pulse  is  rarely  less  than  130. 

Conclusion 
A  study  of  the  41  cases  reported  convinces  us 
that  neurocirculatory  asthenia  is  a  disease  and  not 
just  another  neurotic  symptom.  We  feel  that  its 
onset  is  influenced  by  a)  heredity,  b)  prolonged 
emotional  strain  and  c)  probably  an  endocrine  fac- 
tor. In  justice  to  the  patient  it  should  be  differen- 
tiated from  early  thyroid  disease  and  structural 
heart  disease  and  properly  and  seriously  treated.  ' 
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Recent  Cardiovascular  Therapy 
(J.  C.   Lyter,  St.  Louis,  in  Jl.  Mo.  State  Med.  Assn.,  Apr.) 

The  writer  has  had  opportunity  to  use  the  two  sub- 
stances, lacarnol  and  padutin,  in  the  treatment  of  angina 
pectoris — lacarnol  30  drops  after  each  meal  and  padutin 
intravenously  1  c.c.  each  day  for  periods  of  from  30  to  60 
days  depending  upon  the  alleviation  of  the  symptoms. 

Of  the  21  cases  of  angina  treated,  17  were  cases  of 
angina  pectoris  of  effort.  Thirteen  of  the  17  have  been 
completely  relieved  of  the  angina  and  the  associated  symp- 
toms. After  the  symptoms  were  relieved  each  patient  was 
instructed  to  begin  by  walking  two  blocks  the  first  day. 
This  distance  was  increased  two  blocks  each  day  until  the 
patient  walked  60  blocks  each  day.  At  this  period  the 
treatment  was  discontinued  and  the  patient  advised  to 
continue  the  walks  daily  throughout  the  remainder  of  his 
life.  Some  of  them  have  been  advised  to  play  golf,  grad- 
ually increasing  the  number  of  holes  until  one  patient  was 
able  to  play  36  holes  with  no  symptoms  whatever. 

Of  the  13  cases  who  have  apparently  recovered  not  one 
revealed  any  evidence  of  gross  cardiovascular  changes  upon 
a  very  scrutinizing  examination. 
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Roentgenoscopy — Its  Dangers  in  Unskilled 
Hands 
Since  the  advent  of  the  fluorescent  screen,  the 
roentgenoscope  has  been  a  valuable  addition  to  the 
equipment  for  roentgen  diagnosis;  but,  like  prac- 
tically all  valuable  procedures  in  medicine,  fluoros- 
copy— more  properly,  roentgenoscopy — has  its 
dangers  unless  limited  to  those  familiar  with  the 
physical  aspects  of  a  roentgenoscope  and  with  the 
art  of  roentgenoscopic  diagnosis.     Its  constant  use 
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in  the  hands  of  the  untrained  individual  will  in- 
evitably result  in  irreparable  damage  to  the  pa- 
tient, to  the  operator,  or  to  both. 

All  roentgenologists  depend  primarily  on  roent- 
genoscopic  study  for  the  diagnosis  of  gastrointesti- 
nal diseases,  films  being  made  only  for  confirma- 
tion or  for  the  sake  of  record.  The  advantages  of 
being  able  to  palpate  a  viscus,  observe  its  motion 
and  examine  it  at  various  angles  are  obvious.  Such 
wide  and  frequent  use  of  so  valuable  an  agent 
nearly  always  leads  to  exploitation.  It  is  alarming 
that  many  physicians  with  no  knowledge  of  roent- 
genology are  being  persuaded  by  salesmen  to  in- 
stall fluoroscopes  in  their  offices.  With  such  con- 
ditions existing,  the  amazing  fact  is  not  that  we  so 
frequently  see  patients  with  x-ray  burns,  but  that 
we  do  not  see  them  more  often. 

For  roentgenoscopy  to  be  both  safe  and  valua- 
ble, it  must  be  performed  by  one  thoroughly  train- 
ed in  roentgen  physics  as  well  as  in  the  art  of  roent- 
gen diagnosis.  In  short,  it  is  a  procedure  for  a 
trained  roentgenologist.  Most  of  the  present-day 
roentgenoscopic  equipment  antedates  both  the  in- 
ternational r  unit  and  the  general  usage  of  ioniza- 
tion measurements.  Various  materials  are  inter- 
posed between  the  tube  and  patient,  ranging  from 
cardboard  and  bakelite  to  0.5-mm.  aluminum.  Few 
machines  possess  an  aluminum  filter.  These  varia- 
tions add  greatly  to  the  hazards  of  roentgenoscopy 
both  to  patient  and  physician,  because  on  these 
largely  depends  the  length  of  time  required  to  de- 
liver a  skin  erythema  dose;  and  it  must  be  remem- 
bered that  never,  under  any  circumstances,  should 
a  skin  erythema  be  produced  during  a  roentgenos- 
copic study.  Even  more  important  than  filters  are 
the  factors  of  kilovoltage  and  tube  current.  Most 
roentgenoscopists  use  about  85  peak  kilovolts  and 
three  to  five  milliamperes  of  tube  current  at  about 
a  38  cm.  skin  target  distance.  With  such  a  tech- 
nique the  average  safe  time  factor  is  five  minutes. 
With  the  introduction  of  one  mm.  of  aluminum  as 
a  filter  the  safe  time  factor  is  almost  doubled. 
Since  we  now  have  accurate  dosimeters,  we  should 
determine  the  r  output  per  minute  of  the  particular 
roentgenoscope  in  our  use,  since  the  output  of  dif- 
ferent machines  and  tubes  varies  greatly.  From 
three  different  roentgenoscopes  in  his  use,  as  in- 
stalled by  the  manufacturer,  Hilt  found  a  variation 
in  output  of  12s  to  40  r  units  per  minute.  He  also 
found  that  the  addition  of  one  mm.  aluminum  filter 
brought  the  output  of  all  three  machines  to  nearly 
the  same  level. 

In  addition  to  assuring  protection  of  the  patient, 
I  the  roentgenoscopist  must  adopt  a  technique  of  ex- 
:  amination  which  will  protect  himself  from  the  dan- 
gers inherent  in  repeated  roentgen  exposures.     To 
'  do  this,  he  must  conduct  his  examinations  in  such 


a  manner  that  the  dose  he  receives  will  be  reduced 
to  a  minimum.  The  following  facts  should  be  re- 
membered: For  each  case  examined  a  certain  per- 
centage of  the  dose  of  roentgen  rays  delivered  to 
the  patient's  back  reaches  the  operator's  finger  tips. 
The  larger  the  x-ray  beam  he  uses,  the  larger  the 
dose  he  receives.  The  barium-filled  stomach  is  the 
best  protection  to  his  finger  tips.  There  is  back 
scattering  from  the  screen  itself,  and  a  certain 
amount  of  secondary  irradiation  emanating  from 
the  patient. 

Examination  with  a  wide-open  shutter  is  a  com- 
mon fault  of  the  inexperienced.  Not  only  the  dose 
received  by  the  operator,  but  also  the  dose  received 
by  the  patient,  increases  in  proportion  to  the  size 
of  the  x-ray  beam.  In  studies  on  the  dangers  of 
the  roentgenoscope,  Leddy,  Kirklin  and  Cilley  of 
the  Mayo  Clinic  have  proved  that  an  operator  may 
work  approximately  twice  as  long  with  his  hands 
directly  in  a  beam  10  cm.  square  as  with  his  hand 
in  a  beam  20  cm.  square  and  receive  the  same  ex- 
posure. Not  only  is  a  wide  beam  dangerous  but 
minute  detail  is  diminished  and  accurate  diagnosis 
becomes  more  difficult.  These  same  workers  also 
found  by  measurement  with  ionization  chambers 
that  back  scattering  from  the  screen  itself  increas- 
ed from  1.24  to  1.44  per  cent,  in  a  20-cm.  beam 
and  from  0.62  to  0.67  per  cent,  in  a  10-cm.  beam. 
They  determined  that  the  percentage  of  secondary 
and  scattered  rays  from  beams  20  cm.,  10  cm.  and 
5  cm.  square  was  100,  30.3  and  2>.2>,  respectively. 
In  estimating  the  value  of  the  barium-filled  stom- 
ach as  a  protective  device,  the  technique  of  palpa- 
tion must  be  considered.  It  is  true  that  when  the 
palpating  fingers  completely  collapse  a  portion  of 
the  gastric  wall  and  expel  all  barium  from  this  re- 
gion there  is  no  protection  from  this  source,  but 
such  manipulation  lasts  only  a  fraction  of  the  pe- 
riod of  the  examination.  Leddy,  Kirklin  and  Cilley 
have  estimated  that  an  operator  may,  with  his  hand 
in  contact  with  the  patient's  abdomen,  through 
varying  the  size  of  the  beam  and  the  position  of 
his  hand  with  reference  to  the  stomach,  decrease 
or  increase  the  dose  on  his  hands  over  a  range  of 
more  than  260  times,  or  26,000  per  cent.  From 
these  facts,  it  is  apparent  that  the  three  most  im- 
portant factors  in  the  protection  of  the  operator 
are  the  body  thickness  of  the  patient,  the  size  of 
the  x-ray  beam,  and  the  barium-filled  viscus;  but 
from  studies  thus  far  conducted  in  various  clinics  it 
is  the  consensus  of  opinion  that  the  recommenda- 
tions of  the  International  Safety  Committee  should 
be  adhered  to  until  further  study  of  the  limits  of 
safe  dosage  indicates  a  change,  and  that  roentgen- 
oscopists should  employ  gloves  and  aprons  with 
protective  material  equivalent  to  0.1  mm.  lead  in 
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order  to  further  protect  themselves  from  stray  ra- 
diation. 

Although  roentgenoscopy,  to  the  casual  observer, 
appears  to  be  a  relatively  simple  procedure,  one 
can  readily  understand  from  the  foregoing  para- 
graphs that  it  is  a  highly  technical  science  both 
from  the  physical  and  diagnostic  standpoint,  and 
one  that  should  be  practiced  only  by  those  trained 
in  its  art.  Until  the  technician  and  untrained  phy- 
sician cease  to  operate  roentgenoscopes,  we  may 
expect  to  continue  to  see  patients  and  operators 
who  have  received  serious  and  often  irreparable 
damage  from  exposure  to  roentgen  rays,  as  well  as 
patients  whose  health  has  been  impaired  or  life 
sacrificed  by  errors  in  diagnosis. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Urinary  Calculi 

The  problem  of  urinary  calculi  has  not  reached 
a  satisfactory  solution  during  the  many  years  of 
medical  progress.  Attempts  to  handle  these  cases 
have  remained  principally  with  the  general  and 
genitourinary  surgeons.  Their  problem  has  been 
largely  one  of  technique  and  judgment  in  treating 
the  patient  after  the  stones  have  been  discovered. 
During  the  last  few  years  I  have  been  impressed 
at  our  Clinical-Pathological  Conferences  with  the 
fact  that  surgery  has  given  only  temporary  relief. 
This  has  been  true  because  of  the  fact  that  after 
relief  of  the  immediate  effect  of  a  stone,  a  relatively 
short  time  elapses  after  which  other  stones  appear 
in  the  same  or  opposite  kidney.  As  a  result  of 
experience  with  these  conference  cases,  I  have  come 
to  definitely  agree  with  Dr.  C.  O.  Abernethy  in  his 
opinion  that  a  kidney,  while  functioning  power  is 
left,  should  never  be  removed  because  of  the  pres- 
ence of  stones  alone.  They  probably  will  sooner 
or  later  appear  in  the  opposite  kidney,  which  puts 
the  patient  and  physician  in  a  difficult  position. 
As  Dr.  Abernethy  so  often  expresses  it — "Once  a 
stone  always  a  stone."  This  fact  is  almost  con- 
clusive evidence  that  urinary  calculi  are  local  man- 
ifestations of  a  general  disorder.  Although  the 
definite  cause  of  stone  formation  is  far  from  set- 
tled, the  etiology  may  be  divided  into  1)  local  and 
2)  general  or  systemic. 

1)  Local:  Chemically,  two  things  are  neces- 
sary at  the  site  of  origin.  First,  a  nucleus  is  neces- 
sary on  which  the  crystals  collect.  This  is  some 
form  of  debris;  usually  dead  cells,  fibrin  and  coag- 
ulated fluid  are  found.  !Many  forms  of  bacteria 
have  tjeen  found.  The  bacteria  may  be  the  cause 
of  the  exudate,  or  it  is  possible  that  the  dead  cells 
are  the  result  of  metabolic  changes  and  the  bac- 
teria are  secondary.     The  second  chemical  change 


necessary  is  the  crystallization  of  materials  nor- 
mally held  in  solution.  Crystallization  is  prevented 
normally  because  of  the  proper  balance  between 
crystalloids  and  colloids.  If  the  colloids  hold  the 
crystalloids  in  solution,  we  may  have  stone  forma- 
tion by  a  reduction  in  colloids  or  an  increase  in 
crystalline  materials,  such  as  uric  acid,  calcium 
oxalate,  carbonates  and  phosphates.  Some  investi- 
gators hold  that  even  in  the  presence  of  a  super- 
saturation  of  crystalloids,  if  the  colloids  are  not 
deficient,  stone  formation  does  not  take  place. 

2)  General  or  Systemic  Causes:  This  phase 
of  the  etiology  of  urinary  calculi  has  commanded 
a  good  deal  of  attention  recently.  Along  with  the 
treatment  and  other  phases  of  the  problem  this  is 
discussed  in  a  very  interesting  manner  in  a  series 
of  articles  in  a  recent  edition  of  the  Journal  of  the 
A.  M.  A.  (Vol.  104,  No.  15,  April  13th,  193S). 
Experimental  work  reported  by  Higgins  whicli 
deals  with  the  production  of  calculi  in  white  rats 
following  a  diet  deficient  in  vitamin  A  and  the 
subsequent  disappearance  on  feeding  sufficient 
quantities  of  this  diet  is  most  interesting.  We  find 
that  Keyser,  while  acknowledging  the  deficiency 
of  vitamin  ^  as  a  factor,  goes  further  into  the  prob- 
lem and  deals  with  the  intake  of  other  foods,  par- 
ticularly the  purines,  calcium  and  phosphorus. 

A  general  study  of  calculous  formation  would 
certainly  tend  to  prove  that  it  is  a  general  medical 
problem  instead  of  one  that  primarily  concerns  the 
genitourinary  surgeon.  When  calculi  are  discov- 
ered, a  thorough  study  from  the  standpoint  of  diet 
and  metabolism  is  essential  along  with  and  follow- 
ing immediate  treatment  for  the  stone. 


OBSTETRICS 


The  Conduct  of  Normal  Iabor 
(G.   Jelstrup,  Denver,  in  Col.    Med.,  April) 

For  home  deliveries  let  each  doctor  adopt  a  simple  rou- 
tine technic  from  which  he  may  work  to  preserve  the 
patient's  strength,  avoiding  operative  interference,  limiting 
puerperal  wounds  and  preventing  infection  of  the  unavoid- 
able wounds.  Let  us  not  forget  that  we  may  carry  infec- 
tion to  the  patient.  Most  women  apparently  develop  an 
immunity  to  their  own  strain  of  bacteria;  one  reason  for 
a  lower  morbidity  in  home  deliveries.  We  must  be  clean 
in  our  personal  habits  and  avoid  getting  infective  material 
on  our  hands  and  person  if  possible  and  practice  frequent 
hand-washing  prior  to  the  routine  preparation  of  the  pa- 
tient, plus  the  use  of  a  clean  cap,  mask  and  short-sleeved 
gown.  These  need  not  be  sterile.  For  the  delivery,  sterile 
gloves  should  always  be  used  and  an  extra  pair  should  be 
at  hand  should  a  change  be  necessary.  .\  routine  scrub 
with  soap  and  water,  plus  cleansing  of  the  finger  nails 
always  just  prior  to  putting  on  the  sterile  gloves. 

Instruct  the  assistant,  usually  a  woman  selected  by  the 
patient,  what  not  to  do  and  see  that  she,  too,  washes  and 
scrubs  her  hands.  The  untrained  assistant  bears  careful 
watching. 

The  progress  of  any  labor  should  be  conducted  with  as 
few  internal  examinations  as  possible  and  a  great  per  cent 
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of  normal  labors  can  be  conducted  without  a  single  vaginal 
examination. 

Hillis  recommends:  "Apply  firm,  broad,  downward  pres- 
sure on  the  fundus  with  one  hand  (fingers  extended),  the 
uterus  being  relaxed,  with  the  index  finger  of  other  hand 
in  the  rectum  or  vagina  the  head  may  be  felt  to  advance ; 
if  it  reaches  the  spines  of  ischium,  no  disproportion  is 
present.  If  the  head  enters  the  pelvis  to  a  lesser  degree, 
some  disproportion  is  present  and  a  test  of  labor  should 
be  advised." 

In  all  cases  the  pubic  and  vulvar  hair  should  be  clipped 
or  shaved  and  an  initial  scrub  made  of  the  parts  with  soap 
and  warm  water.  In  the  home  or  in  the  hospital,  soap 
and  water  are  probably  our  best  agents  in  the  prevention 
of  infections;  they  not  only  wash  away  bacteria,  but  also 
destroy  them.  For  a  vaginal  lubricant,  sterile  tincture  of 
green  soap  serves  as  a  germicide  as  well  as  an  excellent 
replacement  for  the  commercial  jellies.  Special  attention 
should  be  directed  to  the  folds  of  the  labia,  clitoris  and 
rectum,  which  harbor  debris.  This  preparation  is  followed 
by  an  enema  if  time  permits.  It  should  not  be  given  to 
primipara  in  the  second  stage,  nor  to  a  multipara  late  in 
the  first  stage.  The  enema  helps  to  maintain  an  aseptic 
technic  by  emptying  the  bowel  contents  and  it  frequently 
acts  as  a  stimulus  to  uterine  contractions.  During  the 
early  part  of  labor  the  patient  may  be  up  and  walk  about, 
being  encouraged  to  lie  down  and  rest  periodically.  No 
pad  should  be  used  over  the  vulva  as  it  chafes  the  patient 
and  spreads  rectal  contamination  over  the  perineum  and 
external  genitalia. 

The  bladder  should  be  emptied  frequently.  This  the 
patient  can  usually  accomplish  herself  until  the  second 
stage  is  reached  or  the  head  has  descended  below  the 
spines  in  a  plus  position.  A  full  bladder  not  only  acts  as  a 
barrier  to  the  actual  delivery,  but  causes  intense  pain  and 
inhibits  the  progress  of  the  labor  pains;  it  is  one  of  the 
factors  in  the  production  of  a  cystocele.  Use  careful  aseptic 
technic  and  a  soft  rubber  catheter. 

Our  patients  are  expending  a  tremendous  amount  of 
physical  energy  during  this  period,  so  furnish  them  with 
fuel — water,  milk,  chocolate,  tea,  coffee,  orange  juice  and 
alkaline  drinks  taken  in  small  amounts  frequently.  Mor- 
phine in  small  doses,  1/6  to  1/S  grain:  to  the  multipara 
this  must  be  given  after  pains  are  well  established,  but 
before  the  cervix  is  3  cm.  or  approximately  1/3  dilated;  to 
the  primipara  it  may  be  given  at  intervals  throughout  her 
labor,  being  careful  to  allow  at  least  4  hours  to  elapse 
from  the  last  injection  until  the  delivery  is  completed. 
During  this  period,  either  with  or  independent  of  the 
morphine,  sodium  amytal  may  be  given  in  3-grain  doses 
with  apparently  no  ill  effects  on  the  baby.  Ether  with  the 
pains,  plus  the  hang-over  of  the  morphine  and  amytal,  to- 
gether with  the  satisfaction  the  patient  gets  from  her  own 
bearing-down  efforts,  is  usually  sufficient  to  terminate  the 
second  stage  satisfactorily. 

Ether  is  probably  the  safest  means  used  for  the  relief  of 
pain  and  where  deeper  anesthesia  is  required  to  terminate 
a  labor  by  prophylactic  forceps. 

Bearing-down  efforts  accomplish  nothing  and  exhaust  the 
mother  in  the  first  stage. 

In  the  second  stage  the  mother  cries  out  with  each  pain, 
and  involuntarily  bears  down.  This  may  now  be  encour- 
aged, as  the  head  progresses  the  mother  is  usually  stim- 
ulated to  greater  efforts  to  terminate  the  ordeaJ.  The 
patient  is  then  put  to  bed  and  prepared  as  if  for  a  surgical 
operation.  The  vulva,  perineum  and  thighs  are  again 
cleansed  with  soap  and  water  followed  by  lysol  or  bichlo- 
ride rinse,  carefully  putting  one  sterile  pledget  of  cotton 
in  the  introitus  to  prevent  the  water  being  used  from 
entering   the   V2g;r.a.     This   may   be   followed   by   a   local 


application  of  one  of  the  various  antiseptics.  The  bladder 
should  now  be  emptied  and  the  membranes  ruptured,  if 
still  intact. 

If  it  is  decided  that  she  will  be  torn,  by  all  means  make 
an  incision  with  a  sharp  pair  of  scissors.  I  prefer  the  left 
mediolateral  episiotomy  because  of  the  protection  that  it 
affords  the  rectum  and  the  fact  that  for  a  right-handed 
person  it  is  easier  to  repair. 

While  the  rectovaginal  fascia  and  the  perineal  body  are 
cut  by  the  episotomy  they  can  easily  be  identified  and 
therefore  more  easily  repaired  in  layers,  using  continuous 
40-day  catgut  for  the  vaginal  mucosa  and  rectovaginal 
fascia;  two,  possibly  three,  interrupted  sutures  will  approxi- 
mate the  various  muscle  structures.  The  remaining  wound 
is  closed  with  figure-of-eight  silkworm-gut  sutures,  which 
are  loosely  tied.  Every  cervix  and  vagina  should  be  ex- 
amined for  hidden  lacerations  and  then  repaired. 


Economic  Problems  for  the  Lying-in  Hospitae 
(H.  P.  B.  Jordan,  Providence,  in  R.  I.  Med.  Jl.,  Apr.) 
The  finances  of  the  hospital  and  the  finances  of  the 
physicians  are  definitely  interwoven  and  abuses  existing  at 
the  present  time  cannot  be  corrected  until  all  the  hospitals 
and  all  the  physicians,  by  means  of  credit  investigation, 
determine  who  belong  to  the  class  of  worthy  people,  who 
always  try  to  meet  their  obligations ;  who  belong  to  the 
class  of  deadbeats;  who  belong  to  the  class  of  chronic  poor 
and  deserve  and  should  receive  charity. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Surgery  of  X-Ray  and  Radium  Burns 
X-RAY  and  radium,  although  wonderful  diagnos- 
tic and  therapeutic  agents,  have  proven  to  be  not 
without  danger  to  the  radiologist  or  to  the  patient. 
That  almost  every  member  of  the  American  Roent- 
genological Association  25  years  ago  had  lost  a 
hand  or  had  his  arm  bandaged  because  of  burns 
was  mute  evidence  of  the  destructive  effect  of  the 
soft  ray  before  men  learned  to  protect  themselves 
from  it.  Although  technique  has  been  improved  so 
that  today  danger  to  both  patient  and  radiologist 
has  been  minimized,  there  is  still  a  real  physical 
and  a  medico-legal  menace.  This  is  shown  by  the 
prohibitive  rate  radiologists  have  to  pay  for  lia- 
bility insurance. 

Both  x-ray  and  radium  exert  first  a  direct  action 
on  the  tissue  cells  followed  ultimately  by  fibrosis, 
which  materially  lessens  the  blood  supply,  so  that 
there  is  in  addition  to  the  early  reaction  a  late 
effect  on  tissue,  the  true  significance  of  which  we 
are  only  beginning  to  appreciate.  The  effective- 
ness of  radiation  therapy  in  cancer  depends  upon 
the  ability  of  the  operator  to  regulate  dosage  so 
that  the  malignant  cell  may  be  killed  or  retarded 
without  injury  to  the  less  susceptible  somatic  cell. 
It  is  obvious  that  with  varying  degrees  of  suscep- 
tibility in  individuals  and  in  different  types  of  ma- 
lignancy proper  dosage  is  hard  to  determine.  Even 
though  the  patient  may  be  cured  of  the  lethal 
cancer  he  may  be  left  with  a  burn  which  is  apt  to 
be  a  much  more  painful  lesion. 
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Radiodermatitis  and  radionecrosis  are  but  dif- 
ferent degrees  of  burn.  Either  may  follow  a  single 
exposure  or  may  come  after  repeated  small  expos- 
ures for  lupus,  acne  or  fungus  infection  of  the  skin. 
The  effect  is  cumulative  and  the  latent  period 
which  may  last  from  a  few  weeks  to  10  or  15 
years  may  make  the  radiologist  unaware  that  he 
has  caused  a  lesion.  Gillies  (Annals  of  Surgery, 
April,  1935)  tells  of  a  radiologist  not  knowing  that 
his  patient  had  sustained  a  lesion  until  19  years 
afterward  when  the  patient  was  being  shown,  after 
plastic  treatment,  at  a  medical  congress. 

Sun  bathing  or  exposure  to  ultraviolet  light 
makes  the  tissues  more  susceptible  to  x-ray  or  ra- 
dium. 

Acute  radionecrosis  after  a  single  excessive  dose 
consists  of  a  central  slough  surrounded  by  an  area 
of  skin  irritation  with  circulatory  and  functional 
changes.  After  the  slough  the  ulcer  is  indolent 
with  a  watery  discharge  and  with  a  yellow  anemic 
base  with  no  disposition  to  heal  even  after  months 
or  years.  There  is  but  little  contraction,  for  there 
is  no  tendency  to  scar  formation.  When  the  chronic 
lesion  is  from  repeated  small  doses,  sloughing  fol- 
lows a  loss  of  vitality  of  the  skin,  pigmentation, 
atrophy,  fissures  and  necrosis.  The  intense  pain, 
the  disfigurement  from  ulceration  and  pigmenta- 
tion, the  cosmetic  effect,  the  danger  of  epithelioma- 
tous  degeneration  in  a  lesion  that  shows  no  dispo- 
sition to  heal  or  to  improve  produces  a  feeling  of 
despair  in  the  patient. 

The  treatment  for  this  distressing  condition  is 
plastic  surgery  which  is  not  applicable  until  the 
lesion  has  become  chronic.  Gillies  recognizes  a 
well-marked  cleavage  plane  between  normal  and 
devitalized  structures  which  enables  the  surgeon  to 
readily  remove  devitalized  tissue  down  to  a  healthy 
base  with  sufficient  blood  supply  to  nourish  thick 
razor  skin  grafts  which  should  be  applied  at  a 
second-stage  operation.  Every  specimen  removed 
should  be  examined  microscopically  for  epithelioma. 

Although  burns  from  radium  and  x-ray,  fortu- 
nately, are  not  common  they  may  be  seen  by  any 
physician  and  it  behooves  us  all  to  know  some- 
thing of  their  manifestations  and  treatment. 


PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Summer  Diarrhea  and  Infant  Deaths 
As  fly  time  and  the  heat  of  summer  approaches, 
it  is  none  too  early  for  the  health  officer  and  the 
private  physician  to  give  thought  to  the  prevention 
of  infant  deaths  from  diarrhea  and  enteritis.  Those 
interested  in  saving  the  babies  cannot  be  averse  to 
consideration  of  the  subject  of  diarrhea. 


It  is  an  acute  medical  problem  today,  yet  phy- 
sicians in  general  seem  little  concerned;  few  show 
any  enthusiasm  in  discussing  the  reduction  of  in- 
fant mortality,  and  the  mortality  must  remain  high 
until  the  rank  and  file  of  private  physicians  earnest- 
ly resolve  themselves  to  reduce  it. 

Holt  says  that  in  New  York  City  diarrhea  causes 
more  deaths  in  children  under  two  years  than  do 
measles,  diphtheria,  scarlet  fever  and  whooping 
cough  combined,  for  all  ages. 

It  is  the  private  physician  who  can  do  most  to 
reduce  this  mortality,  with  the  health  officer  coop- 
erating in  enforcing  proper  sanitation,  and  in  carry- 
ing on  a  program  of  public  health  education. 

The  two  greatest  factors  operating  to  give  a  high 
infant  death  rate  from  diarrheal  diseases  are  pover- 
ty and  ignorance.  These  social  cankers  are  so 
deeply  rooted  in  our  general  population  that  their 
eradication  must  necessarily  be  slow  and  difficult; 

Specifically,  the  ignorance  alluded  to  is  the  igno- 
rance of  the  mothers  on  the  following  points:  1 — 
the  necessity  of  breast  feeding;  2 — the  proper  prep- 
aration of  milk  for  artificial  feeding;  3 — the  im- 
portance in  any  acute  gastrointestinal  disease  of 
withholding  all  food  for  24  hours  and  giving  boiled 
water  freely;  4 — the  danger  of  purgatives,  espe- 
cially castor  oil,  which  further  dehydrate  the 
child;  5 — the  danger  of  infection  carried  by  flies; 
6 — the  danger  of  atmospheric  heat  in  summer;  and, 
7 — the  importance  of  calling  a  doctor  early. 

As  to  poverty,  the  poverty  we  have  in  mind  is 
the  kind  that  makes  impossible  the  obtaining  of 
proper  food,  proper  sanitation,  proper  nursing  care 
and  proper  medical  attention. 

Now  as  to  the  correction  of  this  ignorance  and 
poverty.  The  correction  of  the  type  of  ignorance 
here  referred  to  should  begin  in  the  high  schools. 
Every  high  school  girl  should  be  required  to  take 
a  course  in  infant  hygiene  and  the  home  care  of 
the  stick,  stressing  the  care  of  the  sick  infant. 

The  family  physician  here,  as  everywhere  else  in 
health  matters,  is  the  key  person  in  health  educa- 
tion. The  mother  believes  in  him  and  will  follow 
his  advice,  when  little  attention  is  given  to  the 
advice  of  others.  If  the  family  physician  instructs 
his  mothers  that,  in  cases  of  diarrhea,  she  should 
stop  all  foods  for  24  hours,  give  no  purgatives  un- 
der any  circumstances  and  give  boiled  water  freely, 
this  advice  will  be  followed.     [By  some. — /.  M.  N.] 

The  Women's  Clubs,  Parent-Teacher  Associa- 
tions, and  Home  Demonstration  Clubs  could  fea- 
ture infant  welfare  in  their  programs.  The  health 
or  welfare  committees  of  these  various  organiza- 
tions could  assign  to  each  member  as  her  personal 
responsibility  one  or  more  uninstructed  mothers 
of  young  babies.     This   member  would   act  as  a 
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visiting  nurse,  and  also  would  see  that  a  doctor 
was  called  early  in  the  baby's  illness. 

Another  agency  which  should  be  able  to  instruct 
the  mother  in  the  care  of  the  infant,  especially  the 
sick  infant,  is  the  midwife,  for  it  often  happens 
that  the  midwife  is  the  sole  adviser  of  the  mother 
until  the  infant  is  so  seriously  ill  that  medical  skill 
is  of  little  or  no  avail. 

Of  course  the  present  average  midwife's  training 
and  intelligence  level  is  so  low  that  to  expect  her 
to  instruct  the  mother  would  be  worse  than  fool- 
ish— a  case  of  the  blind  leading  the  blind.  How- 
ever, these  two  things  will  help  to  remedy  the  sit- 
uation: 1st,  require  a  higher  standard  of  intelli- 
gence for  licensure;  2nd,  provide  a  more  adequate 
course  of  instruction  and  training  for  them  under 
the  direction  of  the  State  Board  of  Health  or  the 
local  health  department. 

Poverty  specifically  related  to  infant  mortality 
is  infinitely  more  difficult  to  deal  with  than  is  igno- 
rance, though  it  is  hardly  possible  to  separate  one 
from  the  other. 

I  am  neither  a  sociologist  nor  an  economist,  but 
I  had  believe  one  important  way  of  attacking  pov- 
erty would  be  to  encourage  voluntary  birth  control 
among  the  indigent  families  and  to  enforce  more 
widely  the  sterilization  law  in  the  case  of  criminals, 
delinquents  and  the  feeble-minded.  But  whether 
we  have  a  remedy  for  poverty  or  not,  it  remains  a 
fact  that  poverty,  like  ignorance,  is  a  large  factor 
in  our  high  infant  mortality  rate.  And  as  poverty 
is  often  the  cause  of  delay  in  calling  a  physician, 
until  welfare  budgets  include  adequate  medical 
care  of  all  indigents,  the  private  physician  can,  by 
continuing  and  e.xtending  his  well-known  charity, 
make  poverty  less  operative  as  a  cause  of  infant 
mortality. 


TriiERCULIN-    IN     THE    TREATME>fT    OF    ARTERIOSCLEROSIS 

(W.  H.  Spiers,  Orlando,  in  Jl.  Fla.  Med.  Assn.,  April) 
Practically  all  patients  suffering  with  tuberculosis  have  a 
low  blood  pressure  and  tuberculosis  is  the  most  common 
cause  of  hypotension.  .Arteriosclerosis  in  these  cases  is 
rare.  I  decided  to  try  tuberculin  in  the  treatment  of  ar- 
teriosclerosis and  observe  its  effect. 

I  have  used  tuberculin  in  over  100  cases.  Whatever 
they  have  been  doing,  they  have  been  allowed  to  continue; 
allowed  to  eat  anything  they  desired,  and  the  results  have 
been  approximately  as  follows: 

(iO%  marked  improvement;  20%  moderate  improve- 
ment; 15%  no  change;  5%  blood  pressure  increased, 
and  treatment  was  stopped  after  one  or  two  injec- 
tions. 

In  this  limited  time  and  because  of  lack  of  clinical  mate- 
rial, it  is  impossible  to  give  an  accurate  estimate  of  the 
value  of  this  treatment.  The  first  thing  you  have  to  do 
is  create  a  tolerance  in  the  patient  for  the  tuberculin,  then 
give  the  maxirnum  dose.  Some  respond  readily,  with  oth- 
ers require  its  administration  over  an  indefinite  period. 

I  have  had  to  change  the  dosage  and  frequency  of  ad- 
ministration from  time  to  time  as  experience  taught  me 
bet'.cr.    .M  pr;;cn*.,  my  method  is  as  follows:     I  start  with 


5  minims  of  a  1  to  200  dilution  old  tuberculin  given  hypo- 
dermically  every  2  to  4  days,  gradually  increasing  dosage, 
depending  upon  the  patient's  tolerance.  Eventually  I  give 
as  much  as  1  c.c.  of  a  1  to  5  dilution  old  tuberculin  every 
2  days. 

It  is  perfectly  safe  to  give  tuberculin  in  these  doses.  The 
only  contraindication  is  active  tuberculosis,  and  even  then 
the  danger  isn't  as  great  as  we  have  believed.  There  have 
been  no  untoward  effects  from  its  use  in  these  cases. 

From  the  very  nature  of  arteriosclerosis,  it  is  quite  ob- 
vious that  it  will  take  at  least  2  or  3  years'  observation  to 
determine  the  efficacy  of  any  treatment. 

I  am  in  hopes  that  some  of  you  will  join  me  in  carrying 
on  the  investigation.  If  it  is  right,  it  is  invaluable;  if  of 
no  value,  we  will  know  it  within  the  next  year  or  so.  I 
will  be  glad  to  furnish  you  with  any  information  that  I 
have  concerning  this  at  any  time. 


New  Cure  for  Stubborn  Wounds 
(U.   S.    Department   of  Agriculture    Press  Service) 

U.  S.  Department  of  Agriculture  entomologists  have  dis- 
covered a  new  way  to  heal  stubborn  wounds  quickly,  pain- 
lessly and  cheaply.  The  new  treatment  is  the  application 
of  a  solution  of  allantoin,  a  bland,  odorless,  harmless,  and 
easily  obtained  product  found  in  both  insects  and  plants. 

Government  entomologists,  who  have  developed  methods 
for  rearing  and  shipping  sterile  maggots  to  hospitals,  have 
at  the  same  time  sought  the  secret  of  this  maggot's  power 
to  heal.  Dr.  William  Robinson,  of  the  Bureau  of  Ento- 
mology and  Plant  Quarantine,  now  finds  that  allantoin, 
which  is  given  off  by  the  maggots  as  they  work  their  way 
through  a  wound,  is  responsible  for  part  of  this  power. 
Allantoin,  Dr.  Robinson  says,  is  not  a  new  discovery.  Dr. 
C.  J.  Macalister,  who  used  it  successfully  23  years  ago  for 
ulcers,  reported  that  European  peasants  had  long  applied 
the  roots  of  comfrey,  which  contain  allantoin,  to  sores. 

Allantoin  is  particularly  useful  for  non-healing  wounds, 
such  as  chronic  ulcers  and  extensive  burns  that  refuse  to 
mend.  After  a  few  treatments,  pinkish  granulation  tissue 
begins  to  grow  and  soon  the  tissues  are  knitting  together 
rapidly.  Healing  from  the  bottom  up  can  be  ensured  in 
a  deep  wound  by  applying  the  allantoin  solution  in  a  small 
packing  at  the  base  of  the  wound  and  covering  the  sides 
with  vaseline.  General  granulation  can  be  promoted  by 
filling  the  wound  with  gauze  well  saturated  with  the  solu- 
titon. 

Dr.  Robinson  knew  that  ground  embryonic  tissue  taken 
from  various  animals  has  healing  properties  and  that  allan- 
toin is  present  in  such  tissue.  Therefore,  he  reasoned,  mag- 
gots heal  man's  wounds  through  some  involuntary  act — 
perhaps  excretion — and  possibly  such  excretions  contain 
allantoin.  Tests  in  the  laboratory  and  practical  applica- 
tions in  Washington,  Pittsburgh  and  New  York  hospitals 
proved  the  soundness  of  his  conclusion  that  part  of  the 
maggot's  healing  power  lies  in  the  allantoin  it  pours  into  a 
wound. 


Bromide  Intoxication 
(C.  W.  Tidd,  Topeka,  Kan.,  in  Southwest.  Med.,  March) 
The  treatment  consists  essentially  of  continuous  tub 
baths,  forcing  of  fluids,  and  the  administration  of  sodium 
chloride  by  mouth — 12  to  IS  gms.  per  24-hour  period.  In 
those  patients  who  are  unable  to  take  medication  by  mouth, 
normal  saline  may  be  given  by  rectal  drip,  or  by  hypo- 
dermoclysis. 


Is  there  any  evidence  that;  1)  a  patient  whose  heart  is 
diseased  is  more  apt  to  die  as  a  result  of  the  administra- 
tion of  a  general  anesthetic  than  one  whose  heart  is  sound? 
2)  That  the  kidneys  are  injured  by  general  anesthetics? 
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Dr.  Archibald  Earle  Baker 

Dr.  J.  H.  McIntosh,  Columbia: 

Dr.  Archibald  Earle  Baker  was  born  on  the  29th 
of  August,  1862,  in  Robeson  County,  North  Caro- 
lina. He  entered  Davidson  College  and  was  grad- 
uated from  this  institution  in  1883. 

Some  time  after  this  he  began  the  study  of  med- 
icine at  the  IMedical  College  of  the  State  of  South 
Carolina  at  Charleston,  from  which  institution  he 
was  graduated  with  the  degree  of  Doctor  of  Med- 
icine in  1889.  After  an  interneship  in  Roper  Hos- 
pital, Charleston,  and  further  post-graduate  work 
and  study  in  New  York,  he  returned  to  Charleston 
and  began  his   life's  work. 

Thus  we  see  that  Dr.  Baker  had  first  secured  the 
real  fundamentals  for  an  educated  and  successful 
physician.  He  then  again  demonstrated  his  wisdom 
by  engaging  in  general  practice  for  the  ne.xt  eight- 
een years.  During  a  large  portion  of  this  time  he 
was  closely  associated  with  Charleston's  distin- 
guished son  and  most  successful  surgeon,  the  late 
Dr.  Robert  Barnwell  Rhett. 

In  1907  he  retired  from  general  practice  and 
confined  his  activities  exclusively  to  surgery,  and 
in  this  field  he  was  most  successful. 

In  1912  he  organized  and  built  the  Baker  Sana- 
torium. The  twenty  years  following  were  the  hap- 
piest of  his  life  and  embraced  the  peak  of  his  pro- 
fessional career. 

Fortunate  in  life,  he  was  even  more  fortunate  in 
death,  for  it  came  suddenly  and  swiftly  in  the  early 
hours  of  the  31st  of  July. 

During  his  long  and  useful  life  Dr.  Baker  filled 
many  positions  of  trust  and  honor.  He  was  presi- 
dent of  this  Association  for  the  year  1913.  He 
was  also  a  president  of  the  South  Carolina  State 
Medical  Association,  and  for  many  years  he  was  a 
member  of  the  Board  of  Councilors  of  the  South 
Carolina  Medical  Association.  He  was  a  fellow  of 
the  American  College  of  Surgeons;  he  was  Profes- 
sor of  Gynecology  and  Abdominal  Surgery  at  the 
Medical  College  of  the  State  of  South  Carolina. 
These  are  only  a  few  of  the  outstanding  honors. 
He  won  and  gracefully  wore  many  others. 


Doctor  Alto  Freed  Mahoney 

Dr.  C.  L.  Guvton,  Monroe: 

In  the  death  of  Dr.  Alto  Freed  Mahoney,  on  the 
29th  of  Augusta,  1934,  this  Association  lost  one  of 
its  most  loyal  members.  Though  he  rarely  took  a 
part  in  discussions  or  appeared  on  the  program, 
he  was  a  constant  attendant  at  meetings  and  an 
ardent  supporter  of  the  society. 

Dr.  Mahoney  was  born  at  Carrabelle,  Florida, 
December  31st,  1887.  His  youth  was  spent  in  the 
lumber  district  of  this  community.  In  1907  he 
entered  the  University  of  Louisville,  Kentucky,  and 
received  his  M.D.  degree  in  1911.  He  was  a  mem- 
ber of  Pi  Mu  and  Theta  Nu  Epsilon  fraternities. 
After  graduation  he  spent  one  year  as  an  interne 
in  the  Mississippi  State  Hospital,  and  then  prac- 
ticed for  varying  lengths  of  time  at  Wauchula, 
Pensacola,  Lake  City  and  Saint  Cloud,  Florida.  In 
1913  he  became  contract  surgeon  for  the  Sant'fee 
River  Lumber  Company  at  Ferguson,  S.  C,  and, 
beginning  in  1915,  was  engaged  in  private  practice 
at  Clio,  South  Carolina,  until  February,  1918. 

At  the  latter  date  Doctor  Mahoney  entered  the 
United  States  Navy  as  lieutenant,  junior  grade,  at 
the  base  hospital  Naval  Aviation  Training  Camp 
at  Gulfport,  Mississippi.  He  served  throughout  the 
war  and  remained  a  member  of  the  Naval  Reserve 
Corps  until  1921. 

After  his  war  service  he  resumed  his  practice  at 
Clio,  South  Carolina,  and  while  there  established  a 
hospital. 

In  January,  1923,  he  went  to  Monroe,  North 
Carolina,  and  took  charge  of  Ellen  Fitzgerald  Hos- 
pital. This  hospital  he  continued  to  operate  under 
lease  from  the  City  of  Monroe  until  his  death. 
During  these  years  the  hospital  has  grown  and 
Doctor  Mahoney's  reputation  as  a  surgeon  has 
spread  throughout  the  surrounding  territory. 

He  was  a  member  of  the  County,  State,  Tri- 
State,  Southern,  Seaboard  and  American  Medical 
Associations.  He  was  a  past  president  of  the  Mon- 
roe Kiwanis  Club,  and  a  thirty-second  degree  Scot- 
tish Rite  Mason. 

Doctor  Mahoney  married  at  Owensboro,  Ken- 
tucky, in  June,  1910,  Miss  Margaret  Terrell.  She 
died  at  Ferguson,  South  Carolina,  in  March,  1913, 
leaving  one  son,  Alto  F.,  jr.  Later  Doctor  Ma- 
honey married  Miss  Mary  Coles  Gaillard,  of  Char- 
leston. To  this  union  two  children,  Gaillard  and 
Elizabeth,  were  born. 

In  his  personal  life  Doctor  Mahoney  was  always 
a  leader  in  the  community,  always  cheerful  and 
radiating  a  spirit  of  happiness  he  drew  to  himself 
friends  from  every  walk  of  life.  In  the  practice  of 
his  profession  he  was  conscientious  and  devoted  to 
his  patients,  ever  ready  to  answer  the  call  of  the 
sick,  whether  rich  or  poor,  he  literally  gave  his 
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life  to  his  profession.  In  the  last  few  months  of 
his  life  when  he  was  often  too  weak  to  finish  the 
daily  routine,  and  later,  when  he  knew  that  the  end 
was  near,  there  was  never  a  complaint  or  thought 
of  self  but  always  a  care  for  his  patients.  He  died 
as  he  lived,  without  regret  for  the  past,  without  fear 
of  the  future. 


Doctor  David  Thomas  Tayloe,  jr. 

Dr.  John  Stuart  Gaul,  Charlotte. 

Fellows  of  the  Tri-State:  Soon  after  Dave  Tay- 
loe's  death  I  paid  a  tribute  to  him  in  the  obituary 
columns  of  our  journal.  What  I  shall  say  now  will 
be  largely  repetition,  for  what  I  felt  then  I  still 
feel. 

We  met  with  Dave  Tayloe  in  every  sphere  of 
activity  and  in  every  phase  of  life  to  which  we 
turned.  Life  was  enriched  and  ennobled  wherever 
he  touched  it.  We  still  feel  his  magnetic  personal- 
ity, his  lovable  self  in  the  kindly,  friendly  manner 
which  radiated  to  all  with  whom  he  came  in  con- 
tact, now  being  reflected  from  them  to  others. 

Here  was  a  man  who  possessed  nearly  all  the 
virtues  possible  of  attainment.  Many  of  them  were 
bequeathed  to  him  by  his  superior  parents.  These 
virtues  he  nurtured  and  developed;  others  he  ap- 
propriated to  himself  as  he  saw  them  to  be  good 
and  noble  in  those  with  whom  he  came  in  contact. 
From  his  accomplished  wife  and  sweet  children  he 
drew  great  inspiration,  which  drove  him  to  greater 
accomplishment.  He  took  all  that  was  real,  all  that 
was  good,  and  molded  it  to  produce  a  sterling  char- 
acter. 

No  man  could  have  been  more  happy  in  the  liv- 
ing of  his  life.  He  crowded  every  moment  with 
doing  good.  In  his  hours  of  work  he  gave  fully  of 
himself  in  his  chosen  mission  and  delighted  in  it. 
In  his  periods  of  relaxation  he  delighted  his  friends. 
Any  such  bowed  with  care  and  worry  had  respite 
from  them  when  Dave  was  present. 

Dave  Tayloe  knew  only  one  way  to  do  any  task 
assigned  him.  He  gave  all  that  was  in  him  to  ac- 
complish the  result  he  sought.  If  he  failed  it  was 
without  being  discouraged.  His  spirit  carried  along 
any  associates  with  him  in  the  task. 

.\s  a  student  he  was  assiduous,  as  an  athlete  su- 
perb. He  had  the  honor  of  being  selected  captain 
of  the  football  team  at  the  University  of  North 
Carolina  two  years  in  succession.  His  personality 
and  his  indomitable  will  carried  his  teams  to  vic- 
tory when  others  had  conceded  defeat. 

He  was  peculiarly  fitted  for  the  practice  of  med- 
icine and  surgery,  being  endowed  with  an  excellent 
personality  which  inspired  confidence.  Here,  as 
always,  he  did  his  work  well.  He  first  sought  to 
prepare  himself  well  in  the  field  of  medicine.  He 
was  graduated   in   medicine   at  the   University   of 


Pennsylvania  and  then  further  prepared  well  for 
his  future  experience  in  surgery.  He  then  returned 
to  his  home  town  of  Washington,  and  began  prac- 
tice in  association  with  his  father  and  uncle,  de- 
voting himself  entirely  to  surgery.  His  lovable 
character  and  thorough  methods  in  his  work  easily 
won  his  friends  and  neighbors  to  a  p>oint  where 
they  early  had  implicit  confidence  in  his  ability. 
In  a  very  short  space  of  time  he  became  a  Master 
Surgeon  and  as  such  was  esteemed  by  his  medical 
conferes. 

The  medical  profession,  appreciating  his  ability, 
conferred  mamr  honors  upon  him,  availing  them- 
selves of  his  executive  and  administrative  profi- 
ciency. He  was  appointed  to  many  important 
boards  and  committees.  He  became  an  officer  in 
the  State  and  the  Seaboard  Medical  Societies. 

Dave  Tayloe's  interests  were  many  and  varied. 
He  loved  sports  and  good  sportsmanship;  he  loved 
the  great  outdoors  and  all  of  nature.  He  was 
deeply  interested  in  the  civic  affairs  of  his  com- 
munity and  the  State;  but  he  was  more  deeply  in- 
terested in  mankind,  plunging  wholeheartedly  into 
his  mission  of  helping  them  in  their  afflictions. 

He  adhered  closely  to  the  faith  of  his  fathers  and 
took  an  abiding  interest  in  the  religious  welfare  of 
his  home  town. 

He  was  a  royal  and  delightful  host,  his  hospital- 
ity knew  no  bounds,  his  friends  were  legion.  All 
who  knew  him  mourn  his  passing,  because  we  miss 
a  devoted  friend,  a  wise  counsellor,  a  master  sur- 
geon and  a  true  gentleman. 

Doctor  William  Francis  Drewry 

Dr.  James  K.  Hall,  Richmond: 

Psychiatry  in  this  section  of  the  country  has 
suffered  a  loss  that  to  those  of  us  who  were  closely 
associated  with  him  seems  all  but  irreparable.  His 
work  and  his  inspiring  influence  in  the  domain  of 
mental  medicine  reached  far  beyond  the  confines 
of  the  commonwealth  of  Virginia,  and  into  phases 
of  medicine  beyond  the  field  of  psychiatry. 

Dr.  Drewry,  born  some  distance  south  of  Peters- 
burg, in  1860,  a  month  before  the  outbreak  of  the 
Civil  War,  performed  most  of  his  life's  work  at 
Petersburg  in  the  Central  State  Hospital  for  the 
Insane.  That  institution  had  its  birth  as  the  result 
of  the  death  of  the  Confederacy,  and  the  conse- 
quent liberation  of  the  slaves.  Before  he  had 
reached  the  age  of  thirty  Dr.  Drewry  had  obtained 
an  academic  degree  from  Randolph-Macon  College 
and  a  degree  in  medicine  from  the  Medical  College 
of  Virginia,  and  he  had  become  a  member  of  the 
medical  staff  of  the  new  Lunatic  Asylum  for  Ne- 
groes, located  on  a  battlefield  just  outside  of  Peters- 
burg. That  must  have  been  the  first  insane  asylum 
exclusively  for  Negroes  in  the  world;  probably  it 
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was  also  the  first  hospital  solely  for  Negroes  in  this 
country. 

The  South  was  at  that  time  economically  pros- 
trate, and  the  outlook  for  the  young  Dr.  Drewry  in 
such  an  institution  must  have  been  far  from  allur- 
ing. But  he  stuck  to  his  post.  In  the  nineties  he 
was  elected  superintendent,  and  he  remained  at  the 
head  of  that  hospital  until  1924,  when  he  was  se- 
lected as  City  iManager  of  Petersburg.  But  his 
yearning  was  for  his  old  work,  and  at  the  expira- 
tion of  his  term  of  office  as  City  ^Manager  he  was 
requested  to  become  Director  of  the  newly-organ- 
ized Bureau  of  Mental  Hygiene  of  the  State's  De- 
partment of  Public  Welfare.  There  he  remained 
until  death  visited  him  on  October  19th,  1934. 

Of  this  rather  long  life,  forty-four  years  were 
spent  in  ministering  to  those  sick  in  their  minds. 
For  thirty-eight  years  he  was  physically  intramu- 
ralized  within  the  Central  State  Hospital — an  insti- 
tution for  Negroes.  But  Dr.  Drewry 's  mind,  his 
interest,  his  influence  and  his  aspirations  could  be 
confined.. by  no  material  barriers.  He  was  inter- 
ested in  all  that  concerned  mankind,  and  in  all 
human  activities,  and  especially  in  all  those  condi- 
tions that  interfered  with  the  free  and  normal  indi- 
vidual life — whether  those  handicaps  were  caused 
by  disease  of  body  or  of  mind,  or  were  due  to  igno- 
rance, poverty,  crime  or  degeneracy.  He  was  a 
medical  philosopher,  but  he  was  interested  in  the 
practical  affairs  of  every-day  life,  and  he  succeeded 
always  in  keeping  his  feet  firmly  on  the  ground. 
In  spite  of  post-war  civic  poverty,  he  brought 
about  steady  improvement  in  the  institution,  and 
long  before  he  left  the  superintendency  the  Cen- 
tral State  Hospital  was  looked  upon  as  one  of  the 
best  mental  institutions  in  the  country. 

In  the  earliest  years  of  Dr.  Drewry 's  professional 
life  there  were  practically  no  psychiatric  contribu- 
tions to  medical  literature  from  the  South.  His 
pen  became  busy  almost  as  soon  as  he  became  a 
physician  and  his  contributions  to  mental  medicine 
continued  almost  to  the  time  of  his  death.  He  was 
a  lucid  and  forceful  writer,  a  wise  legislative  coun- 
sellor, and  for  more  than  a  generation  no  legislation 
in  Virginia  relating  to  mental  disease  was  adopted 
without  his  approval.  He  probably  inspired,  if  he 
did  not  actually  formulate,  most  of  the  statutes 
relating  to  mental  abnormality  and  psychopathic 
hospitals.  I  doubt  not  at  all  that  he  accomplished 
more  for  the  mentally  sick  in  Virginia  than  any 
other  individual  who  has  ever  lived  in  the  Com- 
monwealth. 

He  was  keenly  concerned  about  criminality  as  a 
frequent  manifestation  of  mental  unsoundness,  and 
for  many  years  he  was  often  called  into  court  as 
an  expert  witness  in  criminal  cases.  In  that  capac- 
ity he  had  the  opportunity  to  educate  the  members 


of  the  bar,  and  the  public  as  well,  in  the  interpre- 
tation of  conduct  as  an  exhibition  of  mental  activ- 
ity. At  the  time  of  his  death  he  had  been  for  a 
number  of  years  a  member  of  the  Governor's  Ad- 
visory Board  on  Mental  Hygiene — a  group  of  phy- 
sicians who  did  psychiatric  work  amongst  the  pris- 
oners in  the  penitentiary.  I  can  bear  testimony  to 
the  diligence  and  the  carefulness  with  which  he 
performed  his  duties  on  that  Board.  JNIany  a  time 
the  report  of  that  Board  to  the  Governor  sent  the 
prisoner  either  to  the  electric  chair  or  up  into  the 
great  prison  for  life.  But  without  remuneration, 
and  without  the  world's  knowledge  of  what  was 
being  done,  Dr.  Drewry  labored  as  faithfully,  as 
repeatedly,  and  with  as  much  interest  over  an  ob- 
scure Negro  or  an  alien  friendless  Greek  as  he 
would  have  devoted  himself  to  the  richest  and  the 
most  eminent  citizen  of  the  state.  He  must  give 
himself  wholly. 

I  can  scarcely  enumerate  the  various  aspects  of 
life  here  in  Virginia  in  which  his  inspiration,  his 
great  good  sense,  his  optimism,  his  boundless  en- 
ergy, and  his  unselfishness  made  themselves  felt.  I 
have  always  thought  of  him  as  the  original  organ- 
izer of  the  State  Board  of  Charities  and  Correc- 
tion— the  forerunner  of  the  State  Board  of  Public 
Welfare.  He  is  undoubtedly  the  father  of  the  in- 
stitution for  the  epileptics  and  the  feeble-minded — 
the  Colony  near  Lynchburg.  I  think  of  him  as  the 
creator  of  the  state's  sanatorium  for  tuberculous 
Negroes  near  Burkeville.  For  many  years  he  was 
a  member  of  the  Board  of  Visitors  of  the  Univer- 
sity of  Virginia.  With  three  or  four  other  physi- 
cians he  collaborated  in  the  publication  of  the  In- 
stitutional Care  of  the  Insane  in  the  United  States 
and  Canada — a  voluminous  and  authoritative  work. 
In  the  progress  of  medicine  he  had  the  sustained 
interest  of  the  youngest  member  of  the  profession. 
He  attended  and  participated  in  the  activities  of 
medical  meetings  until  incapacitated  by  his  final 
illness.  He  had  been  president  of  the  ^Medical  So- 
ciety of  Virginia  and  of  the  .American  Psychiatric 
Association  and  of  numerous  other  medical  organi- 
zations. He  was  quietly  but  deeply  religious  and 
his  church  was  near  and  dear  to  him.  His  home 
life  was  happy.  His  wife  encouraged  and  inspired 
him,  and  his  children  and  his  grandchildren  were 
his  delight. 

Although  Dr.  Drewry  was  already  the  well- 
known  superintendent  of  a  great  hospital  when  I 
came  into  medicine,  I  was  never  able  to  associate 
age  with  him.  He  held  all  the  characteristics  of 
enduring  youth.  He  was  a  genial,  kindly,  under- 
standing, tolerant,  patient  man.  But  few  moments 
of  his  life  were  wasted,  for  his  heart  was  ever  in 
his  work,  and  he  must  be  up  and  doing.  Mental 
medicine  was  his  vocation  and  his  avocation,  and 
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some  new  aspect  of  psychiatry  constituted  his  di- 
version. Many  a  sun  will  rise  and  set  again  before 
another  will  stand  up  amongst  us  to  carry  on  his 
work. 


Dr.  Thomas  M.  Meisenheimer 

Dr.  J.  P.  M.\THESON',  Charlotte: 

Although  it  is  with  a  feeling  of  sadness,  it  gives 
me  genuine  satisfaction  to  record  in  retrospect  a 
few  thoughts  relative  to  Dr.  Thomas  M.  Meisen- 
heimer, recently  deceased. 

He  was  affectionately  known  to  all  of  us  as 
"Tom."  I  first  knew  him  as  a  likable  small  boy 
of  six  or  seven  years.  At  that  time  I  was  associ- 
ated with  his  father,  the  late  Dr.  C.  A.  Meisen- 
heimer. 

I  think  I  may  here,  pertinently  and  appropriate- 
ly, pause  long  enough  to  pay  tribute  to  his  father 
also.  He  was  a  pioneer  in  Charlotte  medicine 
which  was  then  in  its  crude  beginnings.  He  pos- 
sessed and  used  the  first  microscope  brought  here. 
His  initiative  and  courage  carried  him  as  a  path- 
breaker  into  new  fields  of  surgery.  He  was  not  the 
pioneer,  however,  for  he  was  ever  at  the  call  of  his 
patients  with  a  kindly,  sympathetic  understanding. 
He  was  never  too  busy  either  to  manifest  a  paternal 
and  stimulating  interest  in  younger  men  such  as 
myself.  Indeed  it  was  he  who  gave  me  an  entree 
into  Charlotte  medicine,  even  to  the  extent  of  shar- 
ing his  office  with  me  in  those  needy  and  uncertain 
days. 

Naturally,  such  a  background  turned  the  atten- 
tion of  his  son,  Tom,  to  the  study  of  medicine. 
Following  his  graduation  from  the  Charlotte  High 
School,  he  entered  Davidson  College  from  which 
he  was  graduated  in  1918  with  a  B.S.  degree.  He 
served  in  the  R.  O.  T.  C.  medical  unit  at  Harvard 
University  during  the  World  War.  He  later  ma- 
triculated at  the  Medical  College  of  the  State  of 
South  Carolina  and  was  graduated  from  this  insti- 
tuition  in  1925  after  which  his  interneship  was 
served  at  Roper  Hospital  in  Charleston.  In  1926 
he  returned  to  Charlotte  to  be  associated  with  his 
father.  This  association  was  a  great  boon  to  Dr. 
;\Ieisenheimer  in  his  declining  years. 

Tom  reflected  that  ineffable  charm  of  his  father. 
His  friendly,  sincere  interest  in  people  drew  to  him 
friends  everywhere,  professional  and  lay  alike. 

Thus  he  was  peculiarly  fitted  for  the  role  of 
general  practitioner.  No  hour  was  too  late,  no 
patient  too  lowly,  no  skin  too  dark  to  receive  his 
cheerful,  solicitous  efforts. 

He  was  conscientious  always.  This  deep  inter- 
est in  his  patients  was  one  of  his  finest  attributes. 
If  special  care  was  indicated,  Tom  got  it  for  his 
patient   regardless  of   his   financial   circumstances. 


In  fact,  he  was  at  times  almost  apologetic  to  his 
colleagues  for  supposedly  bothering  them. 

He  assumed  no  profundity  of  knowledge.  His 
was  kindliness  and  humility  almost  to  a  fault.  His 
ever-present  smile  reflected  his  joy  in  living. 

That  such  a  traveler  along  life's  highway  should 
be  prematurely  stricken,  deprived  us  of  a  stimulat- 
ing fellowship,  .^s  a  physician  he  knew  the  unalter- 
able verdict  of  his  malady.  Even  so,  he  met  that 
verdict  as  he  lived — uncomplainingly  and  with 
cheerful  fortitude. 

I  believe  that  his  philosophy  of  life  may  be 
summed  up  in  these  lines,  the  author  of  which  I 
do  not  know,  "May  the  love  of  my  art  actuate  me 
at  all  times.  ]\Iay  neither  avarice  nor  greed  nor  the 
thirst  for  glory  engage  my  mind;  for  the  enemies 
of  truth  and  philosophy  could  easily  deceive  me 
and  make  me  forgetful  of  my  lofty  aim  of  doing 
good  for  Thy  children." 


Doctor  E.  M.  Poate 


Dr.  James  M.  Northincton,  Charlotte: 

Dr.  E.  M.  Poate,  of  Southern  Pines,  but  recent- 
ly filed  an  application  for  membership  in  this  As- 
sociation. He  was  a  graduate  in  letters,  a  graduate 
in  medicine  of  Cornell,  and  a  graduate  in  law. 

He  ably  conducted  one  of  the  courts  of  his  town. 
He  had  developed  a  practice  in  psychiatry,  not 
confined  to  narrow  geographic  limits,  that  was  ren- 
dering a  service  of  the  highest  order.  For  several 
months  he  had  conducted  a  Department  of  the 
official  journal  of  this  Association  from  which  all 
of  us  had  a  right  to  exp>ect  great  things.  The  last 
words  he  ever  wrote  were  to  me.  They  were  writ- 
ten just  a  month  ago  and  mailed  with  the  matter 
which  made  up  his  contribution  to  the  issue  of  our 
journal  which  was  distributed  within  the  week  just 
past.  He  wrote  that  he  had  hastened  to  complete 
the  article  for  his  Department,  because  he  had  in- 
fluenza and  now  he  was  going  to  bed  and  rest.  Lit- 
tle could  he  suspect  how  completely!  I  rather  think 
he  knew  how  long  it  would  be  whenever  it  came. 

I  confidently  looked  forward  to  the  cultivating 
of  a  very  intimate  and  profitable  friendship  with 
Dr.  Poate  and  to  his  being  with  us  and  bringing  us 
a  large  element  of  strength.  I  am  sure  that  when  I 
speak  I  express  the  unanimous  feeling  of  this  meet- 
ing, that  in  his  untimely  cutting  off — his  dying  a- 
borning,  I  might  say,  so  far  as  his  coming  into  this 
Association  is  concerned — we  have  sustained  a 
heavv  loss. 


Dr.  Charles  Adrian  Julian 

Dr.  W.  C.  .\shworth,  Greensboro: 

Dr.  Charles  A.  Julian,  67,  long  one  of  the  most 
active  men  in  the  North  Carolina  medical  profes- 
sion, died  of  pneumonia  at  Wesley  Long  Hospital 
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on  the  16th  of  this  month — less  than  a  week  ago. 

Dr.  Julian,  throughout  his  years  of  medical  prac- 
tice, continued  to  be  a  scholar  and  kept  abreast 
of  all  new  discoveries  in  the  field  of  medicine.  At 
the  time  of  his  death  he  was  affiliated  with  a  num- 
ber of  medical  organizations,  in  addition  to  being 
a  member  of  the  staff  of  every  hospital  in  Greens- 
boro. He  was  president  of  the  IMedical  Arts  Club 
and  was  a  member  of  the  board  of  censors  and 
chairman  of  the  obituary  committee  of  the  Guilford 
County  Medical  Society.  He  resided  at  the  O'Henry 
Hotel  and  was  associated  in  practice  with  Dr.  Wes- 
ley Taylor. 

Dr.  Julian,  one  of  four  brothers  in  the  practice 
of  medicine,  was  born  October  29th,  1867,  near 
Burlington,  the  son  of  the  Rev.  Mr.  Wm.  A.  Julian, 
Lutheran  minister,  and  Sadie  Reed  Julian.  While 
he  was  still  an  infant  the  family  moved  to  New 
York  City  where  he  lived  until  he  was  13  years  old. 
From  that  time  until  his  marriage  he  spent  prac- 
tically all  his  time  in  school. 

He  first  attended  the  old  North  Carolina  College, 
or  Mount  Pleasant  School,  then  he  went  to  South 
Georgia  College  and  to  the  University  of  Maryland. 
He  obtained  his  doctor  of  medicine  degree  from  the 
Louisville  Medical  School  and  did  postgraduate 
work  at  Johns  Hopkins. 

He  established  his  first  practice  at  Milledgeville, 
Ga.,  later  becoming  associated  with  his  brother,  Dr. 
William  A.  Julian,  at  Fitzgerald,  Ga. 

In  1894  he  came  to  Thomasville,  this  State, 
where  he  maintained  his  practice  for  34  years  with 
the  exception  of  one  year  spent  at  Youngstown,  0. 
While  at  Thomasville  he  was  made  head  of  the 
Thomasville  Baptist  Orphanage  Hospital,  a  posi- 
tion in  which  he  served  for  many  years.  In  his 
work  as  head  of  this  hospital.  Dr.  Julian  was  ac- 
credited with  the  first  discovery  of  hookworm  in 
the  L^nited  States,  10  years  before  Dr.  Stiles,  an 
accomplishment  that  won  him  nation-wide  recogni- 
tion. 

He  came  to  Greensboro  seven  years  ago  and  since 
that  time  had  carried  on  an  active  practice  with 
Dr.  Taylor. 

Dr.  Julian  was  married  in  July,  1888,  to  Kate 
Carrie  Cramer,  daughter  of  John  W.  Cramer,  of 
Cramerton,  and  grand-daughter  of  J.  W.  Thomas, 
founder  of  Thomasville.  Mrs.  Julian  died  10  years 
ago.  Of  this  marriage  there  were  three  children 
who  survive — C.  C.  Julian,  of  Atlanta,  Ga.,  ^Irs. 
B.  B.  Vinson,  of  Melbourne,  Fla.,  and  W.  A.  Julian, 
of  Gastonia.  Two  sisters,  Mrs.  Lula  Efird,  of 
Tampa,  Fla.,  and  Mrs.  Emma  Ballentine,  Bristol, 
Tenn.,  also  survive. 

Dr.  Julian  was  the  last  of  four  brothers  engaged 
in  the  practice  of  medicine.  Dr.  Abner  Julian,  of 
Lake  City,  Fla.,  Dr.  William  A.  Julian,  of  Fitzger- 


ald, Ga.,  and  Dr.  Horace  Julian,  of  St.  Louis,  Mo., 
preceded  him  in  death. 

During  his  career  and  in  his  research  work  Dr. 
Julian  had  made  three  trips  abroad — once  as  a 
member  of  a  group  organized  by  the  ^layo  Clinic 
for  a  study  of  foreign  hospitals,  once  with  Dr.  Fred 
Patterson,  of  Greensboro,  and  once  with  Dr.  A.  J. 
Crowell  and  Dr.  J.  P.  Munroe,  of  Charlotte. 

Dr.  Julian  had  specialized  in  the  study  of  tuber- 
culosis, in  which  he  carried  on  experiments  for  sev- 
eral years  with  Dr.  \'on  Ruck,  of  Asheville.  As  a 
diagnostician,  he  was  highly  regarded.  He  served 
for  a  long  period  of  time  as  secretar\-  of  the  tuber- 
culosis board  of  the  State  Board  of  Health,  during 
which  he  carried  on  extension  work  throughout  the 
State.  He  also  served  on  the  State  Nurses  Exam- 
ining Board  for  many  years.  Besides  being 
councillor  of  this  Association  at  the  time 
of  his  death,  he  was  a  past  vice  president 
of  the  Medical  Society  of  the  State  of 
North  Carolina,  was  councilor  of  the  Eighth  Dis- 
trict Medical  Society,  a  part  of  the  state  organiza- 
tion, and  was  closely  affiliated  with  the  Guilford 
County  IMedical  Society  as  well  as  being  president 
of  the  Medical  Arts  Club.  He  served  for  a  time 
as  president  of  L.  Richardson  Memorial  Hospital 
in  addition  to  his  activities  as  a  member  of  the 
staffs  of  the  other  hospitals  of  his  home  city. 


Doctor  Rossie  R.  Walker 

Dr.  S.\mvel  O.  Bl.\ck,  Spartanburg: 

Rossie  R.  Walker  was  born  February  14th,  1885, 
in  Haywood  County.  North  Carolina,  a  son  of  W. 
M.  Walker  and  Priscilla  Hill  Walker.  The  family 
moved  to  Hobbyville,  near  Enoree  in  Spartanburg 
County.  S.  C,  when  he  was  but  yet  a  boy. 

He  attended  school  there,  later  being  graduated 
from  Davidson  College.  In  the  fall  of  1904  he 
matriculated  at  the  L'niversity  of  Louisville  and  in 
the  spring  of  1908  was  graduated  with  the  degree, 
Doctor  of  Medicine. 

Immediately  after  graduation  he  entered  active 
practice  at  Watts  ^lill,  Laurens.  S.  C.  From  that 
time  on  he  pursued  the  general  practice  of  medi- 
cine. It  was  but  a  short  time  till  he  was  receiving 
patients  not  only  from  the  City  of  Laurens,  but 
also  from  a  large  radius  of  territory  in  the  sur- 
rounding country. 

Dr.  Walker  was  a  progressive  man.  He  was  a 
student  from  the  beginning  to  the  end  of  his  career. 
He  was  alert  to  the  newer  ideas  and  he  was  con- 
stantly abreast  of  all  that  was  going  on  in  his  cho- 
sen profession.  .\  truer  friend  man  never  had.  than 
Dr.  Walker,  when  he  professed  friendship.  He  was 
honest,  he  was  upright,  he  was  ever  eager  to  assist 
other  physicians,  young  or  old,  when  they  were  in 
need  of  help.     Likewise,  he  was  deeply  grateful  to 


May,  1935 


SOUTHERN  MEDICINE  AND  SURGERY 


293 


those  who  aided  him  with  his  work,  both  in  arriving 
at  the  proper  diagnosis  and  in  carrying  out  the 
treatment  or  procedure  best  designed  to  restore  his 
patient  to  health  and  happiness  when  such  were 
possible. 

Dr.  Walker  was  identified  with  the  Laurens  Hos- 
pital from  its  inception.  Oftentimes  he  alone  had 
more  than  half  of  all  the  patients  registered  there. 
He  was  a  past  president  of  the  Laurens  County 
Medical  Society  and  a  member  of  the  South  Caro- 
lina ^Medical  Association.  He  was  on  the  military 
staff  of  Governor  John  G.  Richards,  with  the  rank 
of  Lieutenant  Colonel,  also  a  member  of  the  South 
Carolina  National  Resources  Committee.  He  was 
an  active,  a  devout,  a  religious  member  of  the  Watts 
Mill  Methodist  Church  and  Sunday  School.  When- 
ever his  professional  duty  permitted,  he  was  in  at- 
tendance at  the  religious  exercises  of  his  church. 

Dr.  Walker  married  Miss  ^largaret  Runner  of 
Louisville,  Ky.  To  them  were  born  two  children, 
a  boy  and  a  girl.    His  immediate  family  all  survive. 

It  is  said  of  Dr.  Walker  that  he  worked  himself 
to  death.  Actually  this  is  true.  In  1929,  he  was 
operated  on  for  a  perforated  duodenal  ulcer.  In 
19,30  he  developed  a  very  acute  gastro- jejunal 
ulcer.  Pain  and  hyperacidity  persisted,  notwith- 
standing diet  and  drugs.  He  was  constantly  a  sick 
man. 

Three  weeks  before  his  death,  he  began  to  have 
recurrent  attacks  of  precordial  pain,  radiating  to 
the  left  shoulder  and  arm.  The  nature  of  these  he 
clearly  understood.  Notwithstanding  medical  ad- 
vice and  the  solicitations  of  his  friends  and  his 
family,  he  pursued  his  practice  till  the  very  end. 

In  the  early  forenoon  of  Monday,  October  15th, 
1934,  while  at  his  office,  he  had  an  attack  of  sub- 
sternal pain  sufficiently  severe  to  send  him  home, 
where  he  remained  till  the  early  afternoon.  The 
rest  and  quiet  eased  the  pain.  He  dressed  and 
started  his  usual  round  of  calls,  but  had  only  been 
away  from  the  house  for  a  short  while  when  the 
pain  struck  again,  this  time  harder  than  before. 
He  hurried  home  and  to  bed.  On  the  following 
day,  after  having  spent  a  fairly  restful  night,  he 
ate  a  very  light  breakfast,  looked  at  the  paper  and 
turned  over  for  a  period  of  rest.  .At  10  o'clock 
while  he  was  asleep,  those  sitting  by  his  bed  saw 
him  suddenly  shudder,  then  gasp — and  the  end  had 
come. 

"They  walked  and  talked — a  man  and  God, 
A  fragrance  lingered  where  they  trod, 
A  music  circled  as  they  spoke 
And  over  them  a  glory  broke. 

And  walking  thus  and  talking  so. 
The  man  and  God  did  onward  go, 
Until  they  reached  a  secret  spot, 
God  took  him,  and  the  man  was  not." 


CoLOR.^DO  Legisl.^tes  that  B.\rbit.\l  be  Sold  ox 

Prescription  Only 

(Colorado    Medicine,   April) 

-An  -Act  of  the  Colorado  Legislature  approved  March 
16th,  provides: 

No  barbital  or  any  other  hypnotic  or  somnifacient  drug 
as  defined  herein  shall  be  sold  at  retail  or  dispensed  to  any 
person  e.xcept  upon  the  written  prescription  of  a  duly  li- 
censed physician,  dentist,  or  veterinarian.  It  shall  be 
unlawful  for  any  physician  to  prescribe  hypnotic  drugs  for 
any  person  unless  he  does  so  in  good  faith  and  it  shall  be 
unlawful  for  any  pharmacist  to  refill  any  prescription  for 
hypnotic  drugs. 

For  the  purpose  of  this  act  the  term  "barbital"  shall  be 
held  to  mean  and  include,  the  salts  of  barbituric  acid,  also 
known  as  malonylurea,  or  any  derivative  or  compounds  or 
any  preparations  or  mixtures  thereof  possessing  hypnotic 
properties  or  effects,  and  the  term  "other  hypnotic  or 
somnifacient  drug"  shall  be  held  to  mean  and  include  sul- 
phonethylmethane  (Trional)  or  sulphonmethane  (Sulpho- 
nal)  or  diethyl-sulphon  diethylmethane  (Tetronal)  or  Car- 
bromal,  by  whatever  name  they  may  be  known ;  or  paral- 
dehyde or  any  derivatives  or  compounds  of  preparations 
or  mi.xtures  thereof  possessing  hypnotic  properties  or  effects, 
and  chloral  or  chloral  hydrate  or  any  compounds  or  mix- 
tures thereof  possessing  hypnotic  properties  or  effects  when 
such  barbital  or  other  hypnotic  and  somnifacient  drugs, 
or  any  derivatives  or  compounds  or  mixtures  or  prepara- 
tions thereof  are  to  be  used  internally. 


A  Technic  for  Self  Catheterization 


The  nuisance  of  having  to  boil  all  catheters,  syringes  and 
solution  containers  before  each  self-catheterization  causes 
many  patients  to  become  careless  and  to  neglect  proper 
sterilization  of  their  equipment  or  frequent  drainage  of  the 
bladder. 

The  class  of  patients  in  whom  self-catheterization  is  im- 
perative are  those  suffering  from  cord  injun,',  non-traumatit 
cord  lesions  and  prostatic  obstruction  in  which  it  is  inad- 
visable to  carry  out  any  operative  procedure. 

A  2-ounce  asepto  syringe  which  fits  conveniently  into  the 
neck  of  a  regular  milk  bottle.  A  catheter  is  kept  in  the 
bottle  connected  to  a  cork  by  a  string.  The  whole  outfit, 
syringe,  bottle,  catheter,  cork  and  string  are  boiled  in  a 
large  vessel  and  the  vessel  set  aside  to  cool.  The  milk  bot- 
tle is  then  filled  with  the  boiled  water  and  the  catheter  and 
syringe  placed  in  the  bottle.  I  have  used  two  solutions,  a 
saturated  solution  of  boric  acid  and  a  1-5,000  solution  of 
potassium  permanganate,  either  of  which  is  easily  made  by 
adding  a  half  ounce  or  so  of  boric  acid  crystals  or  a  5- 
grain  tablet  of  potassium  permanganate  to  the  quart  of 
boiled  water.  Because  of  the  possibility  of  chronic  poison- 
ing I  have  changed  the  type  of  the  solution  at  least  once  a 
month. 

The  patient  scrubs  his  hands  with  soap  and  water  for 
two  minutes  and  washes  the  head  of  the  penis.  The  syringe 
is  filled  with  solution  and  placed  on  a  convenient  table.  A 
jelly  lubricant  is  placed  on  the  back  of  the  left  hand.  The 
fingers  are  again  washed  with  soap  and  water.  The  end  of 
the  caterter  is  now  well  lubricated  and  passed  into  the 
bladder.  The  syringe  is  now  grasped  with  the  right  hand 
and  the  bladder  washed  out,  possibly  leaving  a  tablespoon- 
ful  of  solution  in  the  bladder.  After  withdrawal  the  ca- 
theter is  washed  in  soap  and  water  and  replaced  in  the 
antiseptic  solution  in  the  bottle  along  with  syringe.  There 
is  enough  solution  in  this  bottle  to  be  used  for  three  or 
four  days.  Then  the  process  of  sterilization  and  refilling 
the  bottle  is  carried  out  again. 
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Medical  Society  of  the  State  of  North  Carolina 


^  Medical  Society  of  the  State  of  North  Carolina  * 


Greetings  from  the  president  of  a  State  Medi- 
cal Society  to  the  members  thereof  are  either  ex- 
tremely easy  or  very  difficult  to  extend.  They  are 
easy  if  one  takes  refuge  in  platitudes  and  banalities, 
promising  to  devote  one's  best  efforts  to  the  wel- 
fare of  the  organization,  congratulating  the  society 
upon  its  solidarity,  etc.,  etc.  They  are  difficult  if 
one  tries  to  voice  an  idea  carrying  with  it  a  sense 
of  responsibility  of  the  task  ahead  and  of  humility 
when  coisidering  one's  fitness  for  that  task. 

To  say  that  I  am  honored  at  being  called  to 
serve  as  your  president  for  the  ensuing  year  would 
be  trite;  you  all  know  it  to  be  true:  to  say  that  I 
wish  to  give  the  best  I  have  would  be  superfluous; 
it  would  be  but  emphasizing  the  obvious. 

Organized  medicine  throughout  the  land  is  today 
treading  a  rocky  road,  one  beset  by  pitfalls  and 
precipices.  The  report  of  the  Committee  on  the 
Costs  of  Medical  Care,  at  the  conclusion  of  its  five- 
year  program,  seems  to  many  to  have  befogged 
rather  than  clarified  the  issue.  On  all  sides  the 
discussion  of  medical  economics  is  the  slogan  of 
the  times,  and  we  have  had  these  discussions  inter- 
minably and  almost  ad  nauseam.  "Words,  words, 
words,"  said  Shakespeare;  he  said,  also,  "The  play's 
the  thing."  What  is  our  "play?"  It  is  the  Practice 
0}  Medicine  in  whatever  branch  one's  own  partic- 
ular bent  has  launched  him.  It  is  the  striving  after 
public  health,  the  stressing  of  preventive  medicine, 
the  discovery  of  more  accurate  methods  of  diagno- 
sis, and  the  practice  of  more  curative  therapeutics. 
These  are  the  essential  acts  in  our  play,  and  noth- 
ing must  divert  us  from  our  great  goal.  I  am  not 
belittling  the  importance  of  medical  economics; 
economics  has  its  place,  and  a  prominent  one  it  is. 
I  plead,  however,  that  in  the  contemplation  of  the 
lesser  objective  we  should  not  lose  sight  of  the 
greater;  that  we  not  so  let  our  eyes  be  blinded  to 


the  science  and  to  the  art  of  medicine  in  staring  at 
the  economics  thereof  that  we  become  unable  to  see 
the  woods  for  the  trees.  ^Medical  economics,  like 
medical  science,  is  in  a  state  of  evolution;  things 
economic  will  and  must  work  themselves  out  slowly, 
painfully,  by  the  method  of  trial-and-error.  That 
they  will  do  so  I  cannot  doubt;  is  it  not  possible 
that  the  stress  laid  upon  the  commercial,  the  dollar- 
and-cent  element,  in  our  medical  lives  has  tended 
to  dwarf  the  far  higher  factor  of  benefiting  human- 
ity? Is  it  not  possible  that  throughout  our  Nation 
the  difficulty  of  physicians  making  a  living  has 
tended  in  a  measure  to  stultify  their  sense  of  our 
responsibility  to  society?  In  our  contemplation  of 
the  immediate  financial  problems  that  beset  us,  let 
us  not  forget  the  immeasurably  greater  problem  of 
the  preservation  of  human  life,  an  obligation  we 
have  each  and  all  assumed  as  a  personal  one  at 
our  acceptance  of  the  degree  of  Doctor  of  Medicine 
and  a  license  to  Practice  Medicine  in  any  given 
Commonwealth. 

.■\nd  so  my  greeting  to  you,  fellow-members  of 
the  Medical  Society  of  the  State  of  North  Carolina, 
is  that  all  of  us  keep  our  heads  up  and  our  eyes 
open — heads  up  to  enable  the  eyes  to  see  what  is 
to  be  seen;  eyes  open  that  thereby  we  may  catch 
the  larger  vision  in  which  the  economic  and  the 
scientific  are  properly  blended;  a  vision  in  which 
we  arrogate  unto  ourselves  the  right,  as  a  result  of 
our  professional  labors,  to  secure  for  ourselves  an 
adequate  living;  but  a  vision  in  which  we  see  dom- 
inating everything  else  our  solemn  behest  and  duty 
to  strive  ever  for  our  people's  health  in  mind  and 
body,  and  for  that  which,  when  they  are  stricken 
with  disease  will  enable  us,  first,  to  discover  what 
ails  them  and,  second,  to  devise  and  provide  those 
methods  which  will  best  restore  them  to  health  and 
the  pursuit  of  happiness. 

—PAUL  H.  RINGER. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless   author   encloses   postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be 
borne   by  the   author, 


President  Ringer 

Dr.  Paul  Ringer  of  Asheville  brings  to  the 
presidency  of  the  Medical  Society  of  his  State  abil- 
ity of  high  order.  His  equipment  in  mentality  and 
energy  fits  him  admirably  for  the  duties  of  the  high 
office.  His  message  in  this  issue  assures  those  who 
elevated  him  that  he  will  not  look  upon  the  office 
as  a  sinecure,  that  his  mind  is  not  of  the  sort  that 
sets  store  by  banalities,  that  he  knows  that  whatever 
honor  may  be  derived  from  this  incumbency  must 
be  derived  from  benefits  to  the  doctors  of  the  State 
and  the  people  they  serve. 

When  the  manuscripts  of  this,  his  first.  Presi- 
dent's Page  in  the  Society's  official  journal  came 
in  it  was  found  to  justify  the  anticipation  that  it 
would  forecast  an  administration  of  thoughtful 
planning  and  vigorous  prosecution  of  those  plans. 
From  month  to  month  the  President's  Page  will 
unfold  to  the  readers  of  this  journal  the  progress 
made,  and  the  development  of  further  plans  for 
jMedicine.  'We  are  assured  that  this  will  be  no 
faineant  period  in  medicine  in  North  Carolina. 

Our  confident  prediction  is  that  much  of  good 
will  result  from  Dr.  Ringer's  administration  of  the 
affairs  of  the  Medical  Society  of  the  State  of  North 
Carolina. 

The  journal  stands  ready  to  exercise  whatever  of 
strength  it  has  in  the  furtherance  of  his  every 
worthy  of  endeavor,  and  it  feels  assured  that  all  his 
endeavors  will  be  worthy. 


President  McCain's  Administration 
The  term  of  Dr.  Paul  McCain  as  president  of 
the  Medical  Society  of  the  State  of  North  Carolina 
will  be  remembered  by  his — largely  an  individual — 
accomplishment  of  inducing  the  General  Assembly 
to  provide  another  sanatorium  for  the  tuberculous. 
This  suffices  to  guarantee  that  this  administration 
will  not  be  undistinguished,  for  it  is  a  notable  ser- 
vice to  the  State. 

It  would  seem  that  the  victims  of  a  number  of 
other  disease  conditions  prevalent  in  our  State  are 
just  as  deserving  of  care  at  the  expense  of  the  tax- 
payer— and,  let  it  not  be  forgotten  here,  doctors 
are  not  exempted  from  taxation — as  are  the  vic- 
tims of  tuberculosis;  and  this  leads  inevitably  to 
the  conclusion  that,  if  those  who  have  tuberculosis, 
regardless  of  ability  to  pay,  are  to  be  cared  for  at 
the  expense  of  the  tax-payers,  or  those  who  think 
maybe  they  have  tuberculosis  are  to  be  examined 
at  the  expense  of  the  tax-payers,  it  is  but  a  short 
step  to  providing  examinations  and  care  in  all  dis- 
eases of  all  the  people  of  the  State  at  the  expense 
of  the  said  tax-payers. 

The  interests  of  the  doctors  and  the  interests 
of  all  the  people  are  in  agreement  that  the  ser- 
vices   of    those    paid    out    of    taxes    should    be 
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confined  to  the  very  poor.  When  the  State  sets 
up  a  bakery  to  give  bread  to  families  unable  to 
pay  for  it,  the  State  should  be  commended.  When 
the  State  gives  bread  to  a  family  amply  able  to 
pay  for  it,  the  State  should  be  condemned.  It  is  a 
rank  injustice  to  the  baker  to  charge  him  for  license 
to  do  business  and  then  make  it  impossible  for  him 
to  do  what  he  has  been  charged  for  the  privilege 
of  doing.  The  State  perpetrates  a  rank  injustice 
on  doctors  when  it  renders  services  to  persons  able 
to  pay,  persons  who  would,  in  the  absence  of  such 
provision,  go  to  their  doctors  and  pay  for  their  doc- 
tors' services. 

If  it  be  necessary  to  change  the  law  in  order  to 
restrict  the  facilities  of  the  present  and  the  soon- 
to-be  sanatorium  to  those  who  are  unable  to  pay, 
let  us  change  the  law.  We  trust  the  new  adminis- 
tration will  see  fit  to  take  note  of  this  and  proceed 
along  these  lines.  We  believe  Dr.  McCain  will 
lend  his  support  in  repelling  this  and  every  other 
invasion  of  the  domain  of  private  practice. 


The  Duke  BenePfactign 

There  is  much  difference  of  opinion  as  to  wheth- 
er the  endowment  devised  by  IMr.  James  B.  Duke 
and  his  shrewd  advisers  is  a  benefaction  or  a  male- 
faction. The  problem  is  so  intricate  as  to  defy 
categorical  answer  in  any  brief  period  of  time. 
Many  of  those  who  have  thought  about  it  much — 
and  not  all  simpletons,  either — believe  firmly  that 
one  may  pay  too  dear  for  his  whistle,  that  we  would 
be  lots  better  off  in  health,  in  character  and  in 
pocket  if  there  had  never  been  a  Duke  Endowment 
— if  Mr.  Duke,  dying,  had  shown  the  same  con- 
tempt for  the  rights  and  interests  and  feelings  of 
his  fellows,  that  he  showed  through  the  many  active 
years  of  his  business  living. 

A  South  Carolinian  in  the  Senate  of  the  United 
States  has  recently  called  attention  to  the  obvious 
fact  that  money  must  be  honestly  come  by  before 
it  can  be  honestly  put  out,  and  this  applies  with 
particular  force  to  so-called  philanthropies. 

Some  have  said  that  if  the  Duke  intterests  had 
been  required  to  pay  taxes  and  supply  electricity  at 
the  rates  at  which  they  would  have  been  fixed  by 
law  but  for  interference  which  was  brought  about 
by  the  establishment  of  this  endowment,  the  net 
result  in  pocket  to  Carolinians  would  have  been  an 
amount  greatly  in  excess  of  this  phantom  gift. 

What  was  in  Mr.  Duke's  mind  we  have  no  dis- 
position to  inquire  into.  It  would  be  a  fruitless 
inquiry  at  best.  Even  to  hope  for  relief  from  the 
periodic  deluges  of  syrupy  adulation  of  him  whose 
name,  by  his  stipulation,  was  substituted  for  "Trin- 
ity," would  be  a  vain  thing. 

The  merits  of  the  Greenwood  project  hinge  en- 
tirely on  whether  or  not  electricity  can  be  manufac- 


tured and  sold  there  for  less  than  the  Duke  inter- 
ests are  charging.  To  one  who  has  no  motive  for 
making  a  complicated  problem  out  of  one  that,  in 
its  essence,  is  very  simple,  it  is  manifest  that  the 
things  to  do  are  these: 

1.  Appoint  a  board  of  five — two  by  the  Gov- 
ernment, two  by  the  Duke  interests,  these  four  to 
select  another — to  estimate  the  replacement  cost  of 
the  economically  usable  property  holdings  utilized 
in  the  manufacture  of  electricity. 

2.  Limit  the  number  of  officials  just  as  would 
be  done  in  any  well  conducted  strictly  private  en- 
terprise, and  fix  a  maximum  salary  of  S10,000. 
(It  is  obvious  that  by  multiplying  officials  needless- 
ly and  paying  exorbitant  salaries  extortionate 
charges  can  be  made  and  still  it  appear  that  a  com- 
pany is  making  nothing.) 

3.  Fix  the  rates  so  as  to  allow  a  net  income  of 
6%  on  actual  cash  replacement  value.  « 

4.  Collect  taxes  at  actual  replacement  cash 
value. 

That's  not  complicated.  Who  will  say  that  it 
would  not  settle  fairly  the  whole  controversy?  But 
Legislatures  and  Congresses  are  not  interested  in 
sensible  settlements,  and  Courts  are,  too  often, 
places  where  justice  is  dispensed  with. 


A  Serious  Injustice  to  Sick  Ex-Soldiers 

About  now  the  Federal  Government  opens  a 
building  to  which  many  ex-soldiers  living  in  this 
section  are  to  be  sent  for  hospital  care.  This  build- 
ing is  to  be  called  a  hospital.  What  makes  a  hos- 
pital? The  same  that  makes  a  university,  a  busi- 
ness, a  church — men  specially  trained.  All  the  in- 
formation we  have  been  able  to  get  about  this  in- 
stitution says  the  main  man  in  it  is  to  be  one  un- 
trained in  medicine  and  that  the  doctors  will  be 
the  main  man's  subordinates. 

Some  time  ago  we  were  summoned  to  court  to 
testify  on  a  point  of  strictly  medical  knowledge. 
Privately,  the  summoning  lawyer  stated  what  he 
would  expect  to  be  testified  to;  and,  when  he  was 
told  that  was  not  at  all  true,  broke  out  with,  "Why, 
what  you  say  is  against  all  common  sense."  Not 
a  whole  lot  of  imagination  is  required  to  anticipate 
that  the  Acting  Manager  of  the  U.  S.  Hospital  near 
Roanoke,  Virginia,  will,  in  case  of  difference,  set 
greater  store  by  his  "common  sense"  (usually  ex- 
tremely common)  than  by  any  contrary  opinion  of 
any  doctor  among  his  subordinates. 

Men  in  position  to  choose  the  hospital  in  which 
they  are  to  take  treatment  do  not  go  to  hospitals 
in  which  doctors  are  underlings;  wards  of  the  Gov- 
ernment should  not  be  compelled  to  go  to  such  an 
institution. 

Most  laymen,  in  health,  think  they  know  much 
more  than  doctors  about  disease  and  its  treatment; 
but  sick  men  do  not  think  so.    The  Acting  Man- 
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ager  is,  presumably,  in  health;  the  ex-soldiers  sent 
there  to  be  under  his  care  will  be  sick  men. 

Several  months  ago,  in  an  exchange  of  letters  on 
this  subject.  General  Hines  wrote  us  at  great  length 
and  in  great  obscurity.  We  were  lifting  our  voice 
in  advance  against  this  unnatural  arrangement  and 
in  the  interests  of  men  who  will  be  sent  there  as 
patients  because  thej'  will  have  nowhere  else  to  go. 
It  may  come  about  that  our  own  person  will  be  sent 
to  this  place,  and  we  can  not  consider  this  possi- 
bility with  composure. 

We  would  never  get  on  a  train  knowing  that  the 
head  man  was  not  a  trained  engineer.  We  would 
never  go  to  a  hospital — unless  we  had  to — knowing 
that  the  head  man  was  not  a  trained  doctor. 

Politics  makes  strange  bedfellows;  and  it  fills, 
prematurely,  a  whole  lot  of  those  beds  constituted 
of  six  feet  of  earth. 


"It  has  been  estimated  that  colds  cost  the  peo- 
ple of  the  United  States  one  billion  dollars  a  year." 
Right  frequently  some  such  foolish  statement  is 
that  is  carried  in  the  lay,  or  even  the  medical, 
press.  However  unpleasant  colds  may  be,  whatever 
the  cost  to  one  individual,  another  gets  it;  so  the 
cost  to  the  people  of  the  United  States  is  nothing. 
Any  contention  that  the  loss  of  time  from  work  is 
a  money  loss,  can  be  readily  confuted  by  calling 
attention  to  the  fact  that,  in  the  time  remaining 
after  deduction  for  sickness,  we  grow  and  make  a 
whole  lot  more  than  can  be  sold. 


Mistaken  Diagnosis  of  Cancer 

(Dudley    Merrill,  Boston,   in   New   Eng.   Jl.   of   Med.,  Nov., 

via  Jl.    Med.,   Mar.) 

There  is  a  fairly  large  group  of  patients  in  which  a  diag- 
nosis of  non-malignant  disease  can  be  established  by  a 
history  and  physical  examination;  a  smaller  group  in  which 
the  diagnosis  of  cancer  can  be  ruled  out  by  the  addition 
of  a  careful  morphological  study  of  the  blood,  a  Wasser- 
mann  test,  urine  examination  and  sometimes  x-ray  exam- 
ination of  the  chest  and  gastrointestinal  or  genitourinary 
tracts;  a  third  group,  still  smaller,  in  which  the  final  proof 
of  the  non-malignant  nature  of  the  disease  is  difficult,  even 
after  thorough  study  and  with  the  help  of  all  the  usual 
diagnostic  procedures. 

Pathological  processes  which  have  progressed  to  the  point 
of  simulating  some  form  of  malignant  disease  rarely  tend 
to  get  better  spontaneously  and,  in  the  absence  of  intelli- 
gent therapy,  have  an  extremely  grave  prognosis. 

By  positive  diagnosis  one  thing  only  is  meant  and  that 
is  its  establishment  by  microscopic  examination  of  tissue 
from  the  suspected  lesion  by  a  competent  pathologist. 


I  would  ask  the  good  will  of  the  members  of  this  society 
(M.  C.  Pruitt,  Atlanta,  in  Pres.  Inaug.  Addr.  to  Fulton  Co. 
Med.  Soc.)  in  the  support  of  the  Physicians'  and  Dentists' 
Credit  Bureau.  The  knowledge  of  the  existence  of  this 
collection  and  information  bureau  has  been  responsible  for 
many  mills  being  paid,  even  to  members  of  this  society  who 
are  not  members  of  the  bureau.  I  would  urge  closer  affil- 
iation of  doctors,  dentists,  nurses,  druggists  and  hospitals, 
as  many  of  our  problems  are  mutual,  and  united  efforts 
increase  our  effective  forces. 


Obituary 

Doctor  Clyde  R.  Nicholson 

Dr.  Clyde  R.  Nicholson  was  born  in  Iredell 
County,  October  2Sth,  1889.  He  died  at  the  H. 
F.  Long  Hospital,  Statesville,  April  13th,  1935. 
He  obtained  his  general  education  in  the  County 
schools  and  the  Harmony  High  School,  and  was 
graduated  in  medicine  at  the  North  Carolina  Med- 
ical College  in  1912.  He  passed  the  State  Medical 
Board  the  same  year  and  began  practice  in  his 
home  county  at  County  Line,  where  he  had  an  enor- 
mous country  practice  in  the  days  of  the  horse  and 
buggy  and  bad  roads.  In  1923  he  moved  to  States- 
ville and  rapidly  acquired  a  large  and  lucrative 
practice. 

Clyde  Nicholson  was  happiest  when  doing  some- 
thing for  someone  else.  He  was  an  indulgent  father 
and  husband,  a  loyal  friend  and  a  beloved  physi- 
cian. As  I  said  in  the  beginning,  he  had  a  large 
and  lucrative  practice  which  remained  large  during 
these  last  years  but,  in  common  with  everything 
else,  much  less  remunerative.  During  this  depres- 
sion he  probably  did  a  greater  amount  of  work  than 
ever,  with,  of  course,  much  less  pay  and  when  some 
others  were  inclined  to  curtail  their  work  on  this 
account.  In  discussing  this  with  him,  he  told  me 
that  these  people  had  paid  him  when  they  were 
working  and  able  to  do  so  and  that  he  could  never 
turn  them  down  now  even  though  it  cost  him  money 
to  attend  to  their  needs.  Such  was  the  spirit  of  the 
man.  Those  from  every  walk  of  life  whom  he  had 
served  no  nobly  during  both  prosperity  and  adver- 
sity came  in  droves  to  pay  a  last  tribute  to  him  as 
he  lay  in  state.  The  esteem  in  which  the  com- 
munity held  him  was  so  attested  by  the  many  beau- 
tiful floral  offerings.  His  passing  cast  a  pall  over 
the  whole  countryside  as  well  as  this  town. 

"Nick,"  as  his  friends  called  him,  was  a  steady 
citizen,  a  safe  doctor,  and  withal,  a  gentleman. 
His  skill  and  ethical  standards  were  recognized 
alike  by  his  colleagues  and  competitors. 

Our  association  with  him,  either  at  work  or  at 
play,  made  life  more  livable,  and  his  fortitude  dur- 
ing his  last  illness  was  both  beautiful  and  pathetic 
as  we  stood  helplessly  by  and  watched  him  go. 
We  all  mourn  his  death,  knowing  surely  that  we 
have  lost  one  of  God's  noblemen. 

T.  V.  GOODE,  StatesvUle. 


Doctor  James  Hunt  Royster 

What  constitutes  greatness  should  not  of  neces- 
sity consist  of  success  or  conspicuousness,  nor  of 
eminence  or  emolument.  A  great  man  should  rather 
possess  the  qualities  of  nobleness,  modesty,  under- 
standing and  straight  thinking  which  thinks 
through.     A  great  man  needs  no  "storied  urn  or 
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animated  bust"  to  commemorate  his  greatness.  Jim 
Royster's  image  was  graven  in  the  hearts  of  those 
who  knew  him.  If  Alexander  the  Great,  Peter  the 
Great  and  Frederick  the  Great  are  to  be  taken  as 
models  then,  regardless  of  material  accomplishment, 
greatness  consists  chiefly  of  hugeness  of  ego;  but 
if  by  greatness  is  meant  the  possession  of  such 
characteristics  as  those  inherent  in  Sir  Philip  Sid- 
ney, Pinel  and  Robert  E.  Lee  regardless  of  mate- 
rial accomplishment,  James  H.  Royster  possessed 
the  attributes  of  a  great  human  being.  He  knew 
too  much  of  human  weakness  ever  to  be  hypercriti- 
cal and  too  much  of  human  strength  not  to  appre- 
ciate it  even  when  it  was  not  exploited.  Duty  to 
him  was  a  pleasure  and  to  sacrifice  himself  he  con- 
sidered a  privilege.  The  State  of  North  Carolina 
is  proud  in  having  nurtured  him,  the  State  of  Vir- 
ginia is  grateful  to  him  for  having  given  to  her 
years  of  his  gracious  presence. 

BEVERLEY  R.  TUCKER. 


Doctor  James  Hunt  Royster 

Early  on  the  morning  of  March  22nd,  as  he 
was  preparing  to  leave  his  home  to  enter  upon  the 
day's  work.  Death  in  the  guise  of  some  cardiac 
catastrophe  snuffed  out  the  life  of  Dr.  James  Hunt 
Royster  as  suddenly  as  the  flame  is  detached  from 
the  candle.  He  was,  and  he  was  not.  Born  at 
Townsville,  North  Carolina,  on  June  26th,  1892, 
he  had  not  yet  reached  full  manhood  when  the 
summons  came. 

His  father  was  a  physician,  and  early  in  life  Dr. 
Royster  had  decided  upon  medicine  as  his  own 
calling.  In  order  to  fit  himself  for  the  profession, 
he  obtained  a  sound  academic  training.  At  the 
University  of  North  Carolina,  he  was  graduated 
with  the  degree  both  of  Bachelor  of  Arts  and  Mas- 
ter of  Arts  in  the  class  of  1913.  His  first  two 
years  in  medicine  were  spent  at  the  Medical  Col- 
lege of  Virginia,  after  which  he  entered  Jefferson 
Medical  College,  from  which  he  was  graduated  in 
1917.  Immediately  he  voluntered  for  service  in 
the  Medical  Corps  of  the  United  States  Navy,  and 
as  a  lieutenant  he  remained  in  the  service  of  his 
country  until  1921.  His  war  years  were  spent  in 
the  danger  zones  on  the  high  seas,  where,  much  of 
the  time,  he  was  exposed,  night  and  day,  to  attack 
by  the  lurking  submarines  of  the  enemy.  Soon 
after  retirement  from  the  Navy  he  became  a  mem- 
ber of  the  medical  staff  of  Westbrook  Sanatorium, 
where  he  gave  himself  so  freely  and  so  generously 
for  the  remainder  of  his  days. 

Dr.  Royster  was  a  dynamic  personality,  whose 
thought  was  never  of  himself,  but  always  of  others. 
He  had  the  happy  fortune  of  being  able  to  give 
himself  spontaneously,  naturally,  without  apparent 
effort,  and  wholly  unconsciously,  but  highly  intelli- 


gently, and  always  acceptably,  to  those  in  pain, 
sorrow  and  distress.  His  diagnostic  judgment  was 
sound,  his  understanding  of  human  nature  pro- 
found, his  tolerance  unfailing  and  his  sympathy 
unbounded.  I  seldom  heard  him  give  expression  to 
thought  of  himself.  In  the  Sanatorium  his  patients 
were  devoted  to  him,  and  they  trusted  without  the 
shadow  of  doubt  to  his  interest  in  them  and  to  his 
understanding  of  them. 

He  loved  all  people,  for  him  society  was  without 
stratifications.  His  professional  interests  and  ac- 
tivities reached  far  beyond  the  Sanatorium.  For 
several  years  he  was  a  member,  with  Dr.  William 
F.  Drewry  and  others,  of  the  Board  of  Mental 
Hygiene  that  did  so  much  good  work  amongst  and 
for  those  in  the  Penitentiary.  He  labored  with 
Dr.  Drewry  in  creating  and  in  confirming  the  in- 
terests of  physicians  and  lay  people  in  mental  hy- 
giene. No  other  two  individuals  did  so  much  for 
that  cause  in  Virginia.  Dr.  Royster  was  an  alert 
attendant  upon  medical  meetings;  he  participated 
in  their  activities;  he  was  a  diligent  student,  and 
he  kept  himself  informed  about  the  progress  of 
medicine.  Although  he  was  shy  and  self-effacing, 
he  associated  genially  with  his  friends,  and  easily 
with  all  others  and  in  the  intimacy  of  such  associa- 
tions he  acquired  much  knowledge  of  mankind  that 
has  never  yet  been  typ>ed.  He  loved  the  country, 
the  fields,  the  woods,  his  dogs,  the  hunt;  and  the 
quiet,  the  natural  and  the  beautiful.  In  personal 
sickness  and  in  that  deep  sorrow  brought  to  me  by 
the  death  of  loved  ones  he  was  a  steady  support 
and  a  sympathetic  friend.  He  was  always  busy, 
always  quiet,  always  comforting  and  never  failing. 
Two  years  and  one  month  before  his  death  I  wit- 
nessed his  marriage  to  Miss  Louise  Moss,  the  cul- 
mination of  the  love  of  his  childhood,  of  his  young 
manhood,  and  of  his  mature  years.  Only  a  few 
weeks  before  his  going  away  I  was  a  member  of  a 
joyous  group  that  participated  in  the  dedication  of 
their  new  home.  His  stricken  widow,  his  sisters 
and  his  brother,  and  his  sorrowing  friends  have  the 
comforting  satisfaction  that  comes  from  the  knowl- 
edge that  all  must  be  well  with  him  who  had  given 
his  life  so  well  in  ministration  to  those  whose  chief- 
est  need  is  an  understanding  and  a  sympathetic 
and  an  unselfish  friend. 

—JAMES  K.  HALL. 


It  may  be  said  with  defiteness  that  morphine  (Tohoku 
(Japan)  Jl.  Exp.  Med.,  Jan.)  is  capable  of  eliciting  an  ex- 
aggeration in  the  epinephrine  output  rate  and  in  the  blood 
sugar  content  even  when  applied  to  dogs  under  the  influ- 
ence of  avertin. 


The  term  acute  abdomen  is  responsible  for  a  lot  of  sloppy 
diagnosis.  It  saves  the  doctor  thought  and  work,  but  does 
it  save  lives? 
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Before  Insulin  the  inability  to  pro- 
tect the  diabetic  from  serious  med- 
ical complications  made  surgical 
operations  inadvisable  except  in 
the  more  urgent  cases.  Today  the 
diabetic  patient,  under  proper  die- 
tetic control  and  treatment  with 
Insulin,  stands  surgery  almost  as 
well  as  the  nondiabetic. 

lldin  Onsulin,  Lilly)  is  supplied  through 
the  drug  trade  in  5  cc.  and  lO  cc.  vials. 
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Mecklenburg  Countv-  (N.  C.)  Medical  Society,  April 
3rd,  Medical  Library,  Charlotte,  called  to  order  by  the 
president  at  8:00  p.  m.,  46  members,  9  visitors  present. 

Dr.  Frank  Smith  presented  a  case  of  Congenital  Cataract 
(patient  shown).  Discussion  by  Drs.  Neblett  and  William 
Allan.  Dr.  V.  K.  Hart  presented  a  case  of  Actinomycosis 
and  a  case  of  Laryngeal  Stenosis — end  result  of  treatment 
(patients  shown). 

Papers:  Relation  of  Allergy  to  Headache  by  Dr.  Wil- 
liam Allan.  Discussion:  Dr.  L.  C.  Todd,  illustrated  with 
lantern  slides,  and  Dr.  F.  C.  Smith.  Treatment  of  Endo- 
cervicitis  by  Conization  by  Dr.  E.  S.  FrankUn. 

The  secretary  read  a  letter  from  the  president  of  the 
North  Carolina  State  Medical  Society  advising  the  County 
Society  that  Mrs.  O'Berry  of  the  North  Carolina  Relief 
Administration  wanted  the  doctors  of  the  State  to  make  a 
thorough  physical  examination,  including  a  blood  specimen 
for  a  Wassermann  to  be  sent  to  the  State  Laboratory  and 
a  specimen  of  urine  in  the  cases  indicated,  of  the  estimated 
81,000  unemployed  in  the  State,  the  proposed  fee  for  this 
examination  to  be  50  cents. 

Some  definite  action  was  asked  by  the  local  society,  and 
a  free  discussion  followed.  Visitors  present  from  the  Gas- 
ton, Cleveland  and  Lincoln  County  Societies  stated  that  the 
lowest  fee  acceptable  from  their  societies  was  ?2.50  per 
examination.  Dr.  Northington  stated  that  the  Cumberland 
County  Society  passed  a  resolution  that  they  would  not 
accept  a  fee  less  than  $3.00.  The  Union  County  Society 
passed  a  resolution  that  their  members  would  make  the 
examinations  for  $5.00  until  the  State  Society  set  a  reason- 
able fee. 

Dr.  P.  M.  King  made  a  motion  that  the  members  of  this 
society  accept  a  fee  of  $2.50.  This  was  seconded  by  Dr. 
Holton.  Dr.  William  Allan  made  a  motion  that  the  mem- 
bers of  this  society  refuse  to  accept  the  50c  fee.  Dr.  King 
withdrew  his  motion.  Dr.  Allan's  motion  was  duly  sec- 
onded and  carried. 

Dr.  King  asked  the  president  to  call  on  the  visitors  to 
arise  and  introduce  themselves.  This  was  done  and  seven 
visitors  introduced  themselves  by  name  and  residence. 

Dr.  Blair  asked  that  his  committee  report  (auditing  com- 
mittee for  the  year  1934)  be  postponed  until  the  next  meet- 
ing. 

Dr.  Northington  announced  as  chairman  of  the  commit- 
tee to  investigate  and  report  on  infringements  on  private 
practice  at  the  next  State  meeting,  he  would  be  glad  to 
have  communications. 

There  being  no  further  business  the  meeting  adjourned 
at  9:25  p.  m. 

(Signed)     G.  D.  McGregor,  M.D.,  Sec. 


The  secretary  was  instructed  to  write  Mrs.  O'Berry,  Mr. 
Chas.  W.  Phillips,  District  ERA  Supervisor,  Mrs.  M.  W. 
Sterne,  County  Welfare  Officer,  and  Mrs.  Irene  W.  Price 
of  the  ERA  in  High  Point. 

A  letter  from  Dr.  J.  M.  Northington  concerning  en- 
croachment on  and  imposition  on  private  medical  practice 
in  the  state  by  individuals,  groups  or  governments  was 
read  by  the  secretary  and  referred  to  the  executive  com- 
mittee. 

Dr.  Samuel  Ravenel  then  introduced  Dr.  Edwards  Park 
of  John  Hopkins  University,  who  addressed  the  society 
on  Observations  on  Scurvy  With  Particular  Reference  to 
the  Pathological  Changes  in  the  Bones  and  Diagnostic 
Signs  in  the  X-ray  Film  (lantern  sUdes). 

A  rising  vote  of  thanks  for  his  kindness  in  coming  to 
speak  before  the  society  was  extended  to  Dr.  Park. 

(Signed)     Casper  Jennings,  Sec. 


Guilford  County  Medical  Society  meeting  held  at  the 
King  Cotton  Hotel,  Greensboro,  April  4th,  supper  served 
at  6:30  p.  m.  and  the  business  meeting  started  at  7:30, 
the  president.  Dr.  W.  P.  Knight,  presiding. 

The  application  for  membership  of  Dr.  H.  C.  Warwick 
was  reported  approved  by  the  membership  committee  and 
Dr.  Warwick  was  elected  to  membership. 

A  letter  was  read  from  the  ERA  in  regard  to  physical 
examination  of  cUents  on  relief  rolls.  It  was  proposed  that 
a  hundred  examinations  a  day  be  made  at  fifty  cents  per 
client,  using  four  physicians  at  a  time  for  this  work.  A 
letter  from  Dr.  McBrayer  concerning  the  same  matter  was 
read. 

On  the  motion  of  Dr.  F  .R.  Taylor  the  society  went  on 
record  as  opposed  to  the  plan  for  two  reasons,  viz.,  too 
many  examinations  per  doctor  a  day  were  proposed  and 
the  suggested  fee  was  too  small. 


Fifth  District  (N.  C.)  Medical  Society',  April  8th,  2 
p.  m..  Post  Hospital  at  Fort  Bragg. 

Papers:  Spina  Bifida,  Dr.  J.  A.  Shaw,  Fayetteville ; 
Some  Bronchoscopic  Observations  of  Clinical  Interest,  pr. 
V.  K.  Hart,  Charlotte;  Use  of  Cod  Liver  Oil  m  the  Treat- 
ment of  Burns,  Dr.  Clement  R.  Monroe,  Pinehurst ;  The 
Diagnostic  Significance  of  Changes  in  the  Hands,  Dr.  Wm. 
B.  Porter,  Richmond,  Va.;  Local  Anesthesia  in  Minor  Sur- 
gery, Dr.  Frank  H.  Netter,  New  York  City ;  Physiotherapy 
in  Medicme  and  Surgery,  Capt.  Frank  B.  Wakeman,  Wash- 
ington, D.  C. 


The  Iredell-Alexander  County  Medical  Society  met 
at  Statesville  the  9th  of  April,  1935,  at  8  o'clock,  with  the 
following  members  present: 

Dooctors  F.  L.  Sharpe,  R.  S.  McElwee,  L.  M.  Little, 
L.  R.  Shaw,  Ned  Watt,  H.  L.  Price,  T.  V.  Goode,  W.  M, 
Long,  J.  S.  Talley,  Asa  Thurston,  T.  D.  Crouch,  A.  M. 
Edwards  and  C.  B.  Herman. 

An  interesting  paper  on  Vicarious  Menstruation  was 
read  by  Doctor  W.  M.  Long,  Mocksville.  Dr.  T.  V. 
Goode,  Statesville,  read  a  paper  on  Ectopic  Pregnancies  (35 
case  reports).  Doctors  R.  S.  McEIwee  and  C.  B.  Herman 
discussed  at  length  Dr.  Goode's  paper. 

Next  meeting  second  Tuesday  in  May  at  Mooresville. 

(Signed)     L.  R.  Shaw,  Pres. 
C.  B.  Herman,  Sec.-Treas. 


The  Bladen  County-  Medical  Society  was  entertained 
by  Dr.  S.  S.  Hutchinson,  of  Bladenboro,  on  April  9th,  at 
an  elaborate  banquet. 

An  excellent  musical  program  was  rendered  by  Miss 
Lolita  Ellis  of  the  Bladenboro  High  School  faculty,  and 
John  Cain  of  Lake  Wales,  Florida.  The  Bladenboro  High 
School  orchestra  and  the  Harmonica  Band  also  rendered 
several  numbers  which  were  greeted  with  enthusiastic  ap- 
plause. Dr.  Hutchinson  as  toastmaster  contributed  spicy 
bits  of  wit  and  humor. 

Addresses  were  made  by  Dr.  G.  B.  Barefoot  of  Wil- 
mington, and  Dr.  Oren  Moore  of  Charlotte.  Dr.  Bare- 
foot's  topic  was  Electrocardiographic  Findings  in  Diagnosis 
and  Treatment  of  Heart  Disease;  Dr.  Moore's,  Periodic 
Fertility  in  Women. 

Physicians  attending  the  meeting  were:  Drs.  Oren  Moore, 
Charlotte;  W.  D.  James,  Hamlet;  F.  B.  Garrett,  Rocking- 
ham; H.  M.  Baker,  R.  S.  Beam,  E.  L.  Bowman,  J.  N. 
Britt,  George  A.  Allen,  L.  R.  Hedgpeth,  E.  R.  Hardin,  [ 
Stephen  Mclntyre,  T.  C.  Johnson,  H.  T.  Pope,  J.  A.  Mar- 
tin, N.  0.  Benson,  Lumberton;  G  .S.  Cox,  Tabor;  L.  D. 
Floyd,  Fair  Bluff;  Floyd  Johnson,  R.  B.  Whitaker,  Thurs- ; 
ton  FormyDuval,  W.  E.  Miller,  S.  A.  Smith,  Whiteville;! 
K.  G.  Averitt,  Cedar  Creek;  J.  0.  McClelland,  Maxton; 
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BIPEPSONATE 


An  antiseptic,  demulcent  corrective  designed  for  use 

in  the  treatment  of  intestinal  disorders,  especially 

those  of  children. 

Average  Dosage 

I'dr  Children — Half  drachm  every  fifteen  minutes 

for  six  doses,  then  every  hour  until  relieved. 

For  Adults — Double  the  above  dose. 

How  Supplied 

!n  Pints,  Five-Pints  and  Gallons  to  Physicians  and 

Druggists  only. 

Prompt  attention  given  to  Physicians'  inquiries. 


Burwell  &  Dunn  Company 

Manufacturing   Pharmacists 
CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician  in   the  U.S.   on  request 


J.  F.  Nash,  St.  Pauls;  J.  McN.  Smith,  Rowland;  G.  F. 
Barefoot,  A.  M.  Crouch,  J.  F.  Robertson,  E.  S.  BuUuck, 
Wilmington;  O.  L.  McFayden,  R.  L.  Pittman,  J.  A.  Shaw, 
Fayetteville ;  D.  H.  Bridger,  Bladenboro;  E,  C.  Bennett, 
R.  S.  Croraartie  and  G.  F.  Bullard,  Ellzabethtown ;  E.  S. 
and  D.  D.  Clark  and  G.  C.  Singletary,  Clarkton. 


April  meeting  of  the  Wake  County  Medical  SociEry, 
April  nth,  at  7:30  p.  m.,  Dr.  M.  R.  Gibson,  president, 
presiding. 

Dr.  P.  G.  Fox  presented  two  cases:  1)  Case  which  at 
first  simulated  stone,  but  on  further  study  was  tentatively 
diagnosed  as  papilloma  of  the  kidney.  On  still  further 
study,  however,  it  was  found  to  be  a  case  of  blood  clot  in 
the  kidney.  2)  Foreign  body  around  penis,  the  foreign 
body  being  a  steel  nut. 

Dr.  Sidney  Smith  then  discussed  the  subject  of  Pyelo- 
nephritis from  the  standpoint  of  etiology  and  treatment 
of  both  surgical  and  non-surgical  character.  A  survey  of 
100  cases  was  given,  with  lantern  slides  to  illustrate  certain 
cases. 

Dr.  Abemethy  gave  a  discussion  on  the  Gonococcus  fil- 
trate (Corbus- Ferry)  and  the  results  obtained  in  a  series 
of  cases  in  his  hands.  Discussions  followed  by  Drs.  Roys- 
ter,  Carpenter,  Green  and  Gibson. 

The  secretary  read  a  letter  to  the  society  from  Dr.  J.  M. 
Northington  relative  to  possible  incidences  in  Wake  County 
or  the  State  of  encroachment  on  the  medical  practice  by 
outside  individuals  or  agencies.  No  cases  were  reported. 
Dr.  Royster  (seconded  by  Combs)  moved  it  be  referred  to 
the  president  and  secretary,  and  the  secretary  be  instructed 
to  notify  Dr.  Northington  of  the  above  fact. 

The  secretary  then  read  a  letter  to  the  society  from  the 
State  president  relative  to  the  examination  of  FERA  em- 
ployable  indigents.     It    was   discussed   by    Drs.    Hamilton, 


Judd  and  Green.  Dr.  Royster  (seconded  by  Smith)  made 
a  motion  that  this  society  adopt  the  resolution,  as  read 
from  the  above  letter  ,as  adopted  by  the  State  Executive 
Committee,   to-wit: 

"That  this  Executive  Committee  go  on  record  as  refus- 
ing the  50c  fee  and  that  it  be  left  with  the  .'\dvisory  Com- 
mittee to  work  out  something  feasible  or  something  better 
if  it  can  be  done  and  that  Mrs.  O'Berry  be  advised  that  it 
is  the  consensus  of  opinion  that  this  is  similar  to  a  regular 
insurance  examination  and  worth  $5.00." 

The  question  of  election  of  delegates  to  the  State  con- 
vention was  brought  up  by  the  president.  This  brought 
up  the  question  of  paid-up  members.  Dr.  Procter  made  a 
motion  that  the  society  be  made  acquainted  with  the  un- 
paid membership  that  it,  as  a  unit,  might  attempt  collection 
of  dues  in  this  group.  Nominations  for  delegates  were 
entertained,  two  to  be  elected  with  four  alternates.  Dr. 
Judd  nominated  Dr.  Haywood  and  Dr.  Fox  nominated  Dr. 
McLeod. 

Dr.  Abernethy  moved  the  nominations  be  closed,  that 
the  rules  be  suspended,  and  that  the  president  be  instructed 
to  cast  the  unanimous  vote  for  the  society  for  these  two 
delegates.  This  was  seconded  and  passed  without  discus- 
sion.   The  president  cast  the  vote  as  instructed. 

Nominations  for  alternates  were  then  in  order.  Dr. 
Hicks  made  the  motion  that  the  delegates  (new  an  dold) 
be  allowed  to  select  their  alternates.  This  motion  was 
seconded  and  passed  by  the  society  with  only  one  dissent- 
ing vote. 

Dr.  Abernethy  arose  to  a  point  of  order  and  pointed  out 
that  this  was  against  the  rules.  Dr.  Hicks  then  made  a 
motion  that  his  former  motion  be  rescinded.  This  was 
seconded  and  passed.  Alternate  nominations  were  as  fol- 
lows:    Cabiness  nominated  O.  S.  Goodwin,  Fox  nominated 
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Hunter,   Abernethy   nominated   Herring,   Ashby   nominated 
Hicks. 

Dr.  Abernethy  moved  rules  be  suspended  and  the  secre- 
tar\'  be  instructed  to  cast  the  unanimous  vote  of  the  society 
for  these  alternates.  The  motion  was  seconded  and  passed. 
The  secretary  cast  the  vote  as  directed. 

Dr.  M.  C.  Horton  brought  up  the  subject  of  secretary- 
treasurer  being  required  to  pay  dues.  He  made  a  motion 
that  the  society  pay  these  dues  each  year  of  the  secretary- 
treasurer.    This  was  seconded  and  passed. 

Dr.  Gibson  asked  the  society  its  pleasure  as  regards  the 
meeting  place  of  the  society.  It  was  pointed  out  that  the 
Carolina  Hotel  was  offering  to  the  society  more  convenient 
and  larger  quarters  than  the  old  Wake  County  Medical 
Hall.  Dr.  McGee  moved  that  the  matter  be  left  in  the 
hands  of  the  executive  committee.  This  was  seconded  and 
passed. 

(Signed)     A^.  H.  McLeod,  M.D.,  Sec. 


BuNXOMEE  County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting  April  15th  at  the  Biltmore  Hospital,  Pres. 
Griffith  in  the  chair. 

The  Biltmore  Hospital  Medical  Staff  presented  the  pro- 
gram: 

1)  Fracture  of  Cervical  Vertebra  in  Adult.  Successful 
reduction.     Dr.  Saunders. 

2)  Extensive  Burn  Case  in  Boy  with  adhesions  of  arm 
to  chest  wall,  Dr.  Saunders. 

3)  Multiple  Perineal  Urinarj-  Fistulae  and  Abscess  in 
Male,  Dr.  Grantham. 

4)  Technique  of  Evipal  Anesthesia,  Dr.  A.  C.  Ambler. 

5 )  Meningocele  in  Infant  with  operation  and  cure,  Dr. 
J.  A.  Moore. 

6)  Coccygeal  Teratoma  in  Child  with  operation  and 
cure,  Dr.  J.  A.  Moore. 

7)  Lymph-blastoma  of  Left  Orbital  Cavity  with  enu- 
cleation, Dr.  C.  C.  Swann. 

8)  Diabetic  Gangrene  of  foot  with  amputation  at  knee, 
Drs.  Braddock  and  Lynch. 

Adjournment. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Richmond  Academy  of  Medicine,  stated  meeting,  April 
23rd,  S;30  p.  ra.  Address:  The  Present  Status  of  Physical 
Therapy  in  the  Practice  of  Medicine  (lantern  slides),  by 
Dr.  Richard  Kovacs,  Clinical  Professor  of  Physical  Therapy 
in  the  Polyclinic  Medical  School  and  Hospital,  New  York; 
member  of  the  Council  on  Physical  Therapy,  A.M.,\.;  and 
chairman.  Committee  on  Physical  Therapy,  Medical  Society 
of  the  Countv  of  New  York. 


The  Lincoln  Coi'nty  Profession.al  Club  held  its  reg- 
ular meeting  at  the  Reformed  Church,  Lincolnton,  the 
evening  of  April  26th,  20  members  and  25  guests  present. 
The  dinner  was  served  by  the  Women's  Missionary  Society 
of  the  Reformed  Church.  The  lawyers  were  hosts  and  the 
Lincoln  County  scout  committee  were  guests. 

Dr.  W.  V.  Costner,  president,  presided. 

Mr.  James  Neely  Porter,  pharmacist,  was  voted  into 
membership  in  the  club.  The  name  of  Mr.  Fred  Owen, 
pharmacist,  was  proposed  for  membership,  referred  to  a 
committee  consisting  of  Dr.  J.  R.  Gamble,  Mr.  M.  T. 
Leatherman  and  Dr.  I.  R.  Self,  was  appointed. 

The  club  passed  a  motion  to  go  on  record  as  favoring 
the  establishment  in  Lincoln  County  of  a  full  time  health 
department. 

The  program  committee.  Dr.  W.  G.  Bandy,  chm.,  pre- 
sented Judge  Bismarck  Capps  of  Gastonia,  who  spoke  on 
the  value  to  a  community  of  a   Boy  Scout  program  and 


spoke  of  the  progress  which  is  being  made  in  the  Piedmont 
Council  of  North  Carolina. 

(Signed)     L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 


Meeting  of  the  St.aff  of  the  McGuire  Clinic,  April 
16th,  at  8:30,  in  the  Library  of  the  Clinic  Buildmg.  Guest 
evening.  Gastric  Acidity  and  Its  Clinical  Significance,  by 
Dr.  Frank  L.  Apperly,  Medical  College  of  Virginia;  Hallu- 
cinations, by  Dr.  James  K.  Hall,  Westbrook  Sanatorium ; 
Dr.  Locke  and  His  Clinic,  by  Dr.  Robert  V.  Funsten,  Uni- 
versity of  Virginia.  Discussion  opened  by  Dr.  W.  T.  Gra- 
ham. 


Dr.  BENj.AiiiN  H.  Gr.\y  and  Dr.  Wm.  Durwood  Suggs, 
Stuart  Circle  Hospital,  Richmond,  Virginia,  announce  their 
association  in  the  practice  of  Obstetrics,  Gynecology  and 
Gynecologic  Endocrinology. 


Dr.  Ned  Waddell,  a  native  of  Le.xington,  and  a  grad- 
uate of  the  University  of  Cincinnati  Medical  School,  has 
been  appointed  resident  physician  at  Southside  Hospital, 
Farmville,  Va.,  to  begin  work  July  1st  when  the  term  of 
Dr.  A.  J.  HoLiON  expires.  - 


Dr.  Claiborne  T.  Smith,  Rocky  Mount,  N.  C,  was  the 
guest  speaker  for  the  meeting  of  the  Twentieth  Century 
Club,  held  April  16th,  subject.  The  Normal  Mind. 


Dr.  James  E.  McClees,  formerly  of  Scotland  Neck,  has 
moved  to  Bath,  N.  C,  to  practice  medicine. 


Dr.  Bvrd  Charles  Willis,  Rocky  Mount,  is  the  new 
president  of  the  North  CaroKna  Hospital  Association.  Dr. 
L.  A.  Crowell,  Lincolnton,  is  a  new  director. 


Dr.  E.  K.  Marshall,  jr..  Professor  of  Pharmacology  of 
Johns  Hopkins,  addressed  the  University  Chapter  of  Sigma 
Xi,  Univ.  of  N.  C,  national  scientific  research  society,  the 
evening  of  April  23rd  in  Phillips  Hall  on  .^  Report  of  Spe- 
cial Work  on  the  Kidney. 


As  a  memorial  to  Dr.  M.arjorle  Jefferson  W.agoner, 
college  physician  at  Bryn  Mawr  for  12  years,  fellow  mem- 
bers of  the  class  of  1918  will  raise  §50,000  to  establish  the 
librarv'  of  physics  and  chemistry  in  the  proposed  new 
science  building. 


Dr.  G.  M.  Billings  recently  took  post-graduate  work  in 
New  York. 


Dr.  W.  H.  Kibler,  Morganton,  N.  C,  has  returned  to  his 
practice  after  having  taken  a  post-graduate  course  in  Ear, 
Nose  and  Throat  work  at  the  Cook  County  Hospital,  Chi- 
cago. 


Deaths 

Colonel  Fielding  H.  Garrison,  U.  S.  A.  (retired),  64 
(Georgetown  '93),  medical  historian  and  librarian  of  the 
William  H.  Welch  Medical  Libran,-,  April  18th. 

Dr.  Ernest  Christian  Fisher,  59  (M.  C.  V.,  '00),  at  his 
home  in  Richmond,  April  15th. 

Colonel  William  Brodnax  Banister,  M.C.,  United  States 
Army,  retired,  died  suddenly  at  his  home  in  Petersburg, 
Va.,  May  1st. 

Dr.  Albert  DeKalb  Parrot,  52  (M.  C.  V.  '06),  chief  sur- 
geon of  Parrott  Memorial  Hospital,  and  a  foremost  friend 
of  aviation  in  his  section,  died  April  19th,  victim  of  a  heart 
attack. 
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Dr.  Daniel  Malloy  Prince,  37  (U.  Va.  '24),  native  of 
Laurinburg,  N.  C,  died  April  11th  at  Mount  Vernon, 
Washington,  where  he  had  been  attached,  as  a  surgeon,  to 
a  hospital  for  several  years.  He  was  a  son  of  the  late 
Dr.  D.  M.  Prince,  widely  known  Scotland  County,  N.  C, 
physician. 

Dr.  Edward  Ferdinand  Corbell,  74,  for  the  past  SO  years 
a  practicing  physician  at  Sunbur,-,  Gates  County,  N.  C, 
April  llth.  He  was  a  graduate  of  V.  M.  I.,  the  University 
of  Maryland  and  Johns  Hopkins. 

Dr.  Junius  Claiborne  Gregory,  60,  April  26th,  at  his 
home  in  Evanston,  111.  A  committal  service  was  held  at 
the  grave  in  Hollywood  cemetery,  Richmond,  Va.,  April 
28th.  Dr.  Gregory  was  a  son  of  the  late  Dr.  Junius  Clai- 
borne Gregory  and  Mrs.  Sallie  Winston  Gregory,  of  "The 
Cast'.e,"  Tunstalls,  New  Kent  County.  He  was  educated 
at  the  Virginia  Military  Institute  and  the  Medical  College 
of  Virginia,  being  graduated  in  medicine  in  the  class  of 
1900. 


Our  Medical  Schools 


Medical  College  of  VmoiNiA 


Dr.  James  B.  McLester,  Professor  of  Medicine,  Univer- 
sity of  Alabama  School  of  Medicine,  recently  addressed 
the  junior  and  senior  classes  in  medicine. 

President  William  T.  Sanger  and  Dr.  Lewis  E.  Jarrett, 
superintendent  of  hospitals,  attended  the  Tri-State  Hospital 
meeting  in  Greensboro,  North  Carolina,  April  llth-12th. 
Doctor  Jarrett  was  elected  president  of  the  Virginia  Hos- 
pital Association  at  this  meeting. 

The  regular  scientific  meeting  of  the  faculty  and  staff 
was  held  on  .'\pril  llth.    The  program  was  as  follows: 

Spinal  Cord  Compression — Report  of  a  Case,  by  Dr. 
Harry  Walker. 

The  Responsibilities  of  our  Dietary  Department,  by 
Miss  Aileen  Brown. 

The  Treatment  of  Bichloride  of  Mercury  Poisoning — A 
Study  of  46  Cases,  by  Dr.  William  B.  Porter. 

The  outpatient  department  report  for  the  month  of 
March  shows  6,191  patient  visits  made  by  2,S94  individual 
patients.  Of  the  total  of  6,191  patient  visits  to  the  clinic 
2,479  were  to  the  medical  clinics,  2,9S7  to  the  surgical 
clinics,  283  to  the  obstetrical  clinics,  449  to  the  pediatrics 
clinics,  and  23  to  the  preventive  medicine  clinic. 

Dr.  E.  H.  Ingersoll  attended  the  American  Association  of 
Anatomists  in  Saint  Louis,  April  18th-20th.  At  this  meet- 
ing he  gave  a  paper  on  the  structure  and  function  of  the 
sympathetitc  nerve  cells  in  the  rabbit. 

I  Dr.  Harvey  B.  Haag,  Dr.  Frank  L.  Apperly  and  Dr. 
A.  M.  Ambrose  attended  the  sessions  of  the  Federation  of 
lAmerican  Biological  Societies,  which  includes  the  American 
[Pharmacological  Society,  American  Physiological  Society, 
American  Biochemistry  Society,  and  the  American  Society 
of  Experimental  Pathology.  The  convention  was  held  in 
Detroit,  April  10th  through  the  13th. 

Commencement  exercises  closing  the  ninety-seventh  ses- 
-iiin  of  the  college  will  be  held  at  the  Mosque  Theatre, 
Tm-day  evening,  May  28th,  at  8  o'clock.  Hon.  George  C. 
1'i.iry,  Governor  of  Virginia,  will  be  the  speaker. 

The  commencement  sermon  will  be  given  Sunday  even- 
intr.  May  26th,  at  8  o'clock,  by  Dr.  J.  Blanton  Belk,  pastor 
"I  ('.race  Covenant  Presbyterian  Church. 

The  honorary  degree  of  Doctor  of  Science  will  be  con- 
ferred upon  Dr.  Charles  R.  Turner,  Dean,  University  of 
Pennsylvania  School  of  Dentistry,  Philadelphia,  Pennsylva- 
inia.  Doctor  Turner  is  an  alumnus  of  the  School  of  Med- 
licine.  Medical  College  of  Virginia. 


ST.  ELIZABETH'S  HOPSITAL 

RICHMOND,  VIRGINIA 


Staff 

J.  Shelton  Horsley,  M.D.-- Surgery  and  Gynecology 
John  S.   Horsley,   Jr.,   M.D. 

Plastic  and  General  Surgery 

Guy  W.  Horsley,  M.D General  Surgery 

Douglas  G.  Chapman,  M.D Internal  Medicine 

Wm.  H.  Higgins,  M.D. 

Consultant  in  Internal  Medicine 

Austin  I.   Dodson,  M.D Urology 

Fred  M.  Hodges.  M.D Roentgenology 

L.    O.    Sne.ad,   M.D Roentgenology 

Thos.  W.  Wood,  D.D.S Dental  Surgery 

Helen  Lorraine  Medical  Illustration 

N.    E.   Pate   Administration 

Assistant   Attending    Staff 

Harry  J.  Warthen,  Jr.,  M.D Surgery 

W.  K.  Dix,  M.D Internal  Medicine 

J.  P.  Baker,  Jr.,  M.D Internal  Medicine 

Marshall  P.   Gordon.  Jr.,   M.D Urology 


The   Operating   Rooms  and   all  the   Front   Bedrooms 
are    now    completely    Air-Conditioned 


SCHOOL   FOR    NURSES 

The  Training  School  is  affiliated  with  Johns  Hop- 
kins Hospital  in  Baltiniort  for  a  three  months' 
course,  each,  in  Pediatrics  and  Obstetrics.  All 
applicants  mu.st  lie  graduates  of  a  high  school  or 
have  the  equivalent  education.  Address:  Director 
of  Nursing  Education. 


This  year  there  will  be  78  graduates  in  medicine,  17  in 
dentistry,  7  in  pharmacy  and  31  in  medicine.  These  repre- 
sent 16  States,  2  foreign  countries,  and  ii  of  the  counties 
of  Virginia. 


University  of  Virginia 


Dr.  Milford  Edwin  Barnes,  Professor  of  Hygiene  in  the 
Department  of  Preventive  Medicine  and  Hygiene,  Univer- 
sity of  Iowa,  visited  the  Medical  School  on  March  19th. 

On  April  llth.  Dr.  David  C.  Wilson  spoke  before  the 
Virginia  Conference  of  Social  Work,  meetmg  in  Richmond, 
on  Psychopathic  Hospitals. 

On  .April  12th,  Dr.  J.  Edwin  Wood  was  the  guest  speak- 
er at  the  Annual  Meeting  of  the  University  of  Virginia 
Alumni  Association  in  Charleston,  West  Virginia. 

On  the  occasion  of  the  annual  initiation  to  Alpha  Omega 
Alpha  on  .-Xpril  12th,  Dr.  Harvey  B.  Stone,  of  the  Johns 
Hopkins  University  Medical  School,  gave  the  William 
Webster  Root  Memorial  address,  speaking  on  the  subject 
of  Transplantation  of  Endocrine  Gland  Tissue  in  Mam- 
mals. 


Duke 

On  March  18th,  Dr.  E.  P.  Alyea,  Associate  Professor  of 
Surgery  in  charge  of  Urology,  gave  a  talk  on  Renal  Tumors 
in  Children,  before  the  North  Carolina  Urological  Associa- 
tion meeting  at  Pinehurst  and  on  April  2nd  he  addressed 
the  staff  of  Sternberger  Children's  Hospital,  Greensboro. 

On  March  20th,  Dr.  E.  P.  McCutcheon,  Instructor  in 
Dentistry,  gave  a  paper,  with  exhibits,  on  Fractures  of  the 
Maxilla  and  Mandible,  before  the  Tri-State  Dental  Asso- 
ciation in  Washington,  D.  C. 

On   March   28th,   Dr.  Alan  M.   Chesney,  Dean  of  The 
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Johns  Hopkins  University  School  of  Medicine,  lectured  to 
the  students  and  staff  on  Experimental  Syphilis. 

On  March  30th,  Dr.  Hugh  H.  Trout,  Director  and  Sur- 
geon-in-Chief  of  the  Jefferson  Hospital,  Roanoke,  Va., 
addre.sed  the  students  and  staff  on  the  subject  of  his  recent 
visit  to  the  surgical  clinics  at  Cincinnati,  Chicago,  Roches- 
ter, .'Knn  Arbor,  Cleveland  and  Detroit. 

On  April  1st  and  2nd,  Miss  Elizabeth  C.  Burgess,  Asso- 
ciate Professor  of  Nursing  Education  of  the  Teachers  Col- 
lege, Columbia  University,  visited  the  Duke  Hospital  and 
School  of  Nursing. 

On  .April  6th,  the  second  meeting  of  the  North  Carolina 
State  Dietetic  Association  was  held  at  Duke  Hospital,  which 
was  featured  by  an  address  on  Diet  and  Health,  by  Dr. 
W.  J.  Dann,  of  the  medical  school  faculty. 

On  -April  12th,  Mr.  Vernon  Altvater,  superintendent  of 
Duke  Hospital,  gave  a  paper  entitled.  Do  We  Need  a  Cen- 
tral Purchasing  Bureau?,  at  a  joint  meeting  of  the  North 
Carolina,  South  Carolina  and  Virginia  Hospital  Associa- 
tions. 

On  April  13th,  Dr.  Foster  Kennedy,  Professor  of  Neu- 
rolo:;'y  at  Cornell  University  School  of  Medicine,  gave  the 
second  annual  lecture,  under  the  auspices  of  the  Beta  Rho 
Chapter  of  Nu  Sigma  Nu,  his  subject  being  The  Relation  of 
Neurology  and  Psychiatry  to  General  Medicine. 

Dr.  Der>i  Hart,  Professor  of  Surgery,  has  just  returned 
from  attending  the  meetings  in  Baltimore  of  the  Surgical 
Society  of  Southern  Surgeons. 

Dr.  C.  E.  Gardner,  jr..  Assistant  Professor  of  Surgery, 
has  just  returned  from  a  three-weeks'  visit  to  clinics  in 
Cincinnati,  Chicago  and  Rochester,  Minn. 

Dr.  C.  L.  Haywood  has  just  been  appointed  Surgeon- 
in-Chief  to  the  Hugh  Chatham  Memorial  Hospital,  at 
Elkin,  N.  C. 

During  the  month  of  April  a  new  physiotherapy  depart- 
ment is  being  opened  at  the  hospital,  with  complete  equip- 
ment for  hydrotherapy  and  a  small  swimming  pool  for 
underwater  exercises. 

New  x-ray  therapy  equipment  is  being  installed,  in  which 
there  is  a  400,000  constant  potential  volt  machine.  This 
machine,  with  two  200,000-voIt  machines,  will  make  the 
therapy  department  the  largest  in  the  South. 


BOOK  REVIEWS 


THE  PRACTICAL  MEDICINE  SERIES  OF  YEAR 
BOOKS:  Series  1934.  The  Year  Book  Publishers,  Inc., 
Chicago,  111. 

GENERAL  THERAPEUTICS,  edited  by  Bernard  Fan- 
ix-s,  M.S.,  M.D.,  Professor  of  Materia  Medica,  Pharma- 
cology and  Therapeutics,  University  of  Illinois  College  of 
Medicine;  Member,  Revision  Committee  of  the  United 
States  Pharmacopoeia  and  of  the  National  Formulary  Re- 
vision Committee;  Director  of  Therapeutics,  Cook  County 
Hospital.    2.25,  p.  p. 

Every  doctor  does  well  to  inquire  each  year  what 
better  weapons  have  been  made  available  to  him 
for  use  in  his  warfare  on  disease,  and  what  old  ones 
there  are  whose  usefulness  is  unknown  to  him.  The 
preface  tells  us  that  less  dressing  material  for 
wounds  is  being  used,  varicose  vein  injection  has 
established  itself,  hemorrhoid  and  hydrocele  injec- 
tion seems  next  in  line,  negative  galvanism  has  ad- 
vantages, the  elastic  adhesive  bandage  deserves 
well,  diphtheria  and  tetanus  toxoid  are  being  im- 
proved, some  sex  hormones  are  proving  their  use- 


fulness, vitamins  are  being  over-used,  milk  and 
bananas  and  raw  apples  are  good  for  obesity  and 
diarrhea  and  dysentery,  tetrachlorethylene  is  the 
best  drug  to  kill  hookworms,  ergotamine  tartrate 
is  worthy  of  trial  in  migraine,  many  common  pois- 
onings can  be  better  managed  and  psychotherapy 
is  given  too  scant  attention  in  everyday  practice. 

NEUROLOGY,  PSYCHIATRY  AND  ENDOCRIN- 
OLOGY: 

NEUROLOGY,  edited  by  Hans  H.  Reese,  M.D.,  Pro- 
fessor of  Neurology  and  Psychiatry,  University  of  Wiscon- 
sin Medical  School; 

PSYCHI.ATRY,  edited  by  Harry  A.  Paskind,  M.D., 
-Assistant  Professor  of  Nervous  and  Mental  Diseases,  North- 
western University  Medical  School;  Attending  Neurologist, 
Evanston  Hospital;  Associate  Attending  Neurologist,  Mich- 
ael Reese  Hospital; 

ENDOCRINOLOGY,  edited  by  Euvier  L.  Sevringhaus, 
M.D.,  Associate  Professor  of  Medicine,  University  of  Wis- 
consin Medical  School.     $3.00  p.  p. 

Features  of  importance  in  this  field  in  the  j'ear 
just  past  include  intensive  studies  on  epidemic  en- 
cephalitis; advancements  in  knowledge  of  the  phy- 
siology of  different  parts  of  the  brain;  studies  in 
tremor,  ataxia  and  spasm.  O'Leary  of  the  Mayo 
Clinic  regards  the  asymptomatic  as  the  most  com- 
mon and  the  most  important  form  of  neurosj'phihs. 
The  geographic  distribution  of  paresis  and  tabes 
affords  another  reason  for  being  content  to  live  on 
this  side  of  the  Potomac  and  outside  California. 
Evidence  is  adduced  to  show  that  the  prolonged 
use  of  bromides  does  not  produce  mental  deteriora- 
tion. Family  predisposition  is  given  as  an  import- 
ant factor  in  the  causation  of  dementia  praecox; 
treatment  by  various  means  is  outlined.  Recent 
experiences  in  treating  paresis  by  means  of  malaria, 
diathermy  and  tj'phoid  vaccine  are  recounted. 
Nasal  insufflation  of  dry  powder  of  the  posterior 
lobe  of  the  pituitary  has  given  excellent  results  in 
cases  of  diabetes  insipidus.  Investigators  differ  as 
to  whether  iodized  salt  is  beneficial  or  harmful. 
Pfahler  uses  roentgen  rays  routinely  in  the  treat- 
ment of  hyperthyroidism,  and  with  uniformly  good 
results.  iNIerritt  and  ^IcPeak  have  treated  six  cases 
of  cystic  bone  disease  by  roentgen  therapy  over  the 
parathyroid  region  with  gratifying  results.  There 
is  much  more  of  great  interest  on  the  pituitary 
group. 


THE  ROMANCE  OF  EXPLOR-^iTION  AND  EMER- 
GENCY FIRST-AID  FROM  STANLEY  TO  BYRD. 
Burroughs  Welkome  and  Company,  Inc.,  9-11  &  13-lS, 
East  4l5t  Street,  New  York  City. 

A  fascinating  booklet,  handsomely  illustrated, 
whose  special  interest  for  doctors  may  be  appreci- 
ated in  advance  by  consideration  of  this  sentence: 

When  H.  M.  Stanley  came  back  after  he  had 
found  Dr.  Livingstone,  he  said:  "When  I  think 
of  the  dreadful  mortality  of  Capt.  Tuckey's  expedi- 
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tion  in  1816,  of  the  Niger  Expedition  in  1841,  of 
the  sufferings  of  Burton  and  Spake,  and  of  my 
own  first  expeditions,  I  am  amazed  to  find  that 
much  of  the  mortality  and  sickness  was  due  to  the 
crude  way  in  which  medicines  were  supplied  to  trav- 
elers. The  very  recollection  causes  me  to  shud- 
der." 


FOR 


THE  C.\RE  OF  THE  AGED,  THE  DYING  AND  THE 
DEAD,  by  .Alfred  Worcester,  M.D.,  Sc.D.,  Hejtry  K. 
Oli\er,  Professor  of  Hygiene,  Harvard  University.  Charles 
C.  Thomas,  Springfield,  111.,  and  Baltimore.  Md.  1P35. 
SI. 00. 

This  is  the  kind  of  book  that  is  needed  as  a 
counterpoise  to  much  of  the  mathematical  chem- 
ical formula  medicine  of  the  day.  This  journal  was 
privileged  to  publish  some  of  the  matter  that  goes 
to  make  this  volume  of  such  excellence  from  cover 
to  cover.  Consider  the  title;  then  consider  this 
one  statement  of  the  author:  "The  art  of  medical 
practice  depends  upon  devotion  to  the  patient 
rather  than  to  his  disease;"  and  you  can  not  fail 
to  know  that  here  are  essays  that  will  make  of 
every  practitioner  a  better  doctor  and  a  better 
man. 


DOCTORS  AND  JURIES:  The  Essentials  of  Medical 
Jurisprudence,  by  Humphreys  Sprincstun  of  the  Detroit 
Bar.  P.  Blakiston's  Sen  &  Co.,  Inc.,  1012  Walnut  Street, 
Philadelphia.     193.i.     S2.00. 

Doctors  are  getting  better  and  better  trained  for 
witness  service,  but  most  of  this  training  is  in  the 
hard  school  of  experience  and  much  of  it  very 
costly.  This  booklet  purports  to  give  this  train- 
ing in  advance  of  the  doctor  going  on  the  witness 
stand. 

The  chapter  heads  give  a  definite  idea  of  its 
contents.  Reading  them  one  learns  the  scope  of 
tb"  -vork  and  can  reflect  whether  or  not  he  stands 
in  need  of  increased  knowledge  such  as  is  here 
afforded.  These  heads  are:  Contractual  Rela- 
tions: Breech  of  Contract;  Negligence;  Warran- 
ties: Agency;  Damages;  Care  and  Skill;  Standards 
I  of  Practice:  Burden  of  Proof;  Necessity  of  Prima 
\  Facie  Case;  .-Mlegations  Required;  Statute  of  Limi- 
I  tations;  Testifying:  Expert  Witnesses;  Privileged 
Communications;  Hospital  Records  as  Evidence; 
Hypothetical  Questions;  Influencing  a  Jury;  Ne- 
cessity for  Consent;  Waivers  of  Rules;  Insanity 
Generally;  Degree  of  Insanity;  Insanity  and 
Crime:  Insanity  and  Contracts;  Insanity  and  Wills; 
Proof  of  Insanity;  Observations;  Conclusion. 


THE  MODERN  METHOD  OF  BIRTH  CONTROL, 
by  Thurston-  Scott  Weltox,  M.D.,  F.A.C.S.,  Editor  of 
The  American  Journal  of  Surgery.  Walter  J.  Black,  Inc., 
2  Park  Ave.  at  33rd  St.,  New  York  City.     1035.    S3.00,  net. 

Here  is  again  offered  information  on  how  to  time 
sexual  intercourse  so  that  it  is  well-nigh  impossible 
that  pregnancy  result,  or  to  most  certainly  insure 
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Anargesic  and  Sedative     '  P?"?*  _5  parts       I  part 
Aspirin   Phenacetin   Caffein 


ITe  will  mail  professional  samples  regularly 
with  our  compliments  if  you  desire  them. 
Carolina   Pharmaceutical    Co..    Clinton,   S.    C. 


a  resulting  pregnancy.  It  is  said  that  the  margin 
of  error  is  not  more  than  3  per  cent.  Birth  control 
by  abstinence  for  a  few  days  in  each  month  has  an 
esthetic  appeal  which  other  measures  do  not  pos- 
sess. Abundant  credit  is  given  to  the  work  of 
Ogino,  of  Knaus  and  of  others.  A  calendar  wheel 
is  tucked  in  a  pocket  inside  the  front  cover  for  use 
in  making  easy  the  calculations. 


N.AMES  OF  SURGICAL  OPERATIONS:  Compiled  and 
.Arranged  by  the  Western  Surgical  Association  through  its 
Special  Committee,  edited  by  C.^rl  E.  Black,  A.M.,  M.D., 
Jacksonville,  111.  Bruce  Publishing  Co.,  2642  University 
.Ave.,  St.  Paul,  Minnesota.     1Q35.     .S3.00. 

Dedicated  to  all  English-speaking  surgeons,  this 
volume  will  serve  these  surgeons  well.  In  addition, 
it  will  serve  all  those  practitioners  of  medicine  not 
surgeons,  who  use  the  English  as  their  medium  of 
expression,  and,  through  all  these  doctors,  it  will 
serve  their  patients,  for  every  step  toward  a  uniform 
and  meaningful  nomenclature  is  a  step  toward  ac- 
curate transmission  of  knowledge.  Also,  abandon- 
ment of  the  habit  of  calling  operations  by  the 
names  of  surgeons  will,  inevitably,  cure  a  good  deal 
of  the  itch  for  making  modifications.  This  reviewer 
has  never  seen  a  sentence  containing  the  words 
"After  all,"  that  would  not  be  improved  by  striking 
out  those  two  words. 


A  TEXTBOOK  OF  BIOCHEMISTRY,  by  Benjamin 
Harrow,  Ph.D.,  Associate  Professor  of  Chemistn,',  The 
City  College,  College  of  the  City  of  New  York,  and  Carl 
P.  Sherwin,  M.D.,  Sc.D.,  Dr.  P.H.,  LL.D.,  Member  of  the 
Staff  of  St.  Vincent's  Hospital  and  French  Hospital,  New 
York  City.  Illustrated.  W.  B.  Saunders  Co.,  New  York 
and  London.     1935.     ,S6.00,  net. 

Among  the  institutions  represented  by  the  30 
contributors  are  the  Universities  of  Rochester,  New 
York,  London,  Washington  (St.  Louis),  Johns 
Hopkins,    Edinburgh,    Alabama,    Columbia,    Yale, 
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Stanford,  California  and  Harvard:  the  Rockefeller 
Institute,  Lederle  Laboratories,  Philadelphia  Insti- 
tute for  jMedical  Research,  French  and  ^Nlount 
Sinai  Hospitals  (New  York),  Imperial  College  of 
Science  and  Technology  (London)  and  the  Medi- 
cal College  of  Virginia  (Richmond). 

The  first  chapter,  on  the  living  cell,  lays  a  sub- 
stantial foundation.  Then  the  various  foodstuffs 
and  their  metabolic  products  lead  up  to  the  study 
of  nutrition  in  general,  which  latter  is  covered  by 
E.  V.  McCollum.  The  chapter  on  vitamins  is  re- 
markably clear  and  informative;  it  gives  the  knowl- 
edge to  date  of  these  important  food  constituents. 
The  same  may  be  said  of  the  succeeding  chapter 
on  enzymes.  The  biochemistry  of  bacteria  yeasts 
and  molds  awakens  the  desire  to  know  more  about 
the  life  processes  of  these  low  forms  of  life.  Pres- 
ent knowledge  of  detoxication  and  of  the  chemistry 
of  immunology,  come  next.  Blood  structure  and 
function  is  inextricably  mixed  with  respiratory 
metabolism,  with  oxidations  and  reductions.  An 
unusual  subject  to  be  given  a  chapter  is  animal 
pigments.  The  last  30  pages  are  devoted  to  the 
biochemistry  of  the  brain  and  hormones,  two  sub- 
jects that  will  inspire  the  acute  interest  of  the  dull- 
est. It  is  doubtful  if  there  could  be  accumulated 
in  one  volume  of  moderate  size  more  of  the  funda- 
mentals on  which  medical  practice  rests  today. 

Intections  Following  the  Extraction  of  Teeth 
(Marcus  Skinner,  Selma,  in  Jl.  Med.  Assn.  Ala.,  Feb.) 
In  the  act  of  e.xtraction  there  is  trauma  to  the  peridental 
membrane  and  alveolus.  In  most  cases  the  blood  clot  that 
starts  the  reparative  process  seals  the  traumatized  bone 
and. no.. real  infections  result.  The  difficult  extraction  or 
the  incomplete  extraction  certainly  predisposes  to  infection. 
Group  extractions  are  in  one  of  three  classes: 

1.  Extraction  of  a  tooth,  the  root  of  which  is  sterile 
and  which  is  without  the  protection  of  an  old,  chronic  in- 
flammatory barrier. 

2.  Extraction  of  a  tooth  the  root  of  which  is  the  site 
of  a  chronic  abscess.  In  this  type  one  should  find  the  root 
of  such  a  tooth  fairly  loose  and  the  protective  barrier  well 
established. 

3.  In  acute  inflammation  in  or  about  the  tooth  and 
Nature  has  not  had  time  to  completely  erect  its  defensive 
mechanism. 

In  surgery  of  any  kind,  if  one  could  be  sure  that  sharp 
curettement  would  result  in  the  complete  removal  of 
infected  tissue,  its  employment  would  be  indicated,  but 
when  it  results  in  incomplete  removal  and  traumatic  insult 
to  Nature's  defensive  mechanism  it  is  strongly  contraindi- 
cated. 

Extractions  of  the  acutely  inflamed  tooth  seems  justifia- 
ble only  when  it  is  evident  that  its  root  is  the  site  of  a 
destructive  osteomyelitis.  I  rather  suspect  that  in  judging 
the  acuteness  of  such  inflammation  many  mistakes  have 
been  made  which  resulted  in  serious  infections. 

It  is  probable  that  the  hypodermic  needle  of  the  dentist 
plays  little  or  no  part  in  the  production  of  postoperative 
dental  infections;  but  in  the  mind  of  the  laity  serious 
infection  is  usually  attributed  to  lack  of  asepsis  and  much 
unjust  criticism  is  directed  at  the  unfortunate  dental  oper- 
ator who  has  had  a  death  following  an  extraction. 


The  Function  of  the  Physician  in  Public  He.^tii 

Education 

(W.  W.   Bauer.  Chicago,  in  The  Diplomate.  Mar.) 

The  doctor  has  been  a  health  educator  ever  since  there 
were  doctors,  at  least  until  the  time  when  changes  in  medi- 
cal practice  began  to  crowd  the  family  doctor  out  of  the 
picture.  His  relationship  was  informal  but  effective.  Even 
in  the  face  of  official  endorsement  of  the  periodic  health 
examination  by  a  number  of  organizations,  including  the 
A.  M.  A.,  there  are  many  who  hold  that  the  less  formal  but 
more  intimate  relations  between  the  old  family  doctor  and 
his  patients  were  more  desirable  and  effective  than  are  the 
practices  that  are  advocated  today.  He  discharges  his 
functions  in  that  regard  for  the  most  part  satisfactorily. 
Oliver  Wendell  Holmes  once  said,  "The  patient  is  no  more 
entitled  to  all  the  doctor's  knowledge  than  he  is  to  all  the 
medicine  in  his  saddle-bags."  The  patient  is  not  able  to 
assimilate  all  the  doctor's  knowledge;  therefore  in  his  own 
interest  he  ought  not  to  have  it.  The  patient  is  entitled  to 
sufficient  information  to  enable  him  to  co-operate  intelli- 
gently with  the  doctor. 

There  is  no  lack  of  interested  persons  busily  engaged  in 
misleading  the  public  interest  in  health  for  private  profit. 

There  has  grown  up  in  the  last  20  years  a  group  of  indi- 
viduals who  call  themselves  health  educators.  It  Includes 
the  doctors  who  find  themselves  better  fitted  for  partici- 
pation in  group  endeavors  or  in  administrative  labors  than 
for  bedside  practice.  It  includes  social  workers  who  see 
sickness  as  a  leading  cause  of  poverty  and  of  social  ineffi- 
ciency. It  embraces  pubHc-spirited  individuals  with  a 
genuine  urge  for  service.  It  attracts — in  prosperous  times — 
philanthropists  with  more  money  than  judgment,  and  it 
offers  a  rare  opportunity  for  activity  to  busybodies  who 
have  no  genuine  occupation  and  must  perforce  create  one. 
It  is  the  least  qualified  and  the  least  desirable  of  these 
groups,  who,  being  self-appointed,  make  the  most  noise. 
One  of  the  greatest  weaknesses  of  mass  educational  move- 
ments is  that  they  tend  to  become  sloganized  and  blatant. 

It  is  necessary  only  to  glance  back  into  the  history  of 
the  development  of  our  boards  of  health  and  our  voluntary 
organizations  to  observe  that  doctors  were  important  fac- 
tors. Doctors  have  always  consistently  protected  construc- 
tive legislation  by  their  influence,  and  have  as  consistently 
opposed  unwise  legislation  affecting  the  public  health. 
Doctors  have  defended  medical  research  against  the  attacks 
of  fanatic  cranks.  It  is  only  within  the  last  two  decades 
that  the  lay  health  educator  has  begun  to  overshadow  the 
doctor.  It  is  important  that  the  tried  and  tested  ethical 
principles  of  the  profession  shall  not  be  sacrificed  for  the 
sake  of  spurious  advantages  in  health  education.  All  this 
requires  the  sober  group  judgment  of  the  medical  profes- 
sion, and  it  requires,  in  my  opinion,  the  organization  in 
every  county  and  state  medical  society  of  the  committee 
on  public  relations  and  the  consistent  functioning  of  such  a 
committee  with  the  full  support  and  understanding  of  the 
membership  in  the  society  which  that  committee  repre- 
sents. 


In  fetal  life  the  liver,  spleen  and  lymph  nodes  partici- 
pate (Middleton  in  Wis.  M.  J.,  Apr.)  with  the  bone  mar- 
row in  all  phases  of  blood-making.  After  birth  only  the 
lymph  nodes  persist  in  this  function  and  simply  for  the 
production  of  lymphocytes.  The  liver  and  spleen  have  no 
norma!  blood-forming  function  after  birth,  k  resumption 
of  complete  blood-making  on  the  part  of  these  structures 
occurs  ony  under  unusual  demand  in  extrauterine  life. 
.'\ccordingly  except  for  the  lymphocytes  and  probably  the 
monocytes,  the  adult  must  depend  upon  the  bone  marrow 
for  his  normal  blood  cells. 
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SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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The  Socialization  of  Medicine 

Paul  P.  :McCain,  :M.D.,  Sanatonum,  North  Carclira 


MR.  Chairman,  Members  of  the  Medical 
Society  of  the  State  of  North  Carolina, 
Ladies  and  Gentlemen:  For  the  great 
honor  which  you  have  bestowed  on  me  in  making 
me  your  president  I  have  not  words  to  express  the 
depth  of  my  gratitude.  During  the  twenty-one 
years  of  my  membership  in  this  Society  it  has 
been  my  good  fortune  to  be  in  rather  close  touch 
vlth  a  considerable  proportion  of  those  most  active 
in  the  profession.  These  associations  have  been  a 
constant  source  of  inspiration,  and  I  welcome  this 
opportunity  to  express  to  you  my  deep  apprecia- 
tion not  only  for  the  unfailing  consideration  which 
you  have  shown  me  personally,  but  also  for  the 
loyal  support  which  you  have  always  given  me  in 
the  management  of  the  North  Carolina  Sanato- 
rium. 

These  personal  contacts  have  given  me  an  ap- 
preciation of  the  splendid  type  of  men  in  the  pro- 
fession in  North  Carolina,  both  as  to  character 
'■  and  to  professional  attainments.  The  majority  of 
I  the  members  of  our  profession  have  kept  pace 
with  the  rapid  advances  in  the  science  of  medicine. 
I  Although  we  have  no  very  large  cities,  our  hospitals 
I  and  medical  centers  compare  so  favorably  with 
j  those  elsewhere  that  it  is  rarely  needful  for  any 
I  citizen  of  North  Carolina  to  go  beyond  her  borders 
;  for  the  diagnosis  and  treatment  of  any  condition, 
j  however  rare  it  may  be.  Most  of  the  members 
'  of  our  profession  are  men  of  such  high  ideals  and 
j  professional  attainments  that  we  are  convinced  that 
,  the  profession  in  this  State  has  retained  the  con- 
,  fidence  of  the  public  to  a  much  greater  degree  than 
I  in  many  sections  of  our  country. 

The  Socializ.'Vtion  of  Medici.nk 

Regardless  of  the  present  apparent  favorable  at- 
titude of  the  public  in  North  Carolina  toward  our 

•Presented   to   the    Medical   Society   of   the   .State  of  Xorth 


profession  every  member  of  our  society  must  be 
awake  to  the  tremendous  dangers  which  threaten 
both  the  public  and  our  profession  the  country  over 
irom  the  socialization  of  medicine. 

For  a  number  of  years  there  has  been  some  agi- 
tation for  socialized  medicine.  The  depression  gave 
further  impetus  to  the  movement.  It  has  been 
largely  sponsored  by  social  agencies,  philanthropic 
foundations,  so-called  efficiency  experts,  politicians; 
and  even  by  a  few  physicians,  most  of  whom  are 
in  administrative  positions  and  who  are  not  and 
who  probably  have  never  been  in  the  actual  prac- 
tice of  medicine.  The  fact  that  many  of  the  advo- 
cates of  socialized  medicine  are  well-intentioned 
and  honest  in  their  efforts  makes  the  danger  of 
what  they  may  be  able  to  accomplish  all  the  more 
potential.  The  theory  that  such  plans  will  provide 
adequate  nursing,  dental,  hospital  and  medical  care 
to  all,  and  that  physicians,  dentists  and  nurses  will 
have  surer  and  better  incomes  makes  a  strong 
appeal  to  those  who  are  not  thoroughly  familiar 
with  the  problems  involved. 

At  present  there  is  no  real  demand  for  socialized 
medicine  by  the  public,  but  the  fact  that  its  advo- 
cates have  enlisted  the  sympathy  of  our  great 
President  to  such  an  extent  that  he  has  taken  the 
initial  steps  toward  securing  legislation  for  the  so- 
cialization of  medicine  should  make  the  profession 
realize  it  must  give  most  serious  study  to  the  whole 
problem. 

SICKNESS    INSURANCE 

Sickness  insurance  is  the  plan  which  the  advo- 
cates of  socialized  medicine  advance  as  the  solution 
of  all  of  our  ills.  Sickness  insurance,  either  on  the 
voluntary  or  compulsory  plan,  will  not  solve  our 
problems.  If  a  sufficiently  large  proportion  of  the 
low-income  group  would  join  the  voluntary  plan, 
and  if  their  income  remained  steady,  this  would 
go  far   toward  solving  many   of   the   problems  of 
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adequate  medical  care,  but  no  voluntary  plan  has 
ever  been  devised  which  was  sufficiently  attractive 
to  secure  as  members  any  large  proportion  of  those 
unable  to  pay  for  their  medical  service.  On  the 
voluntary  plan  the  young  and  healthy  will  not 
participate,  and  any  plan  carrying  a  large  propor- 
tion of  the  sickly  and  aged  is  doomed  to  failure. 

At  its  last  annual  meeting  in  June  the  House 
of  Delegates  of  the  American  Medical  Association 
gave  special  consideration  to  this  problem.  It  went 
on  record  as  opposing  compulsory  sickness  insur- 
ance in  all  forms,  and  it  laid  down  the  following 
ten  fundamental  principles  upon  which  any  scheme 
for  the  furnishing  of  medical  care  by  the  members 
of  the  American  Medical  Association  and  of  all 
component  societies  must  be  based: 

First:  .'Ml  features  of  medical  service  in  any  method  of 
medical  practice  should  be  under  the  control  of  the  medical 
profession.  No  other  body  or  individual  is  legally  or  edu- 
cationally equipped  to  exercise  such  control. 

Second:  No  third  party  must  be  permitted  to  come 
between  the  patient  and  his  physician  in  any  medical  rela- 
tion. .Ml  responsibility  for  the  character  of  medical  service 
must  be  borne  by  the  profession. 

Third:  Patients  must  have  absolute  freedom  to  choose 
a  legally  qualified  Doctor  of  Medicine  who  will  serve  them 
from  among  all  those  qualified  to  practice  and  who  are 
willing  to  give  service. 

Fourth:  The  method  of  giving  the  service  must  retain 
a  permanent,  confidential  relation  between  the  patient  and 
a  "family  physician."  This  relation  must  be  the  fundamen- 
tal and  dominating  feature  of  any  system. 

Fifth:  .\11  medical  phases  of  all  institutions  involved  in 
the  medical  service  should  be  under  professional  control,  it 
being  understood  that  hospital  service  and  medical  service 
should  be  considered  separately.  These  institutions  are  but 
expansions  of  the  equipment  of  the  physician.  He  is  the 
only  one  whom  the  laws  of  all  nations  recognize  as  com- 
petent to  use  them  in  the  delivery  of  service.  The  medical 
profession  alone  can  determine  the  adequacy  and  character 
of  such  institutions.  Their  value  depends  on  their  opera- 
tion according  to  medical  standards. 

Sixth:  However  the  cost  of  medical  service  may  be 
distributed,  the  immediate  cost  should  be  borne  by  the 
patient,  if  able  to  pay,  at  the  time  the  service  is  rendered. 

Seventh:  Medical  service  must  have  no  connection  with 
any  cash  benefits. 

Eighth:  .•\ny  form  of  medical  service  should  include 
within  its  scope  all  qualified  physicians  of  the  locality  cov- 
ered by  its  operation  who  wish  to  give  service  under  the 
conditions  established. 

Ninth:  Systems  for  the  relief  of  low  income  classes 
should  be  limited  strictly  to  those  below  the  "comfort 
level"  standard  of  incomes. 

Tenth:  There  should  be  no  restrictions  by  non-medical 
groups  on  treatment  or  prescribing  unless  formulated  and 
enforced  by  the  organized  medical  profession. 

These  ten  principles  were  also  unanimously  en- 
dorsed by  the  Executive  Committee  of  the  Medical 
Society  of  the  State  of  North  Carolina. 

The  advocates  of  compulsory  sickness  insurance 
have  been  most  active  through  every  form  of  prop- 


aganda in  tr\ing  to  create  a  demand  on  the  part 
of  the  public  for  the  passage  of  laws  embodying 
compulsory  sickness  insurance.  The  danger  of 
their  being  successful,  especially  with  the  apparent 
support  of  President  Roosevelt,  was  such  that,  as 
you  already  know,  the  Board  of  Trustees  of  the 
.American  Medical  .Association  called  a  special  ses- 
sion of  the  House  of  Delegates  for  the  15th  and 
16th  of  February  to  give  special  consideration  to 
this  subject.  You  are  also  familiar  with  the  action 
of  the  special  called  meeting  of  the  House  of  Dele- 
gates of  the  -American  Medical  .Association  in  re- 
affirming their  previous  action  and  in  heartily  con- 
demning "all  propaganda,  legislation  and  political 
manipulation  leading  to  all  plans  of  medical  prac- 
tice which  result  in  regimentation  of  the  medical 
profession  and  the  lay  control  of  medical  practice." 

One  of  the  principal  arguments  of  the  advocates 
of  compulsory  health  insurance  in  this  country  is 
that  it  has  been  in  operation  for  years  in  most  of 
the  countries  of  Europe,  and  their  claim  is  that 
it  has  been  found  to  be  satisfactory.  The  facts, 
however,  in  no  way  justify  their  claim.  In  none 
of  the  countries  in  which  compulsory  health  insur- 
ance is  in  force  is  the  mortality  or  the  morbidity 
rate  so  low,  and  in  none  are  preventive  measures  so 
widely  used  as  in  the  United  States.  Under  in- 
surance the  "will  to  be  well  is  strangled,"  the 
number  of  neurotics  and  malingerers  is  tremen- 
dously increased,  as  is  the  demand  for  needless 
drugs.  Futhermore  compulsory  insurance  plans  do 
nothing  at  all  for  furnishing  medical  care  to  the 
indigent  sick. 

Insurance  plans  also  rtsult  in  a  very  inferior 
grade  of  medical  service.  Physicians  have  to  see 
patients  on  such  a  wholesale  scale  that  there  is  not 
time  for  accurate  diagnosis  and  proper  treatment. 
The  patient  frequently  has  no  choice  of  physician 
and  the  essential  confidential  relationship  between 
patient  and  physician  is  lacking. 

The  results  of  health  insurance  are  also  most 
unsatisfactory  to  the  medical  profession.  Physi- 
cians are  under  the  domination  of  lay  groups  and 
politicians.  Physicians  are  employed  by  lay  direc- 
tors either  on  a  salary  or  on  the  basis  of  the  low 
bidder  either  on  a  fee  or  per  capita  basis.  Honest, 
conscientious  physicians  have  to  bid  against  those 
who  are  unscrupulous  and  who  are  interested  only 
in  getting  the  practice.  The  desire  of  physicians 
to  do  thorough  and  scientific  work  is  crushed.  They 
are  so  weighted  down  with  routine  and  red  tape 
that  they  have  little  time  for  study.  Their  time 
is  taken  up  largely  with  endless  reports  to  their 
lay  supervisors.  When  health  insurance  is  coupled  !! 
with  cash  benefits  for  time  lost  during  the  period 
of  sickness  the  evils  for  the  physician  are  multi- 
plied.   The  patients  have  a  much  greater  tendency 
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to  malingering  and  the  doctor  often  has  to  play 
the  distasteful  dual  role  of  physician  to  the  patient 
and  insf)ector  for  the  insurance  company. 

Furthermore  health  insurance  is  a  most  exp>en- 
sive  method  of  rendering  medical  service.  The 
administrative  cost  of  compulsory  health  insurance 
is  tremendous.  The  number  of  laymen  to  whom 
the  physicians  are  responsible  outnumber  the  phy- 
sicians. 

There  is  no  group  more  anxious  for  every  indi- 
vidual, be  he  rich  or  poor,  to  have  adequate  medi- 
cal care  than  the  organized  medical  profession.  As 
so  well  stated  in  the  report  of  the  called  meeting 
of  the  House  of  Delegates  of  the  American  Medi- 
cal .Association,  "The  primary  considerations  of  the 
physicians  constituting  the  American  Medical  As- 
sociation are  the  welfare  of  the  people,  the  preser- 
vation of  their  health  and  their  care  in  sickness, 
the  advancement  of  medical  science,  the  improve- 
ment of  medical  care  and  the  provision  of  adequate 
medical  service  to  all  the  people."  It  is  to  organ- 
ized medicine  that  the  public  is  indebted  for  the 
present  quality  of  medical  service,  for  the  high 
ideals  of  the  profession,  and  for  the  gift  without 
commercialism  of  all  the  scientific  discoveries  and 
inventions  of  its  individual  members.  What  group 
has  labored  so  tirelessly  and  earnestly  to  eradicate 
the  very  source  of  its  livelihood?  No  profession 
can  boast  a  record  of  more  unselfish  service.  With- 
out regard  to  personal  comfort  or  safety  the  medi- 
cal profession  has  ever  responded  to  the  call  of 
the  sick  day  or  night,  in  sunshine  or  storm,  in 
pestilences,  in  epidemics  or  in  war.  What  other 
profession  can  boast  so  many  members  who  will- 
ingly gave  their  lives  that  civilization  might  march 
forward? 

Is  it  right  and  proper  that  the  system  of  medical 
practice  developed  by  such  a  profession  through 
centuries  of  effort  should  be  consigned  to  the  scrap 
heap,  and  that  a  new  system  conceived  by  theorists 
and  elsewhere  found  inimical  alike  to  the  best 
interests  of  the  profession  and  the  public  should 
be  substituted  with  the  moral  and  financial  backing 
of  the  Government?  Is  it  right  to  ignore  organized 
medicine  in  the  development  and  discussion  of 
plans  for  improving  or  supplementing  the  present 
plan  of  rendering  medical  service? 

Xo  group  is  more  conscious  of  certain  needed 
improvements  than  the  organized  medical  profes- 
sion. A  profession  which  is  so  noted  for  scientific 
experimentation  is  also  ready  to  experiment  in  cer- 
tain fields  of  socialized  medicine,  but  we  must  not 
countenance  experiments  which  are  likely  to  de- 
stroy the  very  foundation  upon  which  all  medical 
progress  has  been  builded.  Already  in  many  sec- 
tions of  the  United  States  various  experiments  in 
the  furnishing  of  medical  care  are  being  conducted 


under  local  and  State  medical  societies  with  the 
approval  of  the  American  Medical  Association.  We 
are  told  that  approximately  ISO  such  experiments 
are  in  progress  at  the  present  time.  In  a  country 
like  ours  no  plan  is  applicable  to  all  sections  nor  to 
all  low-income  groups. 

GROUP    HOSPIT.VL    INSURANCE 

The  profession  in  North  Carolina  has  not  been 
asleep.  In  his  remarkable  presidential  address  last 
year  Dr.  Manning  recommended  that  we  approve 
group  hospital  insurance  on  a  state-wide  non-profit 
plan.  In  a  number  of  cities  such  plans  have  been 
in  successful  operation  long  enough  to  prove  that 
they  are  practicable.  Such  a  state-wide  plan  was 
also  approved  by  our  State  Society  Committee  on 
Hospitals  and  also  by  the  North  Carolina  Hospital 
Association.  During  the  present  year  committees 
from  each  organization  were  appointed  to  work 
jointly  in  the  development  of  suitable  plans.  Dr. 
Manning,  the  chairman  of  the  Medical  Society 
Committee,  was  made  chairman  of  the  Joint  Com- 
mittee. The  whole  committee,  and  especially  Dr. 
Manning,  deserve  our  deep  gratitude  for  working 
out  a  plan  to  include  all  the  hospitals  in  the  State 
belonging  to  the  North  Carolina  Hospital  Asso- 
ciation. Mr.  Graham  Davis  also  deserves  our  spe- 
cial commendation  for  his  splendid  work  on  the 
committee.  Dr.  James  W.  Davis  also  gave  much 
of  his  time  and  went  to  considerable  personal  ex- 
pense in  investigating  group  hospital  insurance 
plans  in  operation  elsewhere.  The  committee  has 
developed  plans  whereby  both  individuals  and 
families  may  participate.  While  group  hospital 
care  is  primarily  for  the  benefit  of  the  low-income 
groups,  others  may  participate  on  the  basis  of  a 
credit  at  the  wardj  service  rate  toward  more  ex- 
pensive accommodations  and  service.  Patients  will 
be  received  by  the  hospitals  only  on  recommen- 
dation of  their  physicians,  and  will  only  be  kept 
in  the  hospital  while  they  are  under  their  physi- 
cian's care. 

Since  hospital  costs  constitute  a  very  large  pro- 
portion (23%)  of  the  costs  of  sickness,  the  great 
majority  of  participants,  relieved  of  these  heavy 
costs  by  small  annual  or  monthly  payments,  will 
be  much  more  able  to  pay  their  physicians  than 
would  otherwise  be  the  case.  In  England  such 
plans  have  helped  very  greatly  toward  re-estab- 
lishing a  feeling  of  independence  and  self-reliance 
in  the  hearts  of  the  low-income  groups.  It  is  con- 
fidently expected  that  the  plan  will  work  to  the 
advantage  of  the  patients,  the  hospitals  and  the 
physicians. 

Even  in  normal  times  most  hospitals  have  their 
financial  difficulties  and  in  recent  years,  with  char- 
ity patients  occupying  the  great  majority  of  their 
beds,    many    of    them    have    been    in    desperate 
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Straits.  Although  North  Carolina  ranks  45th 
among  the  states  in  the  number  of  hospital  beds 
in  proportion  to  the  population,  and  although  the 
State  has  only  one-half  as  many  hospital  beds  in 
proportion  as  in  the  nation  as  a  whole,  approxi- 
mately only  one-half  of  the  beds  in  North  Carolina 
hospitals  were  occupied  in  1933.  In  North  Caro- 
lina the  ratio  is  .3  of  a  day  of  general  hospital 
care  per  person  pier  year,  while  the  average  for 
the  nation  is  .7.  Is  it  not  evident  that  the  citizens 
of  North  Carolina  are  not  getting  the  hospital  care 
that  they  should  have  and  that  North  Carolina 
hospitals  are  not  getting  the  support  they  need? 

We  feel  that  the  plan  of  the  Hospital  Savings 
Association  as  worked  out  by  the  Joint  Committee 
will  enable  practically  anyone  in  the  State  to  insure 
himself  against  the  unpredictable  hazard  of  a  big 
hospital  bill  and  will  also  be  the  means  of  saving 
the  hospitals  by  filling  their  beds  with  patients  for 
whom  they  will  receive  the  cost  of  maintenance. 

The  Hospital  Savings  Association  will  be  man- 
aged by  a  board  of  directors  of  twelve  members, 
four  chosen  by  the  JNIedical  Society,  four  by  the 
Hospital  Association  and  four  from  the  public  to 
represent  the  subscribers.  A  charter  has  already 
been  drawn  and  the  organization  has  been  incor- 
porated. It  is  estimated  that  it  will  require  ap- 
proximately $25,000  the  first  year  to  inaugurate 
the  plan  and  to  put  it  on  a  self-sustaining  basis. 
We  are  greatly  indebted  to  the  trustees  of  the 
Duke  Foundation  for  their  generosity  in  donating 
this  whole  sum. 

It  will  naturally  require  some  time  for  the  bene- 
fits of  such  an  organization  to  be  fully  appreciated 
by  the  public.  While  of  course  the  opportunity 
for  membership  will  be  offered  to  all,  it  is  planned 
the  first  year  to  endeavor  to  secure  large  groups  of 
industrial  workers  whose  premiums  will  probably 
be  paid  in  a  lump  sum  by  the  companies  employing 
them  in  part  or  entirely  by  pay-roll  deductions. 
As  soon  as  the  benefits  of  group  hospital  care  be- 
come apparent,  as  we  feel  sure  they  soon  will  be, 
we  are  in  hopes  that  a  large  proportion  of  all  low- 
income  groups,  including  tenant  farmers,  will  be 
induced  to  become  subscribers,  and  we  confidently 
feel  that  when  this  hope  is  realized  a  long  step 
forward  will  have  been  made  in  solving  the  prob- 
lem of  medical  care  for  the  people  of  North  Caro- 
lina. This  plan  makes  no  provision,  however,  for 
the  indigent. 

Care  of  the  Chronically  Indigent 
Even  the  public  has  begun  to  realize  that  it  is 
unfair  to  place  the  entire  burden  of  furnishing 
medical  care  to  the  indigent  upon  the  shoulders 
of  the  medical  profession.  The  belated  action  of 
the  Federal  Government  in  sharing  the  burden  of 


medical  care  for  the  indigent  unemployed  during 
the  present  emergency  has  been  a  great  help,  not 
only  in  relieving  the  financial  embarrassment  of 
many  physicians  whose  charity  load  constituted 
from  50  to  90%  of  their  practice,  but  also  by 
establishing  a  precedent  for  the  recognition  of 
governmental  responsibility  for  the  care  of  the  in- 
digent sick.  Federal  aid,  however,  is  only  an 
emergency  measure  and  will  not  be  permanent; 
furthermore,  it  is  inadequate,  since  it  makes  pro- 
vision for  only  a  portion  of  the  indigent  patients. 
It  is  extremely  needful  that  some  plan  be  worked 
out  by  which  county  and  city  governments  shall 
provide  adequate  medical  and  hospital  care  for 
the  indigent.  Hospital  care  should  be  on  the  basis 
of  the  cost  to  the  hospital  and  not  on  the  basis  of 
a  contract  for  a  lump  sum  for  whatever  number 
of  indigents  might  need  hospitalization;  and  the 
medical  care  of  the  indigent  should  be  on  the  basis 
of  a  proportion  of  the  usual  professional  fees. 
Placing  the  medical  care  of  the  indigent  on  the 
shoulders  of  the  health  officer  and  the  employment 
of  physicians  on  salary  for  this  purpose  have  been 
found  to  be  very  unsatisfactory. 

The  Iowa  State  Medical  Society  has  worked  out 
a  plan  which  has  been  in  operation  some  years  and 
which  is  satisfactory  to  all  parties  concerned.  The 
county  officials  make  a  contract  with  the  organized 
county  medical  society  to  furnish  medical  care 
to  the  indigent.  Formerly  the  contract  was  made 
for  a  lump  sum,  but  in  recent  years  it  has  been  on 
the  basis  of  50%  of  the  usual  professional  fees. 
The  agreement  with  the  Medical  Society  does  not 
obligate  its  individual  members  to  participate  in 
the  plan,  but  those  wishing  to  do  so  register  with 
the  secretary  of  the  society  who  furnishes  a  list 
to  the  Welfare  Department.  The  question  of  in- 
digency is  usually  handled  by  he  Welfare  Depart- 
ment, but  the  Medical  Society  reserves  the  right 
of  final  decision  in  such  matters.  The  indigent 
patient  calls  the  physician  of  his  choice  from  the 
list  of  those  participating.  Physicians  are  called 
in  rotation  for  those  who  have  no  choice.  The 
Medical  Society  through  a  special  committee  also 
passes  on  all  complaints  and  on  all  questions  con- 
cerning the  needs,  quality  and  length  of  medical 
service  required.  This  plan  embodies  the  principles 
adopted  as  fundamental  by  the  House  of  Delegates 
of  the  American  Medical  Association. 

Is  it  not  time  for  organized  medicine  to  take 
official  action  in  letting  the  public  know  that  the 
medical  profession  is  willing  and  anxious  for  the 
indigent  to  continue  to  receive  proper  medical  care, 
but  that  the  profession  can  no  longer  bear  the 
whole  burden?  The  medical  profession  in  Iowa  is 
as  highly  respected  as  in  any  of  the  other  States; 
the  ideals  of  the  profession  have  not  been  lowered; 
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the  quality  of  medical  service  to  the  indigent  is 
better  safeguarded,  since  it  is  under  the  control  of 
the  medical  profession  instead  of  laymen  and  poli- 
ticians; and  the  Iowa  public  is  satisfied  with  the 
plan. 

I  heartily  recommend  that  our  Medical  Econom- 
ics Committee  make  a  thorough  study  of  this  Iowa 
and  other  plans  of  rendering  medical  service  to 
the  chronically  indigent  and  make  specific  recom- 
mendations for  the  adoption  of  a  plan  or  plans 
best  adapted  to  North  Carolina,  and  that  concerted 
action  by  all  component  county  societies  be  taken 
to  secure  the  cooperation  of  the  county  and  munici- 
pal governments  in  putting  such  plan  or  plans  into 
effect. 

With  the  necessary  arrangements  made  whereby 
all  low  income  groups  can  for  a  small  sum,  through 
the  Hospital  Savings  Association,  obtain  hospital 
care,  and  with  some  plan  provided  for  the  hospital 
and  medical  care  of  the  indigent,  the  problem  of 
adequate  medical  and  hospital  care  for  the  people 
of  North  Carolina  would  be  largely  solved.  It  is 
my  belief  that  the  medical  profession  will  be  ready 
to  assume  responsibility  for  the  medical  care  of 
the  low-income  groups  on  the  basis  of  what  they 
will  be  able  to  pay. 

PLANS    IN    OPERATION   ELSEWHERE 

In  some  of  the  larger  centers  of  the  country 
organized  medical  societies  have  worked  out  more 
elaborate  plans  for  the  medical  care  of  the  indigent 
and  low-income  groups  which  are  said  to  be  quite 
satisfactory.  In  Alameda  County,  California,  in 
San  Diego,  California,  and  in  Wayne  County  (De- 
troit), Michigan,  splendid  plans  are  in  operation, 
some  of  the  features  of  which  might  be  applicable 
to  some  of  the  larger  cities  and  counties  in  this 
State. 

It  is  encouraging  that  the  American  Medical 
Association  is  thoroughly  awake  to  the  dangers  of 
sickness  insurance  and  is  doing  all  within  its  power 
to  devise  model  skeleton  plans  for  furnishing  medi- 
cal care  to  the  indigent  and  the  low-income  groups 
adapted  to  the  needs  of  the  populations  of  various 
types  and  sections  of  our  country.  A  multitude 
of  different  problems  in  the  various  States  and 
communities  call  for  many  forms  of  study  and 
experiment. 

We  cannot  experiment  with  compulsory  health 
insurance,  however,  for  when  health  insurance  is 
put  into  operation  vested  interests  and  innumer- 
able jobs  are  created,  institutions  are  established, 
and  political  forces  are  set  in  motion  which  can 
never  be  uprooted.  On  the  other  hand,  as  so  well 
stated  by  Dr.  Leland,  "If  we  decide  to  take  the 
other  road,  to  continue  the  practice  of  medical 
principles  which  have  proved  their  value  through 
so  many  centuries  and  to  develop  into  an  organized 


whole  all  the  resources  of  private  and  institutional 
medical  facilities  and  public  health  and  preventive 
medicine,  we  will  have  before  us  all  the  possibilities 
of  flexible  growth  and  development  which  are  closed 
to  us  if  we  enter  on  the  closely  walled  road  of 
insurance  institutions." 

The  Private  Physician  and  Preventive  Medicine 
The  field  of  preventive  medicine  offers  the  wide- 
awake private  physician  splendid  opportunities  to 
increase  his  income,  his  prestige  and  his  usefulness 
to  the  community.  Should  the  family  physician 
not  take  care  of  members  of  the  families  whom  he 
serves  in  health  as  well  as  in  sickness?  Should  he 
not  manifest  such  a  personal  interest  in  his  fami- 
lies and  take  such  a  pride  in  seeing  that  they  are 
protected  against  preventable  diseases  that  they 
will  gladly  pay  him  for  his  services  in  prevention 
as  well  as  for  answering  sick  calls?  With  the 
proper  attitude  he  can  do  much  in  informing  the 
public  as  to  gain  a  fuller  appreciation  of  the  value 
of  immunization,  periodic  health  examinations, 
prenatal  care  and  other  preventive  measures.  Such 
an  attitude  on  the  part  of  the  private  physician 
will  go  far  toward  bringing  the  public  to  again 
look  to  him  for  this  service,  instead  of  to  the  health 
officer  and  the  public  clinics,  and  it  will  do  much 
toward  lessening  the  clamor  for  the  socialization 
of  medicine. 

Most  health  departments  are  more  than  willing 
for  private  physicians  to  shoulder  the  responsibil- 
ity of  rendering  preventive  medical  service  to  their 
communities.  The  hearty  cooperation  of  our  own 
State  health  officials  with  our  State  Medical  Society 
officials  in  endeavoring  to  secure  legislation  for  the 
compulsory  immunization  of  infants  against  diph- 
theria by  private  practitioners  is  evidence  of  the 
length  to  which  our  State  Health  Department  is 
ready  to  go  in  encouraging  private  physicians  to 
do  preventive  medicine.  Perhaps  the  best  example 
of  cooperation  between  the  local  health  depart- 
ment and  the  private  physician  in  the  United  States 
is  that  embodied  in  the  well  known  Detroit 
Plan  by  which  the  City  Health  Department  has 
provided  for  each  of  the  1,100  members  of  the 
Detroit  Medical  Society  to  become  in  substance 
a  deputy  health  commissioner  and  his  office  a 
center  for  preventive  medicine. 

Needless  to  say,  there  is  a  vast  amount  of  pre- 
ventive medical  work  to  be  done.  In  spite  of  all 
the  efforts  to  interest  and  inform  the  public,  only 
a  small  proportion  of  children  are  protected  against 
diphtheria,  and  only  3%  of  rural  children  under 
one  year,  when  they  need  it  most,  are  so  protected. 
The  great  majority  of  maternal  deaths  occur  in 
women  who  have  had  no  prenatal  care.  Count- 
less children  are  handicapped  by  physical  disabili- 
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ties  which  are  remediable.  Most  mothers  need 
medical  instruction  in  the  feeding  and  care  of  their 
infant  children.  Periodic  examinations  for  the 
whole  family  by  the  family  physician  should  be 
the  rule.  Eighty-five  per  cent,  of  the  cases  of 
adult  tuberculosis  the  country  over  remain  undis- 
covered until  the  victims  are  in  the  moderately  or 
far-advanced  stage,  when  the  disease  is  usually 
communicable  and  incurable. 

The  only  hope  for  tuberculosis  to  be  brought 
under  control  is  for  private  practitioners  generally 
to  join  heartily  in  the  fight  to  discover  cases  in 
the  early  stage.  Early  tuberculosis  is  rarely  ac- 
companied by  symptoms  and  it  rarely  gives  any 
deiinite  physical  signs.  When  the  disease  makes 
one  feel  sick  enough  to  consult  a  physician  it  has 
almost  always  passed  the  curable  and  reached  the 
communicable  stage.  Almost  always  the  patient 
has  passed  on  the  infection  to  those  with  whom  he 
has  been  living  and  working.  If  we  would  find  the 
early  cases,  we  must  make  periodically  a  study  of 
those  who  have  been  exposed,  especially  of  those 
who  have  been  closely  exposed  in  the  home  and 
office  while  they  are  apparently  well.  When  the 
private  physician  discovers  a  patient  with  tubercu- 
losis his  greatest  professional  and  community  obli- 
gations are  to  see  that  the  patient  does  not  fur- 
ther infect  the  other  members  of  the  household 
and  to  make  a  study  of  the  contacts.  The  patient 
himself  should  of  course  be  given  the  best  of  treat- 
ment, but  usually  he  is  moderately  or  far  advanced 
when  discovered.  Many  of  the  contacts  who  feel 
and  look  perfectly  well  have  early,  but  spreading 
lesions.  Any  private  physician  can  give  the  con- 
tacts the  tuberculin  test.  On  all  positive  reactors 
he  should  get  a  history  and  make  a  careful  physi- 
cal examination.  All  positive  reactors  should  also 
have  x-ray  films  made.  Patients  appreciate  such 
precautionary  measures  and  many  of  them  are 
willing  and  can  well  afford  to  pay  for  such  service. 
Such  a  progressive  attitude  on  the  part  of  the  rank 
and  file  of  the  medical  profession  would  foreshadow 
the  essential  eradication  of  tuberculosis. 

I  especially  want  to  thank  the  medical  profes- 
sion of  North  Carolina  for  your  splendid  assist- 
ance in  obtaining  the  appropriations  for  the  West- 
ern North  Carolina  Sanatorium  and  for  the  much- 
needed  surgical  unit  and  other  improvements  at 
our  present  sanatorium. 

The  State  Board  of  Health 
In  the  death  last  November  of  Dr.  J.  M.  Par- 
rott  the  State  Board  of  Health  and  the  Medical 
Society  of  the  State  of  North  Carolina  lost  one  of 
their  most  distinguished  leaders,  and  the  State  one 
of  her  most  noted  citizens.  On  account  of  sickness 
last  year  Dr.  Parrott,  for  the  iirst  time  in  thirty- 


seven  years,  missed  being  present  at  our  annual 
meeting.  It  is  most  fitting  that  special  services 
have  been  arranged  to  honor  his  memory  at  the 
conjoint  session  tomorrow. 

In  the  person  of  his  successor,  Dr.  Carl  V.  Rey- 
nolds, we  are  most  fortunate,  especially  at  this 
time  when  state  and  socialized  medicine  are  being 
so  strongly  advocated,  to  have  as  head  of  the  State 
Board  of  Health  one  of  our  most  able  and  ex-peri- 
enced  health  officers  and  a  physician  who  has  spent 
enough  of  his  professional  life  in  private  practice 
to  have  a  sympathetic  understanding  of  the  prob- 
lems of  the  private  practitioner  and  to  insure  the 
heartiest  cooperation  with  the  medical  profession 
in  carrying  on  and  extending  the  work  of  our  great 
State  Health  Department. 

We  are  greatly  encouraged  over  the  increased 
interest  being  manifested  in  public  health  work.  If 
the  Wagner  bill  now  being  considered  by  Congress 
is  passed,  $8,000,000  annually  will  become  avail- 
able for  distribution  by  the  United  States  Public 
Health  Service  to  the  various  States  for  State  and 
local  health  departments  on  the  basis  of  their 
needs,  and  $2,000,000  will  be  available  to  the  Unit- 
ed States  Public  Health  Service  for  experimental 
work.  It  is  to  be  hoped  that  the  increased  appro- 
priations for  health  work  made  available  by  the 
Wagner  bill  will  result  in  every  county  in  North 
Carolina  having  a  well  organized  health  depart- 
ment, either  as  an  individual  unit  or  as  a  unit  of  a 
district  organization.  In  a  number  of  counties  in 
North  Carolina  included  in  the  Tennessee  Valley 
Authority  area  there  are  also  already  available 
Federal  funds  for  assisting  in  the  establishment 
and  strengthening  of  well  organized  health  depart- 
ments throughout  this  section  of  the  State. 

There  is  already  an  increased  demand  for  well 
trained  health  officers.  Our  State  Board  of  Health, 
anticipating  this  situation,  and  working  in  coopera- 
tion with  the  medical  department  of  the  University 
of  North  Carolina,  last  fall  established  at  Chapel 
Hill  a  training  school  for  health  officers. 

The  additional  amounts  for  maternal  and  child 
health  work,  for  crippled  children  and  for  child 
welfare  provided  in  the  Wagner  bill  should  aid 
materially  in  improving  health  conditions,  but  we 
feel  that  the  expenditure  of  these  funds  should  be 
under  the  direction  of  the  United  States  Public 
Health  Service  instead  of  under  the  Bureau  of 
Child  Welfare,  a  branch  of  the  Department  of  La- 
bor. We  are  especially  glad  that  it  is  planned  to 
provide  for  special  demonstrations  and  research  in 
maternal  care  and  infant  mortality  in  rural  areas. 
In  spite  of  the  splendid  work  of  Dr.  G.  M.  Cooper 
and  the  efforts  of  the  State  Medical  Society  the 
maternal  and  infant  mortality  rates  in  North  Caro- 
lina not  only  remained  abnormally  high,  but  to  our 
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distress  there  was  a  material  increase  last  year  in 
the  infant  death  rate. 

Postgraduate  Medical  Education 
One  of  the  greatest  needs  of  the  medical  profes- 
sion today  is  for  suitable  postgraduate  courses  for 
the  general  practitioner.  There  are  numerous  good 
courses  for  the  various  specialists,  but  there  are 
few  medical  schools  or  centers  which  offer  practical 
courses  in  general  medicine  and  obstetrics  such  as 
are  needed  by  the  busy  and  none-too-prosperous 
general  practitioners.  This  lack  of  postgraduate 
facilities  is  probably  the  main  reason  why  such  a 
small  proportion  of  general  practitioners  take  post- 
graduate courses.  If  general  practitioners  could 
get  such  courses  at  intervals  of  not  less  than  three 
to  five  years,  it  would  do  much  toward  restoring 
their  own  confidence  in  themselves  and  the  confi- 
dence of  the  public  in  their  ability  to  diagnose  and 
treat  most  of  the  ills  of  the  community.  At  present 
4.S%  ot  physicians  limit  or  partially  limit  their 
practice  to  a  single  specialty,  whereas  authorities 
tell  us  that  only  18S^  are  needed  as  specialists. 

Participation  in  postgraduate  courses  would  do 
much  toward  swinging  the  pendulum  back  to  the 
restoration  of  the  general  practitioner  to  the  central 
place  in  medical  practice.    The  general  practitioner 
who  keeps  abreast  of  medical  progress  is  quite  cap- 
able of  doing  much  of  the  work  now  done  by  spe- 
cialists, not  only  in  diagnosis  and  treatment,  but 
also  in   the  prevention   of   disease.     Such   courses 
would  also  stimulate  his  interest  in  medical  journals 
and  in  medical  society  meetings. 
I       I    wish   to   commend  Dr.   Northington   and   the 
other   Charlotte   physicians   for    the   splendid   and 
intensely  practical  "Brush-Up  Course"  which   for 
the  last  two  years  they  have  offered  to  the  physi- 
cians of  the  Carolinas.     The  physicians  in  other 
larger  cities  of  the  State  would  do  well  to  follow 
their    example.     Also    the    Mecklenburg    County 
j  Medical  Society  deserves  special  credit  for  the  de- 
velopment of  their  splendid  medical  library.    Some 
of  the  county  medical  societies,  especially  Guilford 
I  and  Forsyth,  also  deserve  special  mention  for  their 
j  services  in  bringing  to  their  meetings  a  number  of 
i  the    most    noted    authorities    in    various    fields    of 
i  medicine  for  lectures  and  for  series  of  lectures  to 
I  which  they  have  graciously  invited  the  other  phy- 
I  sicians  in  all  the  nearby  counties.     The  Pediatric 
1  Seminar  conducted  each  summer  at  Saluda  largely 
'  for  the  benefit  of  general  practitioners  is  a  most 
;  noteworthy  undertaking  and  the  medical  profession 
of  the  South   is   deeply  indebted   to  its  sponsors. 
An  original  and  one  of  the  most  valuable  plans 
for  postgraduate   courses   in   the   South   was   that 
sponsored  several  years  ago  joinly  by  the  Medical 


and  E.xtension  Departments  of  the  University  of 
North  Carolina  and  the  State  Board  of  Health. 

If  suitable  courses  were  made  available  at  rea- 
sonable cost,  it  might  well  be  worth  considering 
the  advisability  of  requiring  physicians  either  to 
take  an  approved  postgraduate  course  of  at  least 
four  weeks  duration  or  to  stand  examinations  every 
five  years  for  the  renewal  of  their  license  to  practice 
medicine. 

Some  of  our  splendid  medical  colleges  which  are 
annually  adding  to  the  already  too  greatly  swollen 
ranks  of  the  medical  profession  would  do  well  to 
convert  their  institutions  into  postgraduate  instead 
of  undergraduate  medical  schools.  Also  if  some 
of  our  great  philanthropic  foundations,  instead  of 
endeavoring  through  the  socialization  of  medicine 
to  wreck  the  foundation  upon  which  all  sound  med- 
ical practice  has  been  established,  would  turn  their 
attention  and  their  millions  toward  making  pro- 
visions for  suitable  postgraduate  courses  for  general 
practitioners,  they  would  deserve  our  lasting  grat- 
itude. 

In  view  of  this  great  need  I  recommend  that  a 
Postgraduate  Educational  Committee  be  appointed 
from  this  Society  to  make  a  special  study  of  the 
situation  and  to  make  recommendations  for  im- 
proving the  facilities  in  North  Carolina  for  post- 
graduate medical  education. 

The  Importance  of  Character 
The  United  States  has  more  physicians  per  unit 
of  population  than  any  country  in  the  world,  and 
twice  as  many  as  the  leading  countries  of  Europe. 
It  is  estimated  that  a  reasonably  complete  medical 
service  can  be  provided  in  this  country  with  one 
physician  to  1,200  people.  At  present  we  have 
one  to  780,  or  a  surplus  of  35,000  physicians.  In 
spite  of  the  stricter  entrance  requirements  and  the 
elimination  of  practically  all  but  the  grade  A 
medical  schools,  the  number  of  medical  graduates 
is  steadily  increasing.  In  1922  there  were  2,520 
graduates,  while  in  1934  there  were  5,038.  Over- 
supply  of  physicians  offers  one  of  the  most  urgent 
and  difficult  problems  of  the  profession.  Over- 
crowding will  lead  to  temptations  to  the  lowering 
of  ethical  standards  and  the  forsaking  of  high  ideals, 
to  fee-splitting,  illegal  operations,  padding  of  bills, 
professional  jealousies  and  misunderstandings. 

In  the  face  of  such  conditions  is  it  not  essential 
to  further  limit  materially  the  number  of  students 
entering  medical  colleges?  The  premedical  educa- 
tional and  scholastic  requirements  are  already  such 
as  to  eliminate  those  without  unusual  mental  quali- 
fications and  are  probably  sufficiently  restrictive. 

Should  we  not  make  more  rigid  the  requirements 
concerning  the  character  and  ideals  of  those  who 
are  accepted  as  students  of  medicine?     Are  not 


PRESIDENT'S  ADDRESS— McCain 


June,  1935 


trustworthiness,  honesty,  a  sense  of  fair  dealing,  a 
high  sense  of  duty,  a  sincere  desire  to  be  of  service, 
unselfishness  and  ability  to  cooperate  with  others 
prime  essentials  to  true  success  in  medicine?  Most 
of  the  just  criticisms  directed  against  the  medical 
profession  result  from  the  actions  of  physicians  who 
entered  medicine,  not  for  the  glorious  opportunity 
of  service  which  the  profession  affords,  but  from  a 
desire  to  be  cloaked  in  its  respectability  or  for  the 
sordid  purpose  of  getting  rich.  Physicians  who  are 
not  satisfied  with  a  modest  competency  sufficient 
to  maintain  their  position  in  society  with  dignity 
and  to  provide  reasonably  for  their  care  during 
their  declining  years  should  have  engaged  in  busi- 
ness instead  of  the  practice  of  medicine.  The  few 
physicians  who  endeavor  to  enhance  their  own 
prestige  by  attempting  to  discredit  their  fellow 
practitioners  are  a  disgrace  to  the  profession  and 
almost  invariably  injure  themselves  more  than  their 
confreres.  Should  not  organized  medicine  take  a 
firmer  and  a  bolder  stand  in  dealing  with  any  phy- 
sician who  does  not  govern  his  actions  by  the  ethi- 
cal standards  of  our  noble  profession? 

Let  us  hope  that  the  efforts  which  are  being  made 
to  wrest  the  control  of  the  practice  of  medicine  from 
the  organized  medical  prof'ession  will  so  arouse  in 
our  individual  members  a  spirit  of  cooperation  and 
comradeship  that  we  will  be  inspired  to  forget  our 
own  selfish  interests  and  work  for  the  good  of  med- 
icine and  for  the  best  interests  of  our  profession  as 
a  whole,  whose  record,  in  the  words  of  Da  Costa,  "is 
lustrous  with  achievement,  and  the  traditions  of 
whose  service  speak  in  a  thousand  voices  to  the 
noblest  instincts  of  the  human  mind." 


Family  Doctor  Should  Be  Adequate  in  Tuberculosis 
(J.  A.  Myers,  Minneapolis,  in  Jl.  Med.  Assn.    of  Ala.,  May) 

We  have  learned  all  that  we  need  to  know  concerning 
tuberculosis  in  order  to  bring  it  under  control. 

The  human  body  has  a  powerful  defense  mechanism 
against  the  first  attack  of  tubercle  bacilli,  equally  effective 
in  all  races  of  people  and  at  all  ages  of  life. 

It  is  the  reinfection  type  of  tuberculosis  which  causes 
nearly  all  of  the  illness  and  death  from  this  disease. 

When  an  open  case  of  tuberculosis  is  detected,  every 
member  of  the  immediate  family  and  other  close  associates 
should  receive  the  tuberculin  test,  and  each  positive  reactor 
should  have  the  chest  studied  by  x-ray  film,  as  well  as 
physical  and  other  means.  In  case  no  member  of  the 
family  or  close  associate  of  the  patient  is  found  to  have 
clinical  tuberculosis  at  the  first  examination,  periodic  exam- 
inations should  be  made  of  all  the  contacts  over  long  pe- 
riods of  time. 

The  majority  of  tuberculous  patients  first  see  their  family 
physician,  but  unfortunately,  he  has  been  led  to  believe 
that  he  has  little  or  no  place  in  the  tuberculosis  control 
program  and,  therefore,  should  refer  all  such  cases  to  phy- 
sicians who  are  specializing  in  the  disease  or  to  institutions. 
It  is  the  family  physician  who  must  come  to  know  that 
he  has  the  most  important  role  to  play  in  the  tuberculosis 
program  and  that  his  diagnostic  ability  is  or  can  quickly  be 
made  adequate. 


In  the  State  of  Minnesota  tuberculin  in  the  proper  dilu- 
tion and  with  directions  for  its  administration,  is  sent  free 
of  charge  to  any  physician  in  the  state  who  requests  it  for 
diagnostic  purposes. 

Interest  was  stimulated  in  this  manner  in  the  county  with 
the  largest  population  in  the  state.  The  local  tuberculosis 
society,  the  county  medical  society  and  the  health  depart- 
ment, through  the  joint  committee,  arranged  to  provide 
each  physician  of  the  county  with  a  tuberculin  syringe, 
and  to  deliver  to  his  office,  without  expense,  a  fresh  supply 
of  properly  diluted  tuberculin  every  two  weeks.  He  was 
then  advised  to  make  x-ray  films  of  the  chests  of  all  of 
his  patients  who  reacted  positively  to  the  test.  It  is  truly 
remarkable  how  many  physicians  in  this  county,  whether 
in  general  or  specialized  practice,  have  made  the  tuberculin 
test  a  routine  for  every  patient.  This  has  resulted  in  the 
finding  of  many  cases  of  pulmonar\'  tuberculosis,  most  of 
whom  did  not  have  symptoms  which  would  have  brought 
them  to  physicians  for  such  examinations. 

The  sanatorium  superintendents  have  arranged  for  many 
courses  to  be  conducted  in  their  institutions.  Because  bet- 
ter teaching  can  be  done  in  smaller  groups,  the  enrollment 
has  usually  been  Hmited  to  approximately  23.  As  soon  as 
the  patients  have  recovered  sufficiently,  they  are  referred 
back  to  the  private  practitioners. 

A  more  recent  enterprise  consists  of  sending  a  first-class 
x-ray  technician  to  the  offices  of  physicians  throughout 
the  state  who  have  x-ray  equipment  but  who  have  not  been 
able  to  make  satisfactory  chest  films.  This  is  done  on  the 
request  of  the  physician.  Many  of  these  physicians  have 
been  amazed  to  find  that  by  slight  adjustment  of  their 
x-ray  equipment,  the  proper  timing  of  exposures,  etc.,  they 
have  been  able  to  produce  x-ray  films  of  the  chest  fully 
as  satisfactory  as  those  produced  in  large  x-ray  laborato- 
ries. 

Demonstration  surveys  have  been  arranged  through  the 
local  medical  societies  and  tuberculosis  societies;  that  is, 
both  groups  vote  unanimously  for  such  a  demonstration 
before  it  is  undertaken.  The  present  method  of  conducting 
such  surveys  consists,  first,  of  the  administration  of  the 
tuberculin  test  in  which  the  local  physicians  have  an  active 
part.  Second,  the  making  of  x-ray  films  of  the  chest  of 
the  positive  reactors  in  the  offices  of  the  local  physicians 
and  hospitals.  Before  the  x-ray  work  is  done,  an  expert 
x-ray  technician  investigates  all  equipment,  makes  sure  that 
it  is  in  good  order  and  then  demonstrates  to  the  physi- 
cians how  to  produce  first-class  chest  films.  After  the 
x-ray  work  has  been  completed,  a  meeting  of  the  local 
medical  society  is  held,  when  each  physician  brings  in  the 
case  histories,  tuberculin  findings  and  the  x-ray  films 
which  show  any  evidence  of  disease.  Each  case  is  discussed 
witti  the  physicians  by  one  who  specializes  in  tuberculosis. 

Thus,  the  physician  is  equipped  for  diagnosing  the  dis- 
ease and  managing  the  cases  found,  so  that  when  the  survey 
is  over  the  work  will  be  perpetuated  by  the  local  physi- 
cians. The  main  thought,  therefore,  behind  the  whole  tu- 
berculosis program  should  be  to  make  the  office  of  ever>- 
physician  a  diagnostic  center  for  tuberculosis  as  well  as  one 
where  first-class  management  of  cases  can  be  carried  out 
or  recommended. 

In  Minnesota  over  the  past  10  years,  the  need  for  sana- 
torium beds  has  been  definitely  reduced.  Where  there  were 
long  waiting  lists  in  previous  years,  there  are  now  vacan- 
cies. Indeed,  in  the  tax-supported  institutions  of  the  state, 
there  are  more  than  100  beds  for  tuberculous  patients  va- 
cant throughout  the  year. 

It  is  obvious  that  we  are  headed  toward  the  ultimate 
goal  of  reducing  the  number  of  disseminators  of  tuberculo- 
sis in  both  the  human  and  animal  population  to  the  point 
of  rendering  tuberculosis  a  minor  disease. 
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An   Improved  Traction   Splint  With   Reduction   and 
Distraction  Attachments 

Charles  I.  Allen,  ]\I.D.,  Wadesboro,  North  Carolina 
Anson  Sanatorium 


THE  essential  elements  for  the  successful 
treatment  of  most  fractures  of  the  long 
bones  and  with  particular  reference  to 
fractures  of  the  shaft  of  the  femur,  are 
two:  1)  efficient  traction  and  2)  keeping  the  limb 
in  good  alignment.  To  accomplish  these  purposes 
apparatus  is  essential.  An  extended  experience 
with  the  splint  here  described  has  shown  that  when 
used  as  illustrated  it  accomplishes  these  purposes, 
without  discomfort  to  the  patient  or  the  need  of 
frequent  adjustments.  It  also  eliminates  many  of 
the  troubles  encountered  when  using  the  ordinary 
types  of  traction  splints. 


Fic.  1. — Showing  chief  ways  in  which  traction  is  lost. 
Note  that  the  foot  is  pressing  against  a  foot  piece  (A)  that 
is  fixed  to  the  spHnt ;  that  the  sphnt  has  ridden  down  and 
is  pinching  off  the  traction  weight  by  pressing  against  the 
rope  and  traction  pulley  (B);  that  traction  weight  (C) 
has  caught  on  the  edge  of  the  bed.  Paper  clips  (£)  do  not 
hold  the  supporting  straps  securely  and  safety  pins  do  not 
permit  of  easy  adjustments. 

Having  weight  attached  to  a  limb  does  not  al- 
ways .mean  that  traction  is  being  applied  to  the 
fractured  bone.  Traction  can  be  lost  in  several 
ways  and  this  is  the  cause  of  a  poor  result  in 
many  instances,  for  often  we  think  we  have  trac- 
tion on  a  leg  when  in  fact  we  have  none  or  very 
little.  Figure  1  shows  the  chief  ways  in  which 
traction  is  usually  lost;  (A)  by  the  foot  pressing 
against  a  foot-piece  fixed  to  the  bars  of  the  splint, 
(B)  by  the  splint  riding  down  and  pinching  off 
traction  by  pressing  against  the  traction  pulley, 
and   (C)   by  the  weight  catching  on  edge  of  bed. 


Figures  2  and  3  show  the  parts  of  my  splint 
and  the  splint  assembled.  Figure  4  shows  the 
splint  applied  to  leg.  Notice  that  the  bars  of  the 
splint  are  long  enough  to  project  over  the  foot  of 
bed  and  that  the  traction  pulley  is  on  the  end  of 
the  splint.  This  prevents  the  weight  from  catch- 
ing on  the  edge  of  the  bed  and  eliminates  the  pinch- 
ing off  of  traction  from  the  splint  riding  down  and 
pressing  against  the  traction  pulley.     Notice  that 


Fig.  2. — Showing  parts  of  splint:  (.4)  ring,  (B)  webbing 
cuffs,  (C)  lateral  bars,  (D)  suspension  cuffs,  (£)  end-piece, 
(F)  pulley. 


Fig.  3. — Shows  splint  assembled.  It  can  be  used  for  right 
or  left  leg  by  simply  turning  it  over. 

foot  piece  (.4)  is  not  fastened  to  the  splint  but  is 
fastened  to  the  adjustable  adhesive  spreader  (B.). 
This  permits  it  to  follow  the  up-and-down  move- 
ments of  the  leg  in  the  splint  and  eliminates  the 
loss  of  traction  that  often  occurs  when  a  foot-piece 
is  fixed  to  the  bars  of  the  splint.  This  foot-piece 
holds  the  foot  up,  helps  to  prevent  eversion  or  in- 
version of  the  foot;  it  keeps  the  cover  off  of  the 
ends  of  the  toes  and  yet  permits  free  ankle  motion. 
Regardless  of  the  amount  oj  traction  weight  used, 
it  can  all  he  lost  so  jar  as  any  effect  on  the  fracture 
is  concerned  by  having  the  foot  press  against  a  fixed 
foot-piece. 

Notice  in  figure  4  that  the  splint  is  suspended 
from  one  point  only  on  the  bars  by  the  suspension 
straps   (A,  A).     This  arrangement,  together  with 
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having  the  traction  pulley  on  the  end  of  splint, 
makes  the  traction  weight  act  in  the  dual  capacity 
of  applying  traction  to  the  leg  and  lifting  the  thigh 
end  of  the  splint  when  the  patient  raises  up,  as  for 
the  use  of  bed  pan  or  for  changing  linen.  This 
adds  greatly  to  the  comfort  of  the  patient  and 
makes  better  nursing  care  possible.  It  also  does 
away  with  a  multiplicity  of  ropes  and  pulleys,  and 
when  one  does  not  have  a  bed  with  overhead  frame, 
a  suitable  frame  can  be  made  from  a  single  piece 
of  2  X  4  lumber  16  feet  long,  if  cut  into  two  6- 
foot  uprights  with  the  4-foot  section  used  as  the 
cross-piece.  Any  splint  which  is  not  suspended  and 
which  rests  solely  on  the  mattress  makes  the  use  of 
bed  pan  and  the  changing  of  linen  difficult. 


Fig.  4.- — Shows  splint  applied  to  leg.  Note  that  the 
splint  is  suspended  at  only  one  point  by  the  two  suspen- 
sion straps  (A),  by  suspending  at  only  one  point  and  hav- 
ing traction  weight  (D)  over  the  end  of  splint  the  splint 
can  be  balanced  so  that  the  ring  end  raises  automatically 
when  the  patient  lifts  up  to  use  bed  pan.  Note  fixation 
straps  (5)  which  are  fastened  to  the  ring  and  foot  of  bed. 
These  straps  fix  the  ring  so  that  if  the  patient  feels  any 
pressure  in  the  crotch  he  can  relieve  it  by  drawing  himself 
back,  for  with  the  ring  fixed  it  cannot  follow. 

One  of  the  frequent  complaints  of  patients  in 
traction  splints  is  from  pressure  of  the  ring  in  the 
crotch.  Notice  the  fixation  straps  (B,  B)  in  figure 
4.  These  straps  are  fastened  at  the  ring  of  the 
splint  and  to  the  foot  of  the  bed.  They  fix  the  ring  of 
the  splint  so  that  if  the  patient  rides  down  in  the 
splint  and  feels  any  pressure  in  his  crotch  he  can  pull 
himself  back  and  relieve  this  pressure,  for  with  the 
ring  fi.xed  it  cannot  follow.  Pressure  in  the  crotch 
can  be  borne  for  a  moderate  period  of  time,  but  I 
have  seen  two  bad  sloughs  of  the  soft  tissues  where 
fixed  traction  had  been  used  with  the  ring  making 
pressure  in  the  crotch  and  left  on  for  several  hours. 
It  is  not  necessary  to  make  pressure  in  the  crotch 


in  order  to  apply  traction  to  a  leg,  and  traction 
splints  when  used  as  permanent  treatment  splints 
should  be  used  solely  as  carrying  splints  for  the 
leg  without  making  constant  pressure  in  the  crotch. 
No  patient  can  stand  the  amount  of  traction  nec- 
essary to  treat  a  fracture  of  the  shaft  of  the  femur 
by  having  constant  pressure  made  in  the  crotch. 


Fig.  S. — Shows  various  sizes  of  whole  and  half  rings. 
.^s  the  rings  are  removable  this  permits  selection  of  a  ring 
of  the  proper  size  to  fit  any  patient.  The  lateral  bars  are 
made  of  rectangular  tubing  and  they  give  great  strength 
and  rigidity  to  the  splint. 


The  rings  for  this  splint  are  made  in  various 
sizes  of  whole  and  half  rings  (jig.  5).  This  permits 
a  ring  of  the  proper  size  to  be  assembled  to  any 
splint.  Frequently  with  ordinary  stock  splints  the 
rings  are  too  large  if  the  bars  are  long  enough  and 
vice  versa.  The  rings  are  made  of  aluminum  and 
have  a  broad  flat  inner  surface  which  is  more  com- 
fortable than  the  round  leather-covered  rings.  .-\ 
thin  layer  of  bandage  should  be  wrapped  around 
the  ring  before  using.  When  the  splint  is  removed 
the  ring  can  be  taken  off  and  boiled  if  necessary. 
There  are  few  more  insanitary  articles  in  a  hos- 
pital than  the  used  padded  and  leather  covered 
splint  rings.  They  frequently  become  soaked  with 
urine  and  have  an  objectionable  odor  for  weeks 
after  they  are  removed.  The  projection  on  top  and 
bottom  of  the  ring  helps  to  keep  the  ring  up 
against  the  under  surface  of  the  thigh  and  it  also 
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carries  the  rod  which  rests  on  the  mattress  and 
prevents  the  patient  from  turning  the  splint  over; 
it  also  presses  into  the  mattress  and  prevents  the 
splint  from  riding  down.  The  rod  is  pulled  to  the 
outer  side  by  the  patient  when  the  bed  pan  is  used 
and  it  forms  a  rest  for  the  splint  on  the  bed  pan. 
(fig.  6-B).  With  this  arrangement  the  patient  can- 
not turn  the  splint  over  and  I  have  never  found  it 
necessary  to  raise  the  joot  of  bed  for  counter-trac- 
tion or  to  keep  the  patient  from  riding  down  in  bed. 
.-iny  patient  objects  to  having  his  head  lower  than 
his  bodv. 


bar  of  the  splints,  and 
do  not  hold  the  webbin 
adjustments. 


paper  clips  a 
g  securely  or 


nd  safety 
permit  of 


pins 
easy 


Fig.  6. — Note  that  rod  (B)  which  rests  on  the  mattress 
and  prevents  the  patient  from  turning  the  spUnt  over  and 
the  sphnt  from  riding  down  in  bed  is  pulled  to  the  outer 
side  by  the  patient  when  the  bed  pan  is  used,  and  it  forms 
a  rest  for  the  splint  on  the  bed  pan. 

The  lateral  bars  of  the  splint  (fig.  5)  are  made 
of  rectangular  aluminum  tubing:  they  form  a  rigid 
support  and  will  not  sag  under  the  weight  of  a 
heavy  leg.  Lateral  x-ray  pictures  can  be  made 
through  the  bars.  The  end  piece  (fig.  2-E)  is  so 
arranged  as  to  permit  the  bars  to  be  adjusted  to 
the  width  most  suitable  for  any  leg.  On  to  these 
bar>  are  placed  the  webbing  cuffs  {fig.  2-B).  They 
hold  the  supporting  webbing  securely  and  permit 
of  easy  adjustments.  By  means  of  the  slots  on 
top  of  the  webbing  cuffs  antero-posterior  and  lat- 
eral traction  can  be  applied  at  any  point  on  the 
leg.  By  using  elastic  webbing  constant  traction  can 
be  made;  this  is  important  in  correcting  antero- 
posterior and  lateral  displacements.  It  is  partic- 
ularly useful  in  correcting  the  outward  displace- 
ment of  the  upper  fragment  in  fractures  of  the 
upper  third  of  the  femur.  The  cuffs  can  be  fixed 
at  any  point  on  the  bars  by  set-screws.  With  the 
usual  types  of  splints  it  is  difficult  to  keep  the 
supporting  webbing  above  the  angle  on  the  outer 


Fig.  7. — Shows  attachmt-nt  lur  L-xcrcisinj{  kni-c  and  mus- 


Fi(..  ,N. — Xi.u-  that  leg  is  brought  up  into  full  extension 
when  the  patient  pulls  on  a  rope  and  that  the  foot  does 
not  hit  the  traction  rope  at  (B). 

P'igures  7  and  8  show  the  method  of  arranging 
the  knee  working  attachment  bars.  Notice  the 
method  of  raising  the  traction  pulley  on  the  end  of 
the  splint,  and  that  the  webbing  cuffs  have  been 
turned  over  so  that  the  leg  can  be  drawn  up  tn 
full  extension.  The  frames  which  carry  the  other 
pulleys  are  also  useful  as  cover  protectors  in  treat- 
ing open  wounds  of  the  leg. 

Figure  9  shows  the  long  attachment  bars  for 
treating  fractures  below  the  knee.  Notice  that 
these  bars  are  suspended  from  the  upper  bars  by 
straps  (fig.  9-B).  With  traction  weight  suspended 
from  pulley  on  the  end  of  splint,  it  continues  to 
give  a  balanced  splint  which  greatly  aids  in  the 
use  of  bed  pan  and  in  giving  other  nursing  care. 
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Fig.  Q. — Shows  attachment  bars  for  treating  fractures 
below  the  knee.  Note  how  these  bars  are  suspended  from 
the  upper  bars  by  straps  (B).  This  arrangement  with  the 
traction  on  the  end  of  the  splint  continues  to  give  a  bal- 
anced splint  and  the  bars  can  be  adjusted  to  any  angle  de- 
sired. 

It  is  a  great  mistake  to  permit  a  fracture  of 
the  shaft  of  the  femur  to  go  a  day  or  two  without 
traction.  Traction  should  be  applied  at  the  earliest 
possible  minute  after  injury.  Whenever  possible 
a  traction  splint  should  be  applied  before  trans- 
porting a  patient  with  a  fractured  leg.  Figure  10 
shows  the  splint  arranged  as  a  transportation  splint 
with  the  reduction  attachment  shown  in  figure  11 
attached  to  give  fixed  traction.  Note  that  the 
attachment  on  the  ends  acts  both  as  a  foot-piece 


and  as  a  rest  for  the  splint.  All  parts  are  so 
arranged  that  none  of  them  can  lose  off,  and  the 
splint  is  short  enough  to  go  in  a  car  or  on  an 
ordinary  stretcher.  It  can  be  used  for  right  or 
left  leg  without  change.  Fixed  traction  is  all  right 
for  the  transportation  of  a  patent,  or  for  a  few 
hours"  use;  but  in  my  opinion  fixed  traction  ap- 
plied to  adhesive  straps  has  no  place  in  the  per- 
manent treatment  of  fractures,  for  as  soon  as  the 
adhesive  straps  slip  a  fraction  of  an  inch  you  have 
no  traction.  Spring  traction  is  better,  but  it  varies 
with  every  up  or  down  movement  of  the  leg  in 
the  splint;  whereas  with  floating  weight  traction, 
the  traction  remains  the  same  regardless  of  the 
movements  of  the  leg  in  the  splint. 


Fig.  10. — Shows  the  splint  used  as  an  cmcT'.'Liuy  >plint 
with  fixed  traction.  Note  how  attachment  (B)  acts  as  a 
foot  support  and  rest  for  the  splint,  and  how  the  support- 
ing straps  tie  the  leg  in  the  splint.  The  lixed  traction  is 
made  by  the  attachment  shown  in  figure  11. 


Practically  all  fractures  of  the  shaft  of  the  femur 
can  be  successfully  treated  by  skin  traction,  if  it  is 
applied  early  and  sufficient  traction  weight  is  used. 


Fig.  11. — Shows  reduction  attachment  and  method  of  use.  Xote  that  the  pull  is  not  made  from  the  adhesive  straps  but 
from  a  separate  padded  strap  which  goes  around  the  ankle.  .Any  amount  of  traction  can  be  applied  to  immediately 
reduce  the  fracture.  After  the  weight  traction  is  applied  this  attachment  is  removed.  It  is  also  useful  in  holding  the  leg 
if  the  adhesive  straps  have  to  be  reapplied,  or  in  transporting  a  patient  to  x-ray  room  or  his  home. 
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It  is  a  great  mistake  to  begin  with  a  small  amount 
of  traction  and  then  add  a  little  from  day  to  day, 
full  traction  should  be  used  in  the  beginning — from 
20  to  40  pounds  in  an  adult  depending  on  the 
muscular  build  of  the  patient.  This  can  be  reduced 
after  a  week  or  ten  days  if  full  length  is  being 
maintained. 

Figure  11  shows  an  attachment  for  this  splint 
which  I  have  found  exceedingly  useful.  It  will 
apply  any  amount  of  traction  necessary  to  imme- 
diately overcome  shortening  with  the  leg  in  the 
splint,  and  hold  this  position  until  the  permanent 
traction  weight  is  applied.  It  is  my  practice  as 
soon  as  I  have  applied  the  adhesive  straps  and 
have  the  leg  in  the  splint  to  immediately  apply 
sufficient  traction  with  this  attachment  to  bring 
the  fractured  leg  to  the  length  of  the  uninjured 
leg.  This  can  be  done  without  anesthesia,  but  a 
heavy  pad  should  be  put  in  the  crotch  to  relieve 
the  pressure  while  the  traction  is  being  applied. 
Note  that  the  traction  is  not  made  from  the  ad- 
hesive straps  but  from  a  separate  padded  traction 
strap  which  goes  around  the  ankle.  If  the  pull 
is  made  from  the  adhesive  straps  they  are  liable 
to  pull  off.  The  permanent  traction  weight  is  ap- 
plied before  the  reduction  attachment  is  removed. 
This  attachment  is  also  useful  to  hold  the  leg  if 
it  becomes  necessary  to  apply  new  adhesive  straps. 
It  is  also  useful  to  hold  the  leg  if  the  weight  has  to 
be  removed  in  transporting  a  patient  to  the  x-ray 
room,  or  to  his  home  with  the  splint  on. 

Figure  12  shows  a  distraction  attachment  design- 
ed for  this  splint.  It  will  be  noted  that  deformity 
can  be  corrected  in  any  direction.     The  leg  can 


then  be  treated  in  the  splint,  or  plaster  can  be 
applied  incorporating  the  nails  in  the  plaster  and 
removing  the  leg  from  the  splint.  Although  I 
have  not  had  an  opportunity  to  use  it  for  such  a 
purpose,  this  attachment  should  prove  ideal  in  any 
condition  requiring  gradual  bone  lengthening. 


i 
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Fig.  13. — Shows  large  and  small  webbing  cuffs,  the  ad- 
justable adhesive  spreader  and  the  foot-pieces  which  attach 
to  the  spreader  and  the  attachment  bars  that  are  shown 
applied  in  figures  7  and  9.  These  bars  are  also  used  with 
small  rings  to  make  up  traction  splints  for  the  arm.  See 
figs.  15  &  16. 


Figure  14  shows  .x-ray  pictures  of  fractures  of 
the  shaft  of  the  femur  at  various  levels.  It  will  be 
noted  that  these  pictures  were  taken  after  callus 
formation  had  started  in  order  to  show  that  length 
was  being  maintained.     The  last  two  sections  (15 


Fk;.  12.— Showing  distraction  on  splint  with  stick  (.4)  (.4)  representing  bone  and  rubber  bands  (B)  (B)  (B)  (B) 
muscle  pull.  By  unscrewing  turnbuckles  shortening  is  corrected,  by  screwing  thumb  nuts  (F)  (F)  lateral  deformity  can 
be  corrected.  Note  shoulder  on  pins  at  (D)  (D)  catching  edge  of  bone.  No.  2,  shows  deformity  corrected.  No.  3,  shows 
lateral  view.  Note  thumb  nuts  (.4)  (/I)  and  how  screwing  these  nuts  raises  and  lowers  threaded  rods  (B)  (B)  which 
carry  the  pins  {C)  (C).  Thus  any  antero-posterior  or  rotary  deformity  can  be  corrected  by  manipulating  these  nuts. 
.'\fter  correction  the  leg  can  be  treated  in  the  splint,  or  plaster  can  be  applied,  incorporating  the  pins  in  the  plaster  and 
the  leg  removed  from  the  splint. 
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Fig.  14. — Sections  1  to  14  show  x-ray  pictures  of  fractures  of  the  shaft  of  the  femur  at  various 
levels.  Note  that  these  pictures  were  made  after  callus  formation  in  order  to  show  that  length 
was  being  maintained.  All  cases  treated  by  skin  traction,  Sections  IS  and  16  show  a  compound 
comminuted  fracture  of  tibia  and  fibula  treated  with  distraction  attachment. 
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&  16)  show  a  compound  fracture  of  tibia  and  fibula 
treated  bv  usina;  distraction  attachment. 


Fig.  is. — Shows  arm  splint  applied  with  full  extension. 
Note  ring  (A),  fixation  strap  (B),  adhesive  spreader  (C), 
pulley  (D),  suspension  straps  (£).  This  position  is  useful 
in  reducing  some  fractures  of  the  humerus,  but  as  a  rule 
the  arm  should  not  be  kept  in  this  position  more  than  a  few 
days,  as  there  is  a  great  tendency  for  stiffiness  of  the  elbow 
to  result.  Three  to  six  pounds  of  weight  is  usually  suffi- 
cient in  arm  cases. 


Fic.  16. — Shows  arm  with  elbow  flexed.  Note  traction  in 
two  directions.  The  answer  to  many  of  the  difficult  frac- 
tures of  the  arm  and  forearm  is  to  put  the  patient  to  bed 
and  apply  traction  for  two  to  three  weeks. 

In  some  fractures  of  the  arm  and  forearm  it  is  a 
difficult  matter  to  maintain  satisfactory  alignment 
with  any  sort  of  ambulatory  splinting.  Frequently 
putting  these  patients  to  bed  and  applying  traction 
fur  a  few  days  will  get  one  out  of  a  discouraging 
mess.  By  using  the  small-size  rings  and  attach- 
ment bars  suitable  traction  splints  for  arms  can  be 
assembled  (figs.  15  &  16).  One  should  guard 
against  using  too  much  traction  in  arm  cases  and 
the  arm  should  not  be  kept  in  a  fully-extended 
position  for  many  days,  as  there  is  a  great  tendency 
^for  pain  and  stiffness  of  the  elbow  to  develop. 


I  think  one  of  the  troubles  that  many  of  us  in 
small  hospitals  experience  is  in  getting  the  necessary 
equipment  together  when  a  patient  with  a  fracture 
is  admitted.  Frequently,  it  takes  a  longer  time  to 
hunt  up  equipment  than  it  does  to  apply  it.  A 
chest  on  casters  containing  equipment  that  can  be 
moved  to  the  bedside  is  a  great  advantage.  Another 
valuable  item  which  should  always  be  at  hand  is 
an  ordinary  steel  tape  line.  If  one  will  see  that 
the  injured  leg  measures  the  same  as  the  uninjured 
and  that  it  is  kept  in  good  alignment  without  sag- 
ging, inversion  or  eversion,  as  a  rule  he  will  get  a 
good  result.  I  would  not  advise  anyone  to  treat  a 
fracture  of  the  femur  without  x-rays,  but  if  I  had 
to  choose  either  one  or  two  x-ray  pictures  in  the 
period  of  treating  a  fractured  femur  or  frequent 
measurements  with  a  tape  line,  I  would  choose  the 
tape  line. 

A  fracture  of  the  shaft  of  the  femur  is  a  formid- 
able injury  and  various  statistics  show  that  the 
end-results  in  adults  are  far  from  satisfactory.  The 
mere  fact  that  so  many  forms  of  operative  inter- 
ference are  being  advocated  shows  that  all  is  not 
well  in  our  treatment  of  this  injury.  I  do  not  pre- 
sent this  splint  as  a  cure-all  for  fracture  troubles. 
It  has  been  developed  over  a  considerable  period 
of  time  in  an  endeavor  to  overcome  difficulties  en- 
countered with  the  usual  types  of  splints  available. 
It  is  an  efficient  traction  splint;  and,  in  my  opin- 
ion, it  is  unceasing,  floating  traction  that  helps 
most  to  get  one  out  of  his  troubles  in  treating 
fractures  of  the  shaft  of  the  femur. 


Liver  Function  ln   Hepatic  .\nd   Extfahepatic  Diseases 


Biskind,   T.    L.   Althau 


G.    K.    Wever  and   Wn 
er.    Jl.    Digestive    Dis. 


Nutri.,    May) 

The  presence  of  impaired  hepatic  function  does  not  nec- 
essarily indicate  the  existence  of  a  primary  disease  of  the 
hver.  Neither  does  a  negative  outcome  of  one  or  several 
liver  function  tests  always  mean  absence  of  hepatic  dis- 
ease. 

If  proper  uses  and  inherent  limitations  of  liver  function 
tests  were  more  often  stressed  in  the  literature,  fewer  phy- 
sicians would  see  their  exaggerated  hopes  disappointed,  and 
the  study  of  hepatic  function  for  clinical  purposes  would 
soon  settle  into  its  proper  place  in  medicine. 


Agranulocytosis 


(  H.   Jackson,  Jr 


F.   Parker.    |r.,  in   N.   E.   Jour.   Med., 
Jan.    24th) 

Whether  agranulocytosis  is  to  be  regarded  as  a  disease 
entity  or  a  syndrome  cannot  as  yet  be  dogmatically  stated. 
The  etiology  of  the  condition  must,  for  the  present,  remain 
uncertain,  .^midopyrinc  and  its  allies,  however,  may  and 
probably  do  have  much  to  do  with  the  development  of 
certain  cases.  Careful  asepsis,  adequate  nursing  and  intelli- 
gent general  care  of  the  patient  are  essential  and  important 
parts  of  the  treatment.  Pentnucleotide  (N.  N.  R.)  intra- 
muscularly or  intravenously  offers,  at  the  present  time,  the 
best  method  of  stimulating  the  bone  marrow  to  recovery 
and  the  results  following  this  therapjy  have  been  more  sat- 
isfactory than  those  after  any  other  type  of  treatment. 
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What  of  the  Physician  Both  Professionally   and  Financially 
in  the  New  Era?* 

Seavy  Highsmith,  51. D.,  Fayetteville,  North  Carolina 


OUR  desks  and  shelves  are  piled  high  with 
medical  books  and  magazines  brimming 
full  of  worlds  of  highly  scientific  descrip- 
tions of  all  phases  of  medical  and  surgical  science. 
Valuable,  enormously  valuable  to  have  and  to  read 
and  to  know;  yet  in  the  hurried  tasks  of  the  day 
and  the  urge  from  those  in  trouble  and  distress, 
the  urgent  necessity  of  how  we  can  best  use  our 
time  to  meet  our  professional  and  economic  needs, 
we  toil  well  into  the  night  with  only  a  casual 
glance  at  all  the  scientific  lore  in  front  of  us. 
Therefore,  I  have  chosen  to  speak  of  some  of  the 
everyday  commonplace  things  of  the  financial  side 
of  our  wellbeing. 

I  use  the  word  Physician  in  its  broader  sense.  I 
speak- -of-  the  New  Era  because  it  is  universally 
conceded  we  are  in  a  new  era  or  age  beginning  with 
the  New  Deal. 

We  shall  study  here  the  professional  side  first 
because  this  is  the  natural  order.  In  the  life  of 
the  true  physician,  always  professional  qualifica- 
tion, preparation,  ability,  integrity,  ethics  and  ster- 
ling worth  have  been  our  first  thought  and  greatest 
ambition.  Our  best  skill,  thought  and  effort  for 
our  patient  to  relieve  and  heal  and  cure:  then  our 
reward  that  we  may  gather  more  knowledge  and 
live,  to .  serve  better  as  we  go. 

Qualifications:  The  demands  for  higher  stand- 
ards, broader  fields  of  work  and  more  extensive 
and  intensive  preparation  are  greater  today  than 
of  any  age.  The  young  man  who  sets  out  to  com- 
plete a  medical  course  today  has  a  long  and  tedious 
journey.  If  he  is  fully  aware  of  what  it  means  of 
labor  and  study  and  sacrifice,  he  is  indeed  stout- 
hearted to  even  undertake  the  journey.  There  are 
so  many  fields  opened  of  which  he  must  have  a 
general  knowledge.  For  instance:  radiology,  phy- 
siotherapy, heliotherapy,  blood  chemistry,  serology, 
endocrinology,  the  allergic  state,  and  many  others 
that  are  comparatively  new  to  medical  fields.  Even 
in  the  old  foundation  stones  of  anatomy,  physi- 
ology, chemistry,  physics,  bacteriology'  and  so  on, 
the  changes  and  additions  are  stupendous.  Pedia- 
trics and  surgery  have  wonderfully  enlarged  them- 
selves. ]\Iateria  IVIedica  and  applied  therapeutic 
remedies  have  doubled,  tripled,  and  still  pile  up 
so  rapidly  before  us  that  one  is  almost  lost  in  the 
haze  of  the  new  and  fancy  names  of  new  and  won- 
derful drugs  with  endearing  names  unheard  till 
now;  newly  coined  words  without  tangible  deriva- 
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tion  or  classification,  just  soft  sonorous  sounds  that 
lull  into  acquiescence.  Desk  piled  high  afresh  with 
the  stuff  and  its  wonderful  descriptive  virtues,  and 
just  how  you  are  to  use  it  and  when  and  what  for, 
and  just  what  you  will  observe  as  the  results. 
True,  we  can  dump  it  all  in  the  waste  basket  after 
saving  the  blotters  and  forget  about  it.  In  former 
days  we  had  to  sf)end  a  couple  of  hours  listening  to 
the  flowery  oratory  of  the  detail  man  as  he  made 
his  spiel.  Once  in  a  while  we  come  across  some 
of  the  newer  remedies  that  are  really  worthwhile, 
but  the  endless  waste  of  our  time  and  the  patient's 
money  for  the  exorbitantly  priced  stuff  on  prescrip- 
tion becomes  exasperating.  .\s  a  remedy  I  would 
advise  that  we  each  get  the  book  with  the  new. 
and  unofficial  remedies  published  by  the  American 
Medical  Association,  price  $1.50,  and  confine  our 
prescriptions  to  those  that  are  council  accepted; 
then  hark  back  to  the  old  U.  S.  P.  official  drugs 
that  have  stood  the  test  of  time. 

In  this  connection  I  will  quote  you  from  an  arti- 
cle in  Southern  Medicine  and  Surgery  of  August, 
1934,  by  Beverley  Tucker  entitled  Drugs  de  Lux: 
"The  physician  is  apt  to  forget  that  bicarbonate  of 
soda  is  still  about  as  good  an  alkali  as  those  which 
bring  over  a  dollar  for  a  bottle  of  a  few  ounces, 
that  tincture  of  nux  vomica  is  a  stimulant  and 
appetizer  more  effective  than  high-priced  and  low- 
powered  expensive  tonics,  that  the  ratio  of  epsom 
salts  to  some  salines  is  about  as  a  cent  is  to  a 
dollar,  and  that  such  reasonably  priced  drugs  as 
reduced  iron.  Fowler's  solution,  sodium  salicylate 
in  simple  elixir,  and  dozens  of  others  are  as  useful 
in  their  respective  therapeutics  fields  as  their  more 
stylish  and  ornate  sisters." 

.■\s  a  group  of  practicing  physicians  there  are 
many  things  we  can  do  that  will  work  to  our  per- 
sonal and  financial  advantage  that  come  well  within 
our  rights.  First,  do  not  hand  out  to  patients  or 
friends  any  of  the  various  samples  left  on  our  desks 
without  removing  the  trade  name  and  the  adver- 
tisement of  its  uses  and  effects,  and  writing  or 
typing  on  a  special  label  of  our  own,  the  name  of 
the  patient,  the  specific  directions  as  to  dose  of 
drug  and  how  and  when  to  be  taken,  signing  our 
own  name  at  bottom.  It  would  be  well  to  write  a 
non-refill  on  many  of  our  important  prescrip- 
tions. The  family  physician  is  often  not  called 
at  all  as  was  very  noticeable  in  this  last  influenza 
epidemic,   until   our   old  prescriptions   had    failed. 
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except  in  those  unfortunate  instances  where  some 
one  grew  critically  ill;  then  there  was  a  great  rush 
for  the  doctor. 

We  should  have  a  closer  relationship  with  our 
registered  druggists  and  drug  store  proprietors. 
They  consider  themselves  our  friends  and  it  is  well 
to  have  them  so:  but  it  is  not  at  all  uncommon 
for  druggists  to  take  some  physician's  prescription 
that  has  called  for  numerous  refills,  give  it  some 
number  or  trade  name,  make  it  up  in  stock  quan- 
tities and  sell  it  over  the  counter  as  a  special  rem- 
edy of  his  own;  or  as  a  famous  doctor's  prescrip- 
tion. In  days  gone  by  the  druggists  were  accus- 
tomed to  send  the  patient  to  some  physician  for 
examination  and  treatment.  I  am  not  censuring 
the  druggist  profession;  I  am  trying  to  point  out 
that  it  may  all  be  our  fault.  I  am  not  saying  that 
druggists  do  not  refer  patients  to  a  physician  any 
more,  but  am  of  the  opinion  that  it  is  not  as  fre- 
quently done  as  in  former  days. 

Inforjiiing  the  Laity 

Of  recent  years  there  has  arisen  a  great  move- 
ment to  instruct  the  laity  in  diseases  and  their  con- 
sequences and  their  remedies,  until  now  many  lay- 
men take  us  into  consultation  with  them  about  the 
patient.  It  is  a  fine  thing  for  all  to  have  all  the 
information  they  can  of  hygiene  and  clean  living, 
disease  prevention,  nursing  and  managing  the  sick, 
first  aid  and  what  to  do  until  the  doctor  arrives. 
Any  physician,  medical  society  or  health  organiza- 
tion should  willingly  give  out  this  valuable  infor- 
mation; but  I  venture  the  opinion  that  in  many 
ways  this  "educating  the  public"  in  the  healing  art 
has  done  more  harm  than  good.  I  was  utterly 
surprised  a  few  days  ago  to  observe  in  a  news 
stand  numbers  of  so-called  medical  mazines  on  sale 
to  the  general  public,  with  front-page  stuff  about 
some  certain  physician  or  surgeon,  stethoscope  or 
scalp>el  in  hand,  then  articles  describing  difficult 
operations  in  detail  drawings  and  all.  Our  legis- 
lative committees  might  do  something  about  this, 
after  passing  bills  preventing  walkathons,  dancing 
marathons  and  what  not.  Barnum  was  right,  but 
now  many  "a  sucker  is  born  every  minute,"  when 
we  listen  in  on  the  radio  and  hear  what  wonderful 
things  passing  over  our  heads  and  observe  the 
flaunting  ads  in  magazines  and  daily  papers.  As  I 
said  in  the  beginning,  while  devoting  our  time  to 
digging  deeply  for  new  facts  and  newer  and  better 
remedies  and  putting  these  to  work  for  the  better 
care  of  our  patients,  let  us  not  neglect  to  take  sen- 
sible action  to  protect  our  livelihoods. 

For  others  there  is  the  New  Deal:  doctors  have 
no  code:  we  have  to  work  it  out  alone.  Up  to  this 
time  the  burden  of  the  sick  has  fallen  heavily  upon 
our  shoulders.  No  doubt  our  Chief  Executive  feels 
kindly  toward  and  has  the  deepest  interest  in  our 


profession.  He  should  know  also  that,  of  the  bil- 
lions of  dollars  spent  for  relief,  the  medical  pro- 
fession has  paid  dearly  for  what  they  have  put 
back  into  circulation.  I  heard  him  say,  many  of 
you  did,  in  a  recent  radio  address  to  the  people, 
that  the  professional  man  had,  as  yet,  not  profited 
by  the  N.  R.  A.  and  would  perhaps  be  the  last  to 
do  so.  We,  as  a  profession,  have  in  the  near  future, 
other  matters  of  vital  importance  to  cope  with. 
First,  that  of  additional  special  taxes  imposed  upon 
professional  men  which  is  being  advocated.  Sec- 
ond, the  matter  of  continuing  to  carry  the  indigent 
sick  after  all  public  funds  are  withdrawn.  Third, 
that  of  passing  upon  insurance  risks  for  the  unem- 
ployed, aged  and  all  the  other  medical  matters 
where  our  fees  are  involved.  Where  will  we  find 
ourselves  when  the  clouds  of  the  depression  have 
lifted  and  political  and  economic  skies  have  clear- 
ed? 

The  Doctor's  Factotum  has  recently  remind- 
ed that  this  problem  is  one  that  has  been 
developing  for  years,  the  changes  in  past  few  years 
have  only  been  more  rapid.  For  years  manufac- 
turers of  medicinal  products  have  been  more  and 
more  advertising  their  preparations  direct  to  the 
public.  The  combined  effect  of  the  depression  and 
the  direct  advertising,  particularly  radio  advertis- 
ing, of  medicinal  remedies  is  gradually  bringing  the 
physician  to  see  self-medication  growing  by  leaps 
and  bounds  and  the  number  of  his  patients  dimin- 
ishing. 

In  the  larger  cities  the  practitioner  has  long  had 
to  compete  with  dispensaries  and  free  hospitals  and 
more  recently  with  clinics  and  centers  where  be- 
ings are  handled  by  the  chain  belt  system.  Rum- 
blings are  at  last  being  heard  from  local  medical 
groups  and  societies  and  at  meetings  the  subject  is 
being  vigorously  discussed. 

This  writer  believes  that  the  practice  of  medi- 
cine should  be  confined  to  the  doctor's  office  and 
to  the  patient's  bedside.  The  medicine!  chest  in 
many  cases  is  a  miniature  pharmacy  and  the  prod- 
ucts most  commonly  seen  are  those  which  receive 
the  greatest  amount  of  high-pressure  lay  advertis- 
ing  "-^  fellow  has  to  be  a  contortionist  to 

get  by  these  days.  First  of  all,  he's  got  to  keep 
his  back  tp  the  wall  and  his  ear  to  the  ground. 
He's  expected  to  put  his  shoulder  to  the  wheel,  his 
nose  to  the  grindstone,  keep  a  level  head,  and  both 
feet  on  the  ground.  And,  at  the  same  time,  look 
for  the  silver  lining  with  his  head  in  the  clouds." 


Nasal  catheter  suction  siphonage  for  postoperative  dis- 
tention (J.  S.  McQuiston,  in  //.  Iowa  State  Med.  Soc, 
.\pr\\)  and  distention  due  to  otlier  causes,  lias  been  success- 
fully used  by  many  surgeons  in  the  pa.st  year.  It  is  a  defi- 
nite addition  to  the  armamentarium  of  the  physician  who 
encounters  abdominal  distention. 
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Lowering  the   Mortality  in  Appendicitis* 

T.  C.  BosT,  M.D.,  Charlotte,  North  Carolina 


APPENDICITIS  is  comparatively  easily  diag- 
nosed and,  if  promptly  and  properly  dealt 
with,  should  have  a  mortality  but  little 
more  than  nil;  yet  in  this  age  of  advancing  medi- 
cal and  surgical  science  25,000  persons  are  dying 
annually  in  the  United  States  of  this  disease  and 
most  of  these  deaths  are  preventable.  Further,  the 
mortality  appears  to  be  increasing.  The  United 
States  census  shows  a  gradual  increase  in  mortal- 
ity—in 1900  a  death  rate  of  9.7,  in  1920  of  11.8, 
and  in  1932  of  1S.2  per  100,000. 

The  statistical  division  of  the  New  York  Life 
Insurance  Company  in  comparing  figures  for  1911 
to  1915  with  similar  tabulations  for  1925  to  1929, 
states  that  deaths  of  white  men  from  appendicitis 
have  increased  20  per  cent,  in  this  short  period, 
and  deaths  of  white  women  have  increased  nearly 
14  per  cent. 

According  to  Dr.  Hoffman,  consulting  statisti- 
cian of  the  Prudential  Life  Insurance  Company: 
During  1932  in  177  cities  with  a  population  of 
43,000,000  there  were  more  than  7,100  deaths,  a 
mortality  rate  of  16.6  jjer  100,000. 

Dr.  Irving  Walter  of  Boston  questions  whether 
or  not  there  is  an  actual  increase  in  the  operative 
mortality.  Since  most  of  the  mortality  figures  are 
based  upon  the  deaths  per  100,000  and  not  upon 
the  incidence  of  the  disease  or  the  number  of  oper- 
ations, it  is  not  possible  to  determine  from  the  lit- 
erature the  exact  incidence  of  appendicitis  for  any 
one  period  and  so,  it  is  equally  impossible  for  any 
one  to  determine  the  mortality  based  upon  this  in- 
cidence. Dr.  Walker  says  we  should  lay  more 
stress  upon  the  mortality  based  on  the  incidence 
of  the  disease  than  upon  the  mortality  derived  from 
vital  statistics.  He  has  taken  the  period  from  1907 
to  1910  inclusive  and  compared  that  with  the  pe- 
riod from  1927  to  1930  inclusive.  Taking  his  fig- 
ure for  acute  appendicitis  only,  he  states  that  the 
incidence  of  the  disease  has  increased  300  per 
cent,  during  these  twenty  years  and  that  the  mor- 
tality for  the  period  of  time  has  dropped  from 
13.1  per  cent,  for  the  first  period  to  5.8  per  cent, 
for  the  second  period.  He  points  out  that  this 
percentage  of  5.8  per  cent,  for  acute  appendicitis 
alone  corresponds  very  nearly  with  statistics  gath- 
ered from  many  writers  for  acute  appendicitis  at 
this  time.  It  is  his  conclusion  that  while  the  mor- 
tality of  appendicitis  based  upon  the  number  of 
deaths  per  100,000  has  risen,  the  incidence  of  oper- 


ation for  appendicitis  has  markedly  increased  but 
with  a  lower  mortality  rate  based  upon  that  inci- 
dence. This  is  borne  out  by  reports  from  various 
clinics  and  various  surgeons'  reports  in  case  inci- 
dence and  mortality.  It  is  not  my  purpose  to  dis- 
cuss whether  or  not  the  mortality  of  appendicitis 
is  increasing,  but  the  fact  remains  that  more  people 
are  dying  from  appendicitis  now  per  unit  of  pop- 
ulation than  there  were  ten  years  ago,  and  this 
fact  alone  is  a  challenge  to  the  medical  profession 
to  reduce  the  mortality  rate,  to  improve  the  han- 
dling of  this  dangerous  disease. 

Many  factors  enter  into  the  mortality  of  appen- 
dicitis. The  three  most  important  are:  first,  the 
time  that  is  allowed  to  elapse  between  the  onset 
of  the  attack  and  the  operation;  second,  cathar- 
sis; third,  the  skill  of  the  surgeon  and  general  man- 
agement of  the  case. 

Considering  the  time  element,  many  factors  must 
be  taken  into  account.  In  this  connection  the  eco- 
nomic condition  during  the  past  five  or  six  years 
may  be  a  factor.  j\Iany  patients  treat  themselves 
or  take  treatment  prescribed  by  a  druggist  or  neigh- 
bor, before  calling  a  physician.  Many  are  misled 
in  the  very  nature  of  pain  in  the  epigastrium  or 
generally  over  the  abdomen,  instead  of  over  the 
appendix,  which  they  have  understood  is  located 
in  the  lower  right  side.  Some  even  though  they 
have  suspected  appendicitis,  finding  that  they  have 
normal  temperature  or  only  99°,  will  tell  you  that 
they  knew  it  could  not  be  a  very  bad  case  because 
they  had  practically  no  fever.  The  like  are  inci- 
dences of  a  little  knowledge  being  a  dangerous 
thing  giving  a  false  sense  of  security.  When  a 
physician  first  sees  patient  he  should  consider  the 
case  serious  until  proven  otherwise.  Sometimes 
diagnosis  is  difficult  or  impossible  especially  in 
atypical  cases.  Avoid  delay  if  the  case  be  reason- 
ably probable  appendicitis.  Delay  may  mean 
spreading  peritonitis  and  death.  It  is  much  better 
to  remove  a  normal  appendix  than  to  allow  one  to 
rupture  and  result  in  death.  Here  I  would  say 
about  appendicitis  what  has  been  said  about  intes- 
tinal obstruction:  to  lower  the  mortality  operate 
on  more  and  more  cases  on  suspicion.  The  mor- 
tality for  the  first  twenty-four  or  thirty-six  hours 
should  be  virtually  nil,  but  it  about  doubles  every 
twelve  hours  for  the  first  two  days. 

Here  I  would  emphasize  the  fact  that  it  is  not 
appendicitis  per  se  but  the  complications  of  appen- 
dicitis that  kill.    This  makes  it  absolutely  necessary 
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for  the  profession  and  the  laity  to  realize  that  acute 
cases  of  appendicitis  should  be  hospitalized  and 
operated  on  early  to  avoid  inevitable  complications 
and  possible  death.  My  own  experience  would  tend 
to  show  that  we  are  having  more  and  more  cases  to 
deal  with  in  which  complications  are  already  pres- 
ent: hence  the  dictum:  too  many  cases  enter  the 
hospital  too  late  for  an  early  operation  and  too 
early  for  a  late  operation. 

One  might  at  first  think  that  enough  had  been 
said  about  purgatives  in  appendicitis,  but  this  is 
not  true.  The  very  nature  of  the  onset  of  the 
attack  suggests  to  the  patient,  and  sometimes  to 
the  physician,  that  a  purgative  is  needed,  as  there 
is  a  feeling  that  if  the  bowels  could  be  made  to 
move  the  pain  would  cease. 

Heyd'  reports  that  of  402  patients  who  had 
acute  appendicitis  but  did  not  take  a  laxative,  one 
in  80  died;  of  992  who  took  a  laxative  one  in  14 
died,  and  of  992  patients  who  took  two  or  more 
laxatives  one  in  seven  died.  Coller  and  Potter-  in 
a  report  on  a  large  number  of  cases  of  appendi- 
citis, state  that  all  their  patitents  who  died  had 
had  a  purge  of  some  sort.  Lord  Moynihan  of 
England  is  credited  with  the  statement  that  he  has 
never  seen  perforation  of  the  appendix  that  was 
not  provoked  by  a  purgative. 

The  profession  and  the  laity,  to  be  finally  con- 
vinced of  the  danger  of  delay  and  of  the  use  of 
purgatives,  have  only  to  refer  to  Bower's-''  report 
of  the  Philadelphia  Campaign  to  lessen  the  num- 
ber of  deaths  from  appendicitis. 

"The  Philadelphia  County  Medical  Society,  the 
College  of  Physicians,  the  staffs  and  superintend- 
ents of  the  various  hospitals  and  the  Philadelphia 
Association  of  Retail  Druggists  cooperated  with 
the  department  of  public  health  in  the  campaign 
to  reduce  the  time  between  the  onset  of  symptoms 
and  hospitalization  and  to  prevent  the  administra- 
tion of  laxatives."  Since  appendicitis  occurs  most 
frequently  between  the  ages  of  10  and  20  years, 
special  efforts  were  made  to  reach  the  high  school 
pupils. 

Short  talks  explaining  the  dangers  of  delay  in 
hospitalization  and  the  giving  of  laxatives  were 
given  to  several  thousand  students. 

From  1928  through  1932,  14,904  cases  of  acute 
appendicitis  were  dealt  with  in  Philadelphia  and 
the  mortality  has  steadily  decreased  from  5.97  to 
3.44  during  the  five-year  period.  According  to 
Bower  the  campaign  has  resulted  in  earlier  hos- 
pitalization, less  peritonitis  and  less  frequent  ad- 
ministration of  purgatives. 

His  figures  in  regard  to  the  administration  of 
purgatives:  Of  3.293  patients  who  had  received  a 
laxative,  202  (1  in  16)  died:  of  1,305  who  did  not 
receive  a  laxative,    12    (1    in    109)    died:    of  those 


who  received  one  laxative,  1  in  18  died;  of  those 
who  received  more  than  one,  1  in  10  died. 

Bower  says  "it  is  an  indictment  against  the  pro- 
fession to  be  forced  to  report  that  55  physicians 
prescribed  laxatives  to  55  patients  with  appendi- 
citis, which  resulted  in  four  deaths."  And  he  adds 
that  even  Hippocrates  knew  that  laxatives  could 
be  dangerous  in  abdominal  pain  and  quotes  him: 
"in  sharp  diseases  and  in  their  beginning,  we  ought 
seldom  to  use  a  purging  medicine." 

The  campaign  has  been  successful  in  reducing 
the  mortality  and  morbidity,  and  if  such  an  organ- 
ized effort  to  lessen  the  ravages  of  appendicitis  is 
succeeding  in  one  great  city,  why  cannot  the  same 
idea  be  carried  out  in  other  cities  and  towns,  large 
or  small? 

To  this  I  would  add  the  suggestion  that  a  cam- 
paign be  started  to  have  labels  on  all  cathartics 
dispensed,  warning  against  their  use  in  acute  ab- 
dominal disorders,  for  fear  of  producing  perfora- 
tion in  appendicitis. 


Surgeons  have  been  urging  early  operation  for 
acute  appendicitis  since  it  became  recognized  as  a 
disease  entity.  There  is  no  doubt  about  the  sound- 
ness of  this  well  established  principle.  However, 
to  urge  early  operation  for  acute  appendicitis  is 
not  the  same  as  to  urge  immediate  operation  when 
the  disease  is  no  longer  simple  acute  appendicitis 
but  is  complicated  by  diffuse  peritonitis.  This  con- 
dition is  usually  typical  and  is  comparatively  easily 
recognized  from  the  hippocratic  facies,  dehydra- 
tion from  vomiting,  fever  often  rising  to  103-4°, 
rapid  pulse  and  respiration  rate  and  restlessness,  a 
rigid  diffusely  tender  abdomen  and  a  high  leukocy- 
tosis, and  a  history  of  the  attack  having  begun 
three  or  four  days  before.  Many  variations  occur, 
however,  and  at  times  it  is  difficult  or  impossible 
to  diagnose  the  exact  stage  of  the  disease. 

There  exists  a  great  diversity  of  opinion  con- 
cerning the  management  of  patients  on  the  third 
and  fourth  day  with  general  peritonitis.  Recently 
after  a  debate  by  some  of  the  leading  surgeons  of 
England  on  the  motion,  "That  in  every  case  of 
appendicitis  immediate  operation  is  indicated,"  the 
motion  was  carried  by  a  vote  of  54  to  49,  Most 
.'\merican  surgeons  advise  removal  of  the  appendix 
and  drainage  of  the  general  peritoneal  cavity.  Oth- 
ers advise  removal  of  the  appendix  and  mopping 
out  the  free  pus  and  closing  the  peritoneal  cavity 
without  drainage,  and  then  following  the  Ochsner 
plan  of  treatment.  Other  surgeons  simply  drain 
the  peritoneal  cavity  without  removing  the  appen- 
dix. A  very  few  still  carry  on  an  elaborate  toilet 
of  the  peritoneal  cavity  with  wipings  and  irriga- 
tions.    Jones'*   in   following  this  technique  has  re- 
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ported  a  very  low  mortality.  Other  surgeons,  nota- 
bly Deaver,'  Dixon,  Percy,  Sherren,^  Love^  and 
Guerry,^  are  treating  cases  of  spreading  peritonitis 
by  deferring  operation  and  following  the  Ochsner 
treatment.  They  hold  that  any  type  of  operation 
carried  out  with  a  spreading  peritonitis  on  the 
third,  fourth  or  fifth  day  of  the  disease  reduces  the 
patient's  ability  to  combat  the  infection.  Once 
peritonitis  has  begun  to  spread,  the  peritoneum  de- 
velops greater  protective  and  reparative  powers 
when  not  traumatized  by  operation. 

Deferred  operation  has  its  limitations  and  it  is 
often  difficult  to  choose  the  optimal  time  for  oper- 
ation. In  the  first  place  the  diagnosis  must  be 
reasonably  certain,  and  if  doubt  exists  as  between 
appendicitis  and  some  other  condition  for  which 
immediate  operation  is  indicated  one  must  not 
defer  operation.  Under  no  circumstances  should 
operation  for  appendicitis  associated  with  preg- 
nancy be  deferred,  since  the  enlarged  uterus  pre- 
vents localization  of  the  infection. 

Once  an  abscess  forms  most  all  are  agreed  that 
it  should  be  merely  opened  and  drained  without 
any  undue  delay,  because  an  enlarging  abscess  may 
rupture  and  infect  the  free  peritoneal  cavity.  Also 
secondary  abscesses  in  other  locations  may  develop 
if  the  original  abscess  remains  undrained.  In  case 
an  abscess  is  drained  and  the  appendix  is  not  remov- 
ed, or  in  case  an  abscess  does  not  develop  in  the  de- 
ferred of)eration  plan,  the  patient  should  be  in- 
structed to  return  for  appendectomy  in  two  or  three 
months.  At  this  time  operation  will  be  technically 
easy  and  safe,  and  if  not  done  other  acute  attacks 
are  very  apt  to  supervene. 

It  is  often  difficult  to  choose  the  optimal  time 
for  operation  because  we  can  not  always  determine 
the  exact  stage  of  the  disease,  so  no  rule  can  arbi- 
trarily be  laid  down.  Every  patient  and  the  stage 
of  his  lesion  must  be  considered  individually  and 
the  type  of  treatment  finally  chosen  after  it  has 
been  determined  to  the  best  of  one's  ability  that  a 
spreading  peritonitis  is  present.  Regardless  of  the 
type  of  surgery  done  or  what  other  treatment  is 
instituted,  the  patient  should  have  the  benefit  of 
active  supportive  treatment,  maintaining  water  bal- 
ance and  preventing  salt  and  glucose  deficiency. 
Further,  conserve  vitality  with  repeated  small  blood 
transfusions  and  use  sedatives  and  stimulants  judi- 
ciously. Combat  nausea  and  vomiting  and  upper 
abdominal  distention  with  the  use  of  an  indwelling 
small  duodenal  tube,  and,  finally,  do  a  timely 
enterostomy  for  an  otherwise  uncontrollable  and 
fatal  distention. 

Conclusions 
1.     The  mortality  in   appendicitis,   per  unit   of 
population,  has  steadily  increased  since  1900. 


2.  The  mortality,  based  on  the  incidence  of  the 
disease  and  operations  performed,  is  apparently  de- 
creasing. 

3.  The  dangers  of  giving  laxatives  for  abdom- 
inal pain  and  need  for  labeling  the  danger  on  all 
laxatives  dispensed  should  be  kept  before  the  pub- 
lic. 

4.  Further  enlightenment  of  the  public  is  need- 
ed as  to  the  dangers  of  delaying  operation  in  acute 
appendicitis. 

5.     The    profession     should    make    a     more 
prompt  diagnosis  and  insist  on  early  operation. 

6.  In  borderline  cases  decide  on  the  side  of  oper- 
ation. 

7.  Proper  timing  of  operation  for  patients 
seen  late  with  peritonitis  requires  careful  weighing 
of  all  the  facts  in  each  case. 

8.  Interval  operation  is  to  be  advised  for  many 
patients  giving  histories  of  definite  attacks. 

9.  The  appendix  should  be  removed  in  the 
course  of  other  intraabdominal  operations,  when 
this  can  be  done  without  adding  to  the  risk.  ' 
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Discussion 

Dr.  J.  Edward  RAwas,  Suffolk: 

The  subject  of  appendicitis  is  one  in  which  our  interest 
should  never  flag.  I  suppose  the  operation  of  laparotomy 
for  appendicitis  probably  amounts  to  50  per  cent,  or  more 
of  all  laparotomies,  yet  we  have  done  little  towards  lower- 
ing the  mortality  within  the  past  decade  or  so. 

I  was  taught  to  operate  on  appendicitis  whenever  the 
diagnosis  was  made,  whether  this  was  made  two  days  after 
the  onset  or  six  days — to  operate.  I  followed  that  line 
of  treatment  for  probably  15  years,  and  I  could  not  do 
anything  at  all  with  my  mortality ;  it  stayed  about  one 
thing — around  4  per  cent.;  that  is,  including  both  the 
acute  nonperforative  cases  and  the  perforated  with  com- 
plications. Then  I  began  to  pass  over  without  operation 
those  delayed  cases — cases  that  came  in  after  48  hours 
and  later,  and  I  find  that  I  have  reduced  the  mortality 
around  2  per  cent.,  and  I  feel  that  those  desperate  general- 
peritonitis  cases  should  not  be  operated  on.  They  are 
desperate,  either  without  operation  or  with  operation ; 
but,  in  my  experience,  the  chances  for  recovery  are  bet- 
tered by   delaying.     I   think  that   we  have   made  a  great 
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mistake  in  this  disease  in  considering  appendicitis  instead 
of  peritonitis.  Peritonitis  is  the  thing  that  we  have  to 
deal  with.  That  is  the  thing  that  kills  the  patient,  and 
the  treatment  is  prophylactic.  Now,  the  prophylactic 
treatment  of  peritonitis  with  appendicitis  is  early  opera- 
tion, when  the  infection  is  confined  to  the  appendix.  In 
the  early  stages  you  do  not  want  to  give  any  purgation, 
do  not  want  to  give  any  feeding.  We  ought  to  teach  the 
public  to  send  for  the  family  physician  early,  to  abstain 
from  purgation,  and  to  abstain  from  food.  Now,  after 
this  early  stage,  I  abstain  from  operation.  1  give  the 
patient  rest,  the  greatest  physiological  treatment  known ; 
1  rest  him  from  food,  rest  him  from  laxatives,  pass  him 
over  this  period.  Then  I  operate.  The  postoperative 
treatment  is  rest,  again.  (Applause.) 
Dr.  John  P.  Kennedy,  Charlotte: 

Gentlemen,  I  think  we  all  agree  with  Dr.  Bost  that  the 
mortality  of  appendicitis  is  too  high,  whether  that  mortal- 
ity is  a  relative  or  an  actual  one;  and  I  think  most  of  us 
agree  that  the  two  main  causes  in  the  high  mortality  are 
the  delayed  operation  and  the  use  of  purgatives.  The  delay 
in  operation  is  partly  the  fault  of  the  laity  and  partly  the 
fault  of  the  profession.  The  laity  are  apt  to  ascribe  the 
early  symptoms  of  appendicitis  to  something  they  have 
eaten,  to  enteritis,  or  some  other  cause  and  therefore  give 
purgatives  and  delay  calling  the  doctor.  Frequently,  when 
the  doctor  is  called,  he  is  inclined  to  agree  with  the  diag- 
nosis of  the  patient  that  he  has  eaten  something  that  has 
upset  him.  He  finds  the  patient  somewhat  improved  and 
is  apt  to  give  a  hypodermic  and  come  back  forty-eight 
hours  later.  This,  I  think,  is  the  cause  for  the  high  mor- 
tality. 

Very  important  is  the  history  of  the  case — a  history  of 
abdominal  pain  or  epigastric  pain,  followed,  as  a  rule,  by 
nausea  and  vomiting.  In  such  a  history  it  is  very  import- 
ant to  rule  out  appendicitis.  We  have  to  make  a  diagnosis 
in  the  first  twelve  or  fifteen  hours  if  we  are  going  to  lower 
the  mortality. 

As  regards  the  use  of  purgatives,  that  should  receive 
careful  consideration.  It  has  been  suggested  that  purga- 
tives should  be  labeled  by  the  druggist  not  to  be  given  in 
case  of  abdominal  pain  unless  ordered  by  a  physician. 
That  point  should  be  carefully  considered. 

When  it  comes  to  the  question  of  operation,  all  are 
agreed  that  immediate  operation  is  the  thing  when  the 
patient  is  seen  within  the  first  twenty-four  or  forty-eight 
hours.  But  what  about  the  patient  that  comes  in  on  the 
third  or  fourth  or  fifth  day  with  acute  spreading  periton- 
itis? Here  there  is  quite  a  good  deal  of  difference  of 
opinion  among  surgeons.  A  few  years  ago  there  was  a 
debate  in  England  on  the  question:  "Resolved,  that  im- 
mediate operation  is  indicated  in  acute  diffuse  spreading 
peritonitis."  The  vote  on  that,  following  the  debate,  was 
54  to  40,  showing  that  the  opinion  is  about  equally  divided. 
Moynihan  has  advocated  giving  nothing  by  mouth,  includ- 
ing water.  He  states  that  a  single  drop  of  water  causes 
violent  peristalsis  of  the  ileocecal  valve. 

The  question  in  these  cases,  if  we  operate,  is  whether  we 
shall  drain  (and,  if  so,  drain  freely)  or  close  the  abdomen 
without  drainage.  There  are  two  schools  of  thought  on 
this.  Last  month  it  was  my  pleasure  to  hear  an  informal 
discussion  by  John  Finney,  jr.,  of  Baltimore,  in  which  he 
reported  a  series  of  1.30  cases  of  acute  spreading  peritonitis 
during  the  last  four  years.  In  that  series  he  operated  on 
every  case  as  soon  as  it  came  in,  closed  the  abdomen  with- 
out drainage,  putting  in  only  two  or  three  sutures  of  plain 
catgut  in  the  abdominal  wall,  and  putting  no  drainage  in 
the  abdominal  wall.  One  hour  after  operation  he  begins 
pitressin  hypodermically  and  continue?  that  every  4  hours 
until    peristalsis   is    well    established.      The    morning    after 


operation  he  gives  a  dose  of  castor  oil,  an  ounce  or  an 
ounce  and  a  half,  which  is  continued  daily  as  long  as  nec- 
essary. Four  cases  developed  pelvic  abscesses  and  were 
relieved  by  cul-de-sac  drainage.  About  twelve  developed 
incision  infections  and  had  to  have  the  incision  opened. 
He  reports  a  mortaUty  of  zero  out  of  the  130. 
Dr.  Southgate  Leigh,  Norfolk; 

Before  discussing  this  paper,  I  should  like  to  make  a 
motion.  I  believe  this  is  the  most  vital  and  hfe-saving 
paper  on  the  program.  I  feel  that  it  ought  to  be  thorough- 
ly discussed.  I  therefore  move  that  the  essayist  be  re- 
quested to  complete  his  presentation  of  the  subject  and 
that  those  in  the  discussion  be  allowed  more  time,  if  nec- 
essary. (Motion  seconded  and  carried.  Dr.  Bost  com- 
pleted the  presentation  of  his  paper.  Dr.  Leigh  then  read 
his  discussion.) 

This  paper  is  most  timely.  The  profession  has  been 
rather  dilatory  in  tackling  the  subject  of  the  high  death 
rate  in  this  very  common  disease.  My  son  and  myself 
recently  presented  a  short  paper  on  the  same  subject  be- 
fore the  Seaboard  Medical  Association.  Leaving  out  the 
importance  of  early  operation  and  avoidance  of  cathartics, 
I  feel  that  the  other  important  steps  to  consider  are:  1) 
skillful  and  experienced  operators;  2)  position  of  patient 
before  and  after  operation;  3)  proper  handling  of  local- 
ized abscesses;  4)  quick  and  thorough  handling  of  ruptured 
cases. 

No  one  is  more  interested  than  I  am  in  the  development 
of  the  younger  surgeons,  but  I  am  convinced  until  they 
have  had  wide  enough  experience  to  properly  take  care  of 
the  most  difficult  cases  they  should  have  an  older  surgeon 
at  hand. 

The  very  large  majority  of  appendix  cases  are  extremely 
simple  but  there  is  no  condition  in  abdominal  surgery 
which  is  more  uncertain  than  these  cases.  One  is  liable,/ 
even  in  cases  showing  very  slight  symptoms,  to  meet  with 
conditions  that  require  the  master  hand. 

The  position  of  the  patient  is  important  both  before  and 
after  operation.  I  greatly  prefer  the  modified  Fowler  posi- 
tion, with  the  patient  elevated  and  on  the  right  side.  This 
is  especially  important  when  the  transverse  incision  is  em- 
ployed, the  drainage  materials  coming  out  at  the  right  end 
of  the  wound. 

A  localized  abscess,  however  deep  and  surrounded  by 
intestines,  is,  in  itself,  practically  devoid  of  danger;  but 
unless  handled  with  extreme  care  it  may  cause  general 
peritonitis. 

Through  a  wide  incision  the  intestines  are  packed  away 
completely  with  moist  pads,  and  then  as  the  adhesions  are 
cautiously  loosened,  the  escaping  pus  is  sucked  out  by  an 
aspirating  appliance  as  fast  as  it  appears.  The  appendix 
is  carefully  removed  if  accessible;  the  cavity  antisepticized 
thoroughly,  and  completely  filled  with  the  gauze  ends  of 
cigaret  drains.  Not  until  then  are  the  protecting  pads  re- 
moved. 

The  cases  which  cause  the  greatest  and  really  dreadful 
mortality  rate,  as  well  as  difficult  complications,  are  those 
in  which  the  appendix  has  already  ruptured  and  there  is 
free  pus  in  the  general  peritoneal  cavity. 

One  of  the  latest  reports  on  cases  of  this  kind  was  by 
Drs.  Gile  and  Bowler,  of  New  Hampshire,  read  before  the 
last  meeting  of  the  A.  M.  A.  In  it,  the  death  rate  was 
given  as  36.4  per  cent.  As  far  as  I  can  learn,  the  mortality 
throughout  the  country  as  a  whole  is  somewhere  around 
that  figure. 

Here  is  a  splendid  field  for  determined  effort.  Appendi- 
citis is  a  very  prevalent  complaint,  attacking  people  of  all 
ages.  While  such  ruptured  cases  are  comparatively  few, 
yet  this  dangerous  condition  may  be  met  with  in  any  pros- 
pective case  brought  to  operation. 
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In  the  report  just  referred  to  the  death  rate  in  901  cases 
of  appendicitis  of  all  types  was  only  1.89%,  yet  in  the  22 
cases  ruptured,  as  described  above,  the  rate  was  36.4%. 

There  is  nothing  in  surgery  that  requires  more  skill  and 
training  and  more  constant  and  unremitting  care  than  this 
condition.  Unfortunately,  surgeons  in  general  are  still  of 
the  opinion  that  the  abdomen  cannot  be  properly  drained, 
because  (according  to  the  more  or  less  general  belief)  any 
kind  of  drainage  material  will,  in  a  few  hours,  cause  shut- 
ting-off  adhesions  which  will  promptly  stop  drainage.  In 
our  opinion,  this  is  all  wrong.  Adhesions  can  be  delayed 
for  at  least  72  hours.  In  a  few  cases  we  have  delayed 
their  formation  48  hours  beyond  that.  The  overfilling  of 
the  blood  vessels  by  fluid  given  b>'  the  Murphy  drip,  as 
well  as  fluid  into  the  vein  and  under  the  skin,  will  accom- 
plish this  result. 

The  same  men  who  are  claiming  that  adhesions  cannot 
be  delayed  are  themselves  delaying  such  adhesions  by  the 
procedures  mentioned  above,  but  are  not  using  the  neces- 
sary drains  to  bring  the  pus  out.  The  ideal  drain  in  such 
a  case  is  a  large,  soft,  thick-walled,  non-kinkable  tube, 
which  is  so  soft  and  smooth  that  it  will  not  injure  the 
intestines.  Through  a  transverse  incision,  such  a  tube  per- 
forated with  small  openings  on  the  side,  is  passed  down 
into  the  pelvis  and  brought  out  at  the  e.xtreme  right.  Oc- 
casionally another  tube  or  tubes  may  be  used  in  other 
directions.  The  patient  is  elevated  and  placed  on  the  right 
side,  the  position  being  arranged  so  as  to  make  the  outer 
end  of  the  tube  its  lowest  point.  This  permits  the  pus  to 
gravitate  out  of  the  tube  as  fast  as  it  collects.  A  very- 
narrow  wick  of  gauze  is  passed  down  into  the  tube. 

If  sufficient  fluid  is  forced  into  the  system,  beginning 
immediately  after  the  operation,  and  kept  up  continuously 
for  72  hours,  adhesions  are  delayed  until  all  of  the  pus  has 
time  to  gravitate  to  the  tube,  through  which  it  runs  out 
into  the  dressings.  The  discharge  not  only  does  not  cease 
(as  claimed  by  many)  but  it  steadily  increases  and  gro'ins 
thinner.  Saline  by  rectum  is  the  most  important  of  the 
fluids,  at  a  rate  as  high  as  the  patient  can  absorb.  This 
is  aided  by  subcutaneous  saline  and  also  glucose  intraven- 
ously as  needed. 

As  a  rule  these  patients  have  no  complications,  food 
being  taken  early  and  no  difficulty  being  experienced  with 
moving  the  bowels. 

The  wound  is  dressed  every  12  hours  with  change  of 
gauze  wick,  painting  with  alcoholic  mercurochrome  and 
applications  of  fresh  gauze.  The  tube  is  gradually  short- 
ened, beginning  about  the  7th  day  and  soon  replaced  with 
Dakin  tubes  to  sterilize  the  sinus.  When  this  is  accom- 
plished, a  single  small  catheter  is  left  in  through  which 
bichloride  is  injected  daily  with  gradual  obliteration  of  the 
sinus. 

At  the  time  of  the  operation,  the  incised  part  of  the 
wound  is  sutured  up  to  the  tube  after  being  thoroughly 
antisepticized  with  alcoholic  mercurochrome.  It  is  remark- 
able how  well  these  wounds  heal  and  what  a  comparatively 
strong  wall  results,  with  rare  occurrence  of  hernia  if  mod- 
erate care  is  taken  by  the  patient. 

By  this  method,  the  mortality  can  be  reduced  to  practi- 
cally zero.  This  plan,  however,  requires  constant,  every- 
minute  attention  on  the  part  of  doctors  and  nurses  and 
complete  co-operation  from  the  patient. 

In  the  last  25  cases  we  have  had  no  deaths  from  this 
condition.  The  one  death  which  we  report  was  in  a  man 
aged  72  under  treatment  for  serious  heart  disease.  This 
carried  him  off.    The  drainage  was  free  and  abdomen  soft. 

Comphcations  have  been  very  rare  and  slight.  Nausea, 
distention  and  shock  have  caused  us  but  little  trouble. 


Wine  Enema  .ksd  Proctoclysis 
(A.   L.  Soresi,  New  York,  in  Med.   Rec,  May  1st) 

Wine  has  been  used,  in  over  200  cases  in  private  practice 
and  at  the  Greenpoint  Hospital  by  retention  enema  pre- 
paratory to  local,  spinal  or  general  anesthesia  and  post- 
operatively as  an  anodyne  by  proctoclysis.  In  all  cases 
the  amount  of  preoperative  and  postoperative  opiates  has 
been  reduced  considerably;  in  many  cases  to  zero.  This 
refers  to  major  operations  only,  especially  abdominal. 

When  wine  is  administered  by  rectum,  the  calm  behavior 
of  the  patient  going  to  the  operating  room  and  the  restful 
slumber  that  replaces  the  stormy  reactions  of  the  first  24 
or  4S  hours  after  operation  seem  almost  miraculous. 

Preoperatively  from  100  to  300  c.c.  of  wine  arc  adminis- 
tered by  slow  enema,  the  amount  being  regulated  according 
to  age,  weight  and  alcoholic  habits  of  the  patients.  Thus, 
in  children  and  women  not  addicted  to  alcohol  from  100 
to  150  c.c.  are  sufficient. 

The  type  of  wine  which  apparently  seems  to  be  best 
suited  is  a  red  sweet  wine,  such  as  port,  which  contains 
approximately  20%  alcohol,  a  large  amount  of  sugar,  some 
tannin  and  volatile  oils.  The  body  of  this  type  of  wine  is 
rather  heavy,  consequently  the  wine  is  absorbed  less  rap- 
idly than  a  thin-bodied  white  wine.  The  tannin  prevents 
irritation  of  the  rectal  mucosa.  The  volatile  oils,  in  con- 
junction with  the  action  of  the  alcohol,  may  favor  its , 
anodyne  properties. 

The  wine  retention  enema  is  given  slowly,  about  15  min- 
utes before  starting  the  anesthesia. 

Postoperatively  the  wine  is  administered  by  proctoclysis 
when  the  patient  is  returned  to  bed.  A  pint  of  wine  in 
the  enema  can  is  placed  at  the  level  of  the  patient's  rectum, 
thus  allowing  the  wine  to  flow  freely  and  without  pressure 
into  the  rectum.  This  method  of  proctoclysis,  known  as 
Harris  drip,  is  far  superior  to  the  more  complicated  Mur- 
phy drip.  It  does  not  require  any  special  apparatus.  Gas 
passes  freely  from  the  rectum  into  the  can.  Each  patient 
absorbs  as  much  of  the  wine  as  his  or  her  system  requires. 
More  wine  is  supplied  when  the  first  pint  has  been  ab- 
sorbed and  the  wine  proctoclysis  is  continued,  according  to 
cases,  for  as  long  as  the  surgeon  considers  it  necessary ;  in 
a  few  days  it  was  continued  for  as  long  as  five  days. 
White  sweet  wine,  of  the  .Angelica  type,  was  alternated 
with  port,  as  being  more  easily  absorbed,  because  its  tannin 
content  is  almost  negligible. 


Why  Aftek-dinner  Mints  and  Mint  Juleps  Do  Like 
They  Do 
H.  I.  Soponznik,  R.  A.  Arens,  Jacob  Meyer  and  Hein- 
rich  Necheles,  Chicago  {Journal  A.  M.  A..  May  ISth,  1935), 
observed  that  peppermint  as  oil  of  peppermint,  in  pepper- 
mint candy  or  in  alcohol,  shortened  the  emptying  time  of  the 
stomach  which  explains  use  of  oil  of  peppermint  and 
its  use  as  a  constituent  of  a  great  number  of  official  and 
proprietarj'  stomach  remedies  and  the  popular  habit  in 
this  country  of  offering  peppermint  candy  or  peppermint 
cordial  after  dinners.  In  view  of  the  authors'  experimental 
observations,  this  habit  seems  to  be  useful  especially  after 
a  heavy  meal  with  high  fat  content,  which  delays  the 
emptying  of  the  stomach.  Oil  of  peppermint  may  counter- 
act this  delay  and  make  the  person  feel  less  full  and  dis- 
tended. In  a  previous  paper  it  was  reported  that  oil  of 
peppermint  diminishes  gastric  acidity.  This  may  add  to 
the  beneficial  action  of  the  drug  in  heartburn  after  meals. 


Early  vojuting  in  cardiac  failure  is  due  to  cardiac 
gastritis  and  digitalis  must  be  continued  in  order  to  remove 
this  state.  Digitalis  should  not  be  stopped  for  fear  of  in- 
toxication. 


June,   1935 


SOUTHERN  MEDICINE  AND  SURGERY 


The    Diagnosis    and    Treatment   of    Undescended    Testicle* 

R.  S.  Anderson,  JM.D.,  Rocky  Mount,  North  Carolina 


THE  operation  which  I  wish  to  describe  was 
first  done  by  Franz  Torek  at  the  Lenox 
Hill  Hospital,  New  York,  in  1906.  In 
November,  1909,  Torek  reported  cases  treated  this 
way,  and  described  the  "Technique  of  Orchiopexy." 
Under  this  head  the  article  was  practically  buried 
and  for  many  years  this  operation  was  not  done  by 
many  surgeons,  although  Torek  has  continued  to  do 
this  tyf>e  of  operation  ever  since,  with  good  results. 
In  Annals  oj  Surgery,  July,  1931,  Torek  writes  on 
"Orchiopexy  for  Undescended  Testicle,"  and  illus- 
trates the  steps  of  the  operation.  Beginning  in 
1923,  Walters  began  to  do  this  operation  and  write 
about  it,  reporting  a  large  number  of  cases  as  he 
went  along. 

There  have  been  many  types  of  operation  de- 
scribed for  undescended  testicle.  Bevan,  of  Chi- 
cago, describes  a  method  of  bringing  the  testicle 
down  in  the  scrotum,  attaching  a  piece  of  elastic 
to  the  testicle,  then  attaching  this  to  the  thigh, 
and  keeping  considerable  traction  on  the  testicle 
to  hold  it  in  the  scrotum.  Others  have  used  a 
purse-string  suture  to  hold  the  testicle  in  the 
scrotum,  and  various  other  means  of  traction  have 
been  applied.  There  have  been  some  fairly  satis- 
factory results  from  the  Bevan  method  and  from 
others,  but  traction  on  the  cord  often  produces  re- 
sults generally  unsatisfactory.  The  whole  secret  in 
any  of  these  operations  is  to  maintain  the  testicle 
in  the  scrotum  long  enough  so  the  cord  will  not  be 
able  to  retract.  The  operation  that  Torek  de- 
scribes is  an  operation  of  fixation  rather  than  one 
of  traction. 

Undescended  testicle  is  fairly  common,  and  it  is 
a  condition  which  should  be  taken  very  seriously 
and  treated  accordingly.  There  are  three  main 
reasons  for  taking  care  of  a  patient  with  unde- 
scended testicle:  first,  a  testicle  retained  in  the 
inguinal  canal  or  abdominal  cavity  does  not  develop 
as  it  should;  second,  a  testicle  left  in  the  inguinal 
canal  is  much  more  apt  to  become  cancerous  than 
is  one  in  the  scrotum;  third,  the  abnormality  is 
apt  to  have  an  unfortunate  psychic  effect. 

In  the  inguinal  canal,  the  testicle  does  not  have 
space  to  grow  and  function  and,  particularly  with 
the  coming  of  puberty,  many  troubles  develop. 

It  is  established  that  the  testicle  is  likely  to  be- 
come malignant  if  left  in  the  inguinal  canal.  It 
may  occur  late  in  life,  or  early.  The  form  it  takes 
is  usually  sarcoma  but  many  teratomas  develop. 


The  psychic  effect  on  the  individual  is  very  great. 
Individuals  who  grow  up  as  young  men  with  only 
one  testicle,  or  with  neither,  in  the  scrotum,  are 
very  much  embarrassed  and  tend  to  become  neu- 
rotic. Many  become  so  depressed  by  dwelling  on 
this  imperfection  as  to  unfit  them  for  social  or  busi- 
ness activities,  and  some  are  driven  to  suicide. 

The  best  time  to  perform  the  operation  for  un- 
descended testicle  is  before  puberty,  between  the 
ages  of  10  and  12  years.  The  testicle  has  not  de- 
veloped yet,  it  is  small,  and  the  cord  can  be 
stretched  very  easily  and  it  is  easy  for  the  testicle 
to  be  brought  down  at  this  time.  In  adults  with 
undescended  testicle,  unilateral  or  bilateral,  this 
type  of  operation  should  be  carried  out  even  at 
the  ages  of  35  to  40,  because  at  this  age  malignancy 
is  more  likely  to  occur.  This  is  done  with  just  as 
good  results  in  maintaining  the  testicle  in  the 
scrotum  as  in  a  young  individual;  of  course,  for 
development  of  the  testicle  it  is  entirely  too  late; 
but  still  one  sees  patients  even  25  or  30  years  of 
age  anxious  to  have  the  testicle  brought  down,  or 
have  something  done  about  it,  and  we  are  greatly 
inclined  to  say,  particularly  if  this  individual  has 
one  normal  testicle  in  the  scrotum,  at  this  age  we 
might  just  as  well  remove  the  other  testicle.  I  do 
not  think  this  advisable;  such  an  individual  should 
have  the  type  of  operation  described,  and  even 
with  bilateral  undescended  testicle,  a  man  25  years 
of  age  or  older  could  have  such  an  operation  per- 
formed. Torek  has  reported  cases  in  men  between 
20  and  30  years  of  age  with  good  results,  but,  as 
has  been  stated,  the  best  time,  and  the  most  suit- 
able time  to  take  care  of  these  cases  is  between 
the  ages  of  10  and  12,  before  puberty. 

Diagnosis  is  usually  made  by  the  mothier,  or  the 
patient,  so  there  is  very  little  difficulty  in  diagnos- 
ing the  condition.  One  can  palpate  the  scrotum  and 
find  the  testicle  absent,  or  it  might  be,  both  testi- 
cles absent.  Feeling  along  the  inguinal  canal,  one 
may  be  able  to  palpate  it,  or  it  may  be  intraabdom- 
inal and  so  out  of  reach.  In  most  of  these  chil- 
dren, the  mother  has  already  diagnosed  the  case. 
Treatment  is  one  and  one  only,  and  that  is  sur- 
gery. The  operation  that  gives  most  satisfactory 
results  is  the  Meyer-Torek  operation.  Its  advan- 
tages over  other  types  of  operation  are  a  good 
many:  first,  it  is  an  operation  of  fixation;  second, 
it  gives  very  little  discomfort  to  the  patient  while 
going  through  the  second  stage;   third,  it  enables 
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the  scrotum  on  the  side  from  which  is  absent  to 
be  more  easily  developed  by  the  pull  on  the  inner 
side  of  the  thigh;  fourth,  very  little  time  is  re- 
quired in  the  hospital  for  any  one  stage  of  the 
operation;  fifth  (and  most  important),  you  do  not 
have  to  worry  about  the  testicle  slipping  back  up 
under  the  pubic  bone.  It  is  fixed  to  the  fascia  on 
the  inner  side  of  the  thigh  and  there  is  no  other 
type  of  operation  that  I  am  familiar  with  which 
fixes  the  testicle  so  it  can  not  retract;  sixth,  be- 
tween the  stages  of  the  operation  the  patient  can 
go  as  long  as  six  months  or  a  year  without  dis- 
comfort, but  two  or  three  months  would  be  better, 
although  there  is  no  harm  done  to  the  testicle,  or 
any  discomfort  to  the  patient  if  he  waits  as  long  as 
a  year  for  the  second  stage. 

Operation 

The  first  stage  consists  of  making  an  ordinary 
inguinal  incision,  laying  bare  the  testicle,  thinning 
down  the  cord  until  it  consists  of  nothing  but  vas 
deferens  and  spermatic  vessels,  continuing  dissec- 
tion of  vessels  upward  as  far  as  is  necessary  to 
allow  the  testicle  to  come  well  down  without  trac- 
tion; then  through  an  incision  in  the  side  of  the 
thigh,  embedding  the  testicle  in  the  fascia  of  the 
thigh  and  securing  the  rudimentary  scrotum  to  the 
skin  of  the  thigh.  The  whole  secret  in  this  dissec- 
tion is  to  be  sure  that  you  dissect  out  the  vas  and 
vessels  very  carefully  and  high  up  to  the  internal 
ring,  to  get  a  considerable  lengthening  of  the  cord. 
I  have  never  seen  a  testicle  which  could  not  be 
brought  down  in  this  manner,  after  a  careful  dis- 
section was  done  on  the  cord,  vas  and  vessels. 
After  dissection  is  entirely  completed,  and  the  tes- 
ticle brought  down  into  the  scrotum  and  buried  in 
the  fascia  of  the  thigh,  and  the  scrotum  sutured 
to  the  thigh,  a  small  piece  of  gauze  is  placed  be- 
tween the  thigh  and  scrotum  to  protect  the  under 
surface  suture  line.  This  can  be  changed  in  a  few 
days  and  a  new  piece  inserted  if  necessary,  to  keep 
the  field  very  dry. 

The  patient  should  remain  in  the  hospital  seven 
or  eight  days  or  a  little  longer,  and  then  be  allowed 
to  return  home  with  advice  to  return  in  two  or 
three  months  for  the  second  stage.  Of  course,  he 
could  wait  a  little  longer  for  this  second  stage,  but 
it  is  best  done  in  two  or  three  months. 

The  second  stage  details  are:  The  scrotal  edges, 
when  separated  from  the  thigh  should  be  carefully 
separated,  probably  getting  a  little  of  the  thigh 
tissue  (skin  itself),  rather  than  shorten  the  scrotum. 
Carefully  dissect  the  testicle  itself  from  the  fascia 
without  injuring  it,  bringing  the  testicle  into  the 
scrotal  sac  and  sewing  the  sac  accurately  with  in- 
terrupted sutures.  One  now  finds  the  scrotum  has 
developed  considerably;  there  is  plenty  of  room  in 


it  for  the  testicle,  and  the  cord  is  usually  stretched 
almost  too  long,  even  at  times  almost  reduplicating 
itself  in  the  scrotum,  and  there  is  no  chance  of 
any  retraction,  because  all  the  tissue  is  developed 
and  fixed  and  the  testicle  has  a  normal  cavity  to 
develop  in. 

This  stage  of  operation  requires  only  a  couple  of 
days  in  the  hospital. 

Conclusions 

1.  The  !Meyer-Torek  is  the  operation  of  choice 
for  treatment  of  undescended  testicle. 

2.  It  is  not  an  operation  of  traction,  but  an 
operation  of  fixation  of  the  testicle  to  the  inner  side 
of  the  thigh,  which  gradually  overcomes  the  ten- 
sion. 

3.  All  undescended  testicles  should  be  treated 
on  account  of  the  possibility  of  their  becoming 
malignant  and  also  because  of  symptoms  which 
they  produce. 

4.  No  one  should  ever  remove  a  testicle  for 
such  a  condition,  if  the  testicle  is  in  a  healthy  con- 
dition. 

5.  Between  10  and  12  years  is  the  best  age 
for  operation,  although  it  may  be  done  at  any  age. 

6.  Bilateral  undescended  testicle  can  be  treated 
as  well  as  unilateral,  treatment  being  carried  out 
in  separate  stages. 
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Discussion 

Dr.  Robert  McKay,  Charlotte: 

Dr.  Anderson  has  dealt  with  the  subject  of  undescended 
testicle  in  a  clear  and  concise  manner.  Recently  in  the 
Journal  of  the  A.  M.  A.  (about  five  months  ago)  there 
appeared  an  article  by  a  doctor  who  had  in  charge  an 
orphanage  for  boys.  In  this  article  he  reported  a  series 
of  undescended  testicles  on  which  no  operative  procedures 
were  done  and  he  came  to  the  conclusion  that  most  testicles 
that  were  undescended  before  puberty  if  left  alone  would 
descended  into  the  scrotum  without  inter\'ention. 

We  agree  fully  with  Dr.  .\nderson  that  testicles  which 
have  not  descended  between  the  ages  of  ten  and  twelve 
years  of  age  should  be  brought  down  into  the  scrotum. 
We  do  not  know  why  abdominal  testicles  become  malig- 
nant, but  we  do  know  that  a  great  many  of  them  have 
teratomatous  remnants.  Any  intra-abdominal  testis  that 
cannot  be  brought  down  into  the  scrotum  should  be  re- 
moved as  a  prophylactic  measure. 

Even  with  the  best  of  operative  technique  some  testicles 
have  cords  so  short  that  it  is  clinically  impossible  even 
aiter  the  best  of  mobilization  to  bring  them  into  the 
scrotum.  In  such  cases  if  it  is  a  unilateral  affair  an  orchi- 
dectomy  should  be  done. 

The  therapy  usually  advanced  and  the  reason  that  intra- 
abdominal testicles  do  not  develop  is  one  of  temperature, 
the  intrascrotal  temperature  being  much  lower  than  the 
intra-abdominal. 
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Case  Report 


Perforation  of  the  Aorta  Mistaken  for 

Coronary  Occlusion 

William  Allan,  M.D.,  Charlotte,  N.  C. 

Coronary  occlusion  is  now  recognized  as  a  very 
frequent  happening  and  the  clinical  diagnosis  is  not 
difficult,  but  occasionally  other  vascular  accidents 
will  be  mistaken  for  it. 

White,  Badger  and  Castleman^  have  recently  re- 
ported such  a  mistake  in  a  case  of  dissecting  aortic 
aneurism;  they  call  attention  to  the  negative  elec- 
trocardiograms, the  failure  of  the  blood  pressure 
to  drop,  and  the  persistence  of  good  heart  action 
as  points  against  the  diagnosis  of  coronary  occlu- 
sion. 

In  one  of  the  five  cases  of  dissecting  aortic  aneur- 
ism reported  by  Farinacci,-  the  clinical  picture  and 
diagnosis  was  that  of  coronary  disease,  followed  a 
week  later  by  a  fatal  attack;  in  this  case  also  there 
was  no  drop  in  blood  pressure. 

Brumbaugh'*  has  reported  three  fatal  cases 
of  perforating  aortitis,  all  in  men  with  arterial  hy- 
pertension, at  the  ages  of  57,  59  and  70.  In  one 
there  was  epigastric  pain  leading  to  the  diagnosis 
of  perforated  gastric  ulcer.  These  patients  lived 
for  from  two  weeks  to  four-and-a-half  months  after 
the  beginning  of  their  trouble  and  there  was  no 
abrupt  drop  in  blood  pressure.  Having  made  a 
similar  mistake,  I  am  prompted  to  report  the  fol- 
lowing case. 

A  white  woman,  aged  52,  was  seen  in  the  fall 
of  1932  because  of  early  morning  occipital  head- 
ache associated  with  arterial  hypertension.  The 
elevated  blood  pressure  became  manifest  at  the  age 
of  38  and  during  the  eighteen  months  she  was 
under  observation  the  systolic  measurements  varied 
from  185  to  205  mm.  Hg.,  the  diastolic  from  130 
to  140.  There  was  moderate  cardiac  enlargement, 
and  the  sp>ecific  gravity  of  the  urine  varied  from 
1.006  to  1.011. 

At  noon  March  31st,  1934,  the  patient  complain- 
ed of  severe  pain  over  the  lower  front  of  the  left 
chest,  partially  relieved  by  vomiting.  That  night 
there  was  pain  in  the  top  of  the  epigastrium  and 
under  the  lower  sternum  as  though  something  were 
about  to  burst.  She  was  given  morphine  every 
couple  of  hours  during  the  night  until  5:30  a.  m. 
when  she  sat  up  in  bed  in  evident  agony;  this  was 
followed  by  collapse  with  sudden  pallor,  loss  of 
consciousness,  disappearance  of  the  pulse  at  the 
wrist  and  slight  general  convulsive  movements.  By 
9  a.  m.  the  patient  had  rallied,  was  awake  and 
rational  with  pulse  rate  of  90,  respiration  22,  blood 
pressure  100/82.  About  every  five  minutes  she 
complained  of  pain  under  the  sternum.  Electro- 
cardiograms, including  chest  leads,  taken   during 


the  day  by  Dr.  L.  W.  Kelly,  showed  nothing  ab- 
normal. That  night  she  sank  into  coma  with  blood 
pressure  70/52,  pulse  120,  respirations  30,  fever 
100.6;  the  secretion  of  urine  ceased.  This  condi- 
tion with  rising  temperature  continued  until  death 
three  days  later. 

We  thought  we  were  witnessing  a  coronary  oc- 
clusion, but  at  autopsy,  by  Dr.  Elias  Faison,  no 
such  lesion  could  be  found.  There  was  left  ven- 
tricular hypertrophy  with  marked  sclerosis  and 
narrowing  of  the  left  coronary  artery  and  moderate 
sclerosis  of  the  right.  The  valves  were  all  normal. 
The  aorta  was  thickly  studded  with  arteriosclerotic 
plaques;  and,  beginning  about  mid-thoracic  region 
and  extending  to  the  diaphragm,  there  was,  sur- 
rounding the  aorta,  a  wedge-shaped  hemorrhage, 
with  apex  upward  and  base  on  the  diaphragm,  im- 
mediately adherent  to  the  outer  wall  of  the  aorta 
and  limited  by  the  fascial  planes  so  that  it  did  not 
escape  into  either  pleural  cavity  or  into  the  an- 
terior mediastinum.  This  hemorrhage  was  unor- 
ganized and  recent,  infiltrating  all  the  space  be- 
tween the  aorta  and  esophagus  and  impinging  on 
the  cardiac  apex.  The  base  of  this  triangular  hem- 
orrhage measured  three  inches  across.  There  was 
no  infiltration  of  the  aortic  wall  nor  could  the 
point  of  escape  of  the  blood  be  detected. 

The  clinical  picture  here  resembled  coronary  oc- 
clusion fairly  closely — precordial  and  subsernal 
pain,  collapse  of  blood  pressure,  followed  by  fever, 
with  gradually  developing  anuria,  coma  and  death. 
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Heart  Disease 
(P.   F.   Dwan,   Minneapolis,   in  Jt. -Lancet,  May   1st) 

We  can  consider  all  diastolic  murmurs  as  being  caused 
by  organic  heart  disease. 

Maliner's  epinephrine  test  is  a  practical  office  procedure. 
The  test  consists  of  the  injection  of  S  minims  of  adrenalin 
subcutaneously.  His  conclusions  were  that  adrenalin  inten- 
sifies the  normal  sounds  of  the  heart  and  the  murmurs  of 
valvular  lesions,  localizes  these  murmurs  to  their  respective 
valves;  causes  a  disappearance  of  non-pathological  mur- 
murs, or  tends  to  localize  them  to  a  functional  area;  brings 
out  valvular  lesions  of  supposedly  cured  cases,  and  conse- 
quently is  useful  before  discharging  a  case;  and  causes  an 
initial  weakness  of  the  heart  sounds,  and  murmurs,  in 
those  cases  which  are  due  to  a  myocardial  weakness. 


Dr.  C.  H.  Beach,  Richmond,  has  reported  (Bui.  Rich- 
mond .Acad.  Med.,  March)  cases  of  hyperthyroidism,  of 
my.xedema,  of  pernicious  anemia  and  of  diabetes  in  which 
typical  anginal  attacks  were  suffered,  and  in  all  of  which 
cases  relief  or  amelioration  was  afforded  by  treatment  di- 
rected to  the  primary  disease  condition. 


Before  making  a  diagnosis  of  acute  appendicitis  always 
think  of  pneumonia. 
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Leucorrhea 


Leucorrhea  is  one  of  the  most  troublesome  and 
distressing  of  all  the  conditions  from  which  women 
suffer.  It  always  causes  discomfort,  often  actual 
pain,  generally  mental  distress.  Persistent  discharge 
may  cause  such  local  irritation  and  general  nervous 
disturbance  that  the  patient  may  become  a  nervous 
wreck. 

Many  failures  of  young  girls  in  school  may  be 
traced  to  this  cause.  Marital  unhappiness  and  even 
estrangement  may  result  from  this  disorder.  A 
discharge  which  keeps  the  cervix  bathed  constantly 
in  an  acnd  discharge  naturally  predissposes  to  car- 
cinoma. The  vast  majority  of  all  cases  of  uterine 
carcinomas  begin  in  the  cervical  portion,  and  a 
caretul  history  will  usually  develop  the  fact  that  a 
chronic  leucorrhea  had  existed  for  years  before  the 
carcinoma  was  discovered.  There  is  no  doubt  but 
that  a  vaginal  discharge  containing  pathogenic  or- 
ganisms is  a  focus  from  which  infection  may  ex- 
tend to  other  parts  of  the  genitourinary  tract  and 
even  to  remote  parts  of  the  body. 

Leucorrhea,  at  any  age,  deserves  careful  consid- 
eration. An  exact  diagnosis  should  be  established 
and  the  trouble  eradicated. 

The  causes  are  many:  1)  in  very  young  girls, 
improper  personal  habits  and  uncleanliness;  2)  at 
any  age  an  infection  by  Trichomonas  vaginalis  is  a 
common  cause;  3)  infection  by  the  gonococcus 
often  is  the  beginning  of  a  chronic  and  persistent 
leucorrhea  which  persist  long  after  the  intracellu- 
lar diplococci  disappear  from  the  discharge;  4) 
pelvic  inflammatory  disease  due  to  other  bacteria; 

5)  irritating  douches  and  other  chemical  irritants, 
especially  when  used  over  long  periods  of  time; 

6)  chronic  passive  congestion  of  the  pelvic  viscera 
caused  by  displacement,  constipation,  pressure  from 
tumors  or  masses,  or  cardiac  conditions  may  be  at 
least  predisposing  causes;  7)  trauma  of  cervix, 
especially  tears  in  labor  which  go  unrepaired. 

The  pathology  of  leucorrhea  depends  upon  the 
location  and  cause  of  the  trouble.  Coming  on  after 
childbearing,  there  is  usually  a  tear  of  the  cervix 
with  a  chronic  infection  in  and  about  the  glands  of 
the  cervix  and  endocervix.  There  is  usually  an 
erosion  and  often  actual  ulceration  associated  with 
hypertrophy  of  the  cervical  tissues.  The  cervical 
glands  increase  in  size  and  number  and  pour  out 
much  irritating  secretion.  In  chronic  endocervicitis 
the  infection  is  up  beyond  the  reach  of  any  ordi- 
nary local  treatment,  and  in  chronic  endometritis 


or  chronic  salpingitis  the  infection  is  still  more  in- 
accessible and  difficult  to  treat.  Pelvic  inflamma- 
tory disease  with  a  latent  infection  which  flares  up 
from  time  to  time,  with  consequent  recrudescence 
of  inflammation  in  the  uterus,  is  a  chronic  condition 
which  can  be  relieved  by  very  radical  treatment 
only. 

Trichomonas  vaginalis  causes  leucorrhea  by  the 
irritating  and  destructive  action  of  this  organism,  a 
flagellate  parasite  overlooked  as  a  pathogenic  agent 
until  recent  years.  This  type  of  infection  requires 
a  special  treatment. 

Careless  habits  as  to  personal  cleanliness  are 
often  the  beginning  of  a  severe  and  irritating  leu- 
corrhea which  may  pave  the  way  for  still  more 
serious  infection.  Douches  containing  irritating 
chemicals,  especially  bichloride  in  strong  solution, 
frequently  initiate  leucorrhea. 

The  diagnosis  of  the  causes  of  leucorrhea  usually 
requires  a  painstaking  history,  a  careful  general 
and  special  examination,  and  accurate  laboratory 
investigation.  An  examination  of  the  discharges 
should  always  be  made  by  both  hanging-drop  prep- 
aration and  smears  stained  for  various  organisms. 
Cultures  should  be  made  where  necessary.  Chronic 
and  subacute  appendicitis  and  pelvic  inflammatory 
disease  should  be  looked  for.  Displacement  which 
tends  to  cause  chronic  passive  congestion  of  the 
pelvic  viscera  is  an  important  factor,  also  tumors 
or  inflammatory  masses  of  any  kind. 

Tears,  inflammation,  ulceration,  polyps,  and  any 
possible  malignancy  of  the  cervix  should  be  looked 
for  in  good  light  and  with  the  parts  well  exposed  to 
vision.  The  fornix  and  vaginal  wall  should  be 
closely  scrutinized,  especially  for  ulcers,  and  the 
external  genitals  be  included  in  the  examination. 
Often  smears  from  the  cervix  and  from  the  external 
meatus  will  be  of  great  help  when  stained  by  the 
Gram  method.  Bartholin's  glands  and  little  crypts 
around  the  labia  and  clitoris  are  sometimes  harbors 
for  organisms  which  keep  up  reinfections. 

In  practically  all  cases  a  diagnosis  can  be  made 
if  sufficient  care  and  patience  are  exercised  in  mak- 
ing the  investigation. 

Among  the  complications  of  leucorrhea  are  irri- 
tations and  ulcerations  about  the  external  urethral 
meatus,  urethritis,  cystitis,  and  even  pyelitis.  In- 
fection of  Bartholin's  glands  leading  to  suppura- 
tion is  a  source  of  great  pain. 

The  chronic  irritation  from  the  old  trauma  of 
the  cervix,  exposing  the  glandular  tissue  to  the 
chronic  irritating  discharge  which  follows,  is  one 
of  the  largest  factors  in  the  causation  of  carcinoma  | 
of  the  cervLx.  In  and  about  the  cervix  is  the  start- 
ing-point of  practically  all  malignant  growths  ofj 
the  uterus.  Many  cases  of  carcinoma  would  doubt- 
less be  prevented  if  the  leucorrhea  had  been  prop- 
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erly  treated  and  the  torn  cervix  repaired  before  the 
patient  reached  the  cancer  age. 

In  leucorrhea  the  discharge  ranges  from  a  thin, 
irritating,  watery  discharge  to  a  thick  purulent 
flow.  Often  there  is  a  thick  mucopurulent  dis- 
charge and  sometimes  a  bloody  discharge,  alternat- 
ing with  the  various  other  types.  It  must  be  re- 
membered that  a  leucorrhea!  discharge  is  the  re- 
action of  glandular  tissues  to  irritation  and  stim- 
ulation from  trauma  or  from  irritating  effects  of 
the  various  types  of  infection.  A  sort  of  vicious 
circle  is  established,  the  discharge  stimulating  the 
tisuses  to  still  further  discharge,  causing  erosion 
and  ulceration  and  paving  the  way  for  more  infec- 
tion and  still  more  irritation  and  a  more  distressing 
discharge. 

Before  beginning  the  treatment  of  any  case  of 
leucorrhea,  a  careful  examination  should  be  made. 
Repeated  examinations  may  be  necessary  before 
an  exact  diagnosis  can  be  established. 

Where  the  cause  is  known,  treatment  will,  in 
most  cases,  give  relief  from  one  of  the  most  dis- 
tressing conditions  from  which  women  suffer. 


Infectious  Eczematoid  Dermatitis 

(O.  H.  &  H.  R.  Foerster,  Milwaukee,  in  Wise,  Med,  Jl,, 
May) 
Thii  is  an  inflammator>',  predominantly  staphylococcic 
disease,  of  increasing  importance  in  practice  and  concerning 
which  the  general  profession  has  had  but  little  informa- 
tion. 

Characteristically,  it  begins  in  the  immediate  vicinity  of 
an   open   focus   of   infection   with   pyogenic    organisms,   in 
skin   bathed   for  a   long   time   in   purulent   discharges.     It 
may  be  induced  also  by  a  simple  pus  infection  such  as  a 
pustule  following  insect  bites,  trauma,  and  chemical  irrita- 
tion.    It  may  occur  as  a  complication  of  scabies,  impetigo 
contagiosa,    ringworm    infections,   and    in    severe    cases    of 
dermatitis  venenata, 
I      It  begins  with  several  or  many  adjacent  red  and  edema- 
I  tous  macules  or  soft  papules,  which  develop  rapidly  into 
single  or  grouped  vesicles  and  flat  pustules.    These  rupture 
and    form    oozing,    raw,    edematous    patches    from    coin    to 
palm   size  and  larger.     The  patches  tend  to   extend  peri- 
pherally by  the  formation  of  new  vesicles  and  pustules,  or 
more   often   by   an   undermining   of   the   epidermis  at   the 
.  margin  of  the  patches.    The  open  lesions  usually  discharge 
1  profusely,  the  fluid  being  thin  and  serous  or  seropurulent. 
I      Large   vesicles  and   pustules   may   define   the   advancing 
edge  of  the  patches  and  in  a  short  time  the  epidermis  may 
be  removed  in  sheets.     From  time  to  time  the  epidermis 
undergoes  temporary  and  imperfect  regeneration  and  crust- 
like scales  are  formed,  which  are  swept  away  at  the  next 
exacerbation,    and    the    disorder    may    continue    thus    for 
weeks. 

In  mild  forms  and  in  the  subsiding  stages  patches  may 

hi-  dry  and  scaly  with  exudation  apparent  only  when  the 

covering  homy  layer  has  been  split  apart.     In  such  cases  a 

sticky,  seropurulent  discharge  exudes  from  numerous  points 

,  and   dries   into   thin,   varnish-like   crusts   which    cover   the 

I  affected  parts. 

An  inflammatory  edema  is  a  constant  feature.  The 
(  lymph  nodes  may  be  enlarged  and  tender,  but  do  not 
I  suppurate.     The  subjective   symptoms   are   relatively   mild 


and  consist  chiefly  of  headache  and  chilly  sensations,  and 
itching  is  not  as  pronounced  as  it  is  in  eczema. 

At  any  period  of  the  disease  an  exacerbation  may  occur 
with  extension  of  the  process.  A  severe  form  of  generali- 
zation in  which  the  lesions  appear  most  often  on  the  flanks 
and  flexures,  especially  in  the  bends  of  the  elbows  and 
knees,  and  often  on  the  cheeks  and  the  sides  of  the  neck. 
These  may  continue  as  areas  of  diffuse  weeping  dermatitis 
or  become  dry,  thickened,  and  scaly. 

In  the  differentiation  of  infectious  eczematoid  dermatitis 
from  other  diseases  the  distinctive  points  are:  its  develop- 
ment in  the  presence  of  or  following  a  local  infection  or 
an  exudative  inflammatory  process;  the  character  of  the 
lesions  as  defined  by  their  exudative  type,  peripheral  ex- 
tension, lack  of  central  healing,  tendency  to  relapse  and 
to  appear  in  distant  parts;  and  the  mildness  of  subjective 
symptoms,  the  frequency  of  edema  and  adenitis,  and  the 
toxemia  present  in  extensive  cases. 

The  most  essential  measure  in  treatment  is  adequate 
drainage,  or  if  possible  removal,  of  gross  pyogenic  foci 
wherever  located  in  soft  tissue  or  in  bone,  to  eliminate  the 
infecting  discharges  by  which  the  disease  is  often  induced 
primarily.  It  includes  also  opening  of  all  larger  vesicles 
and  pustules,  the  removal  of  crusts,  and  the  application  to 
exudate  areas  of  generous  compresses  soaked  with  a  com- 
fortably warm,  not  hot,  non-irritating,  mildly  antiseptic 
solution.  The  compresses  should  be  sufficiently  wet  to 
provide  drainage  but  not  wet  enough  to  cause  maceration. 
They  are  to  be  applied  for  periods  of  2  hours  and  changed 
every  half  hour,  according  to  the  degree  of  inflammatory 
activity,  with  intervals  of  2  to  4  hours.  In  the  intervals 
dilute  solution  ;if  subacetate  of  lead  with  ,!%  boric  acid 
solution,  in  the  proportion  of  1  to  8,  is  to  be  mopped  on 
the  inflamed  surface  every  half  hour  or  oftener,  and  the 
parts  kept  exposed  to  the  air. 

In  predominantly  pustular  types  the  use  of  very  dilute 
antiseptic  solutions  such  as  permanganate  of  potash,  or  of 
diluted  blackwash  which  contains  calomel,  may  be  useful, 
but  the  ordinary  chemicals  with  germicidal  properties  are 
as  a  rule  highly  irritant  because  the  inflamed  tissues  are 
chemically  sensitized  in  this  disease. 

As  the  inflammation  subsides  the  compresses  are  used 
less  often  but  they  should  be  applied  for  an  hour  twice 
daily  until  exudation  has  ceased.  In  the  intervals  the  use 
of  a  sedative  lotion  may  be  continued,  and  ointments  or 
soft  pastes  which  act  as  sedatives  and  build  up  the  horny 
layer,  are  indicated.  Typical  of  such  preparations  is  a 
soft  paste  containing  from  '/i  to  2%  of  saUcylic  acid.  In 
cases  with  persistent  pustular  lesions  1  to  3%  ammoniated 
mercury  ointment  is  usually  effective,  and  Sutton  has  used 
vaccines  with  good  effect. 

There  is  no  specific  medication,  but  calcium  appears  to 
be  beneficial  by  reducing  cellular  irritability.  It  should  be 
given  in  large  doses  by  mouth  or  intramuscularly  for  at 
least  several  weeks. 


Urinary  Sijlphur  in  Chronic  Nonspecific  Arthritis 
(B.  D.  Senturia,  St.  Louis,  in  Jl.  Lab.  <£.  Clin.  Med.,  May) 
In  our  studies,  the  sulphur  excretion  and  sulphur  parti- 
tion in  the  24-hour  quantities  of  urine  of  18  patients  with 
atrophic  arthritis  and  41  with  hypertrophic  arthritis  show- 
ed no  appreciable  deviation  from  those  of  20  healthy  indi- 
viduals. In  only  one  patient  of  the  18  with  atrophic  arth- 
ritis and  in  4  of  the  41  with  hypertrophic  arthritis  were 
nitrogen-to-sulphur  ratios  observed  which  were  below  the 
lowest  value  found  in  the  normal  subjects.  On  the  whole 
our  experiments  disprove  the  alleged  existence  of  an  abnor- 
mal sulphur  eUmination  or  sulphur  partition  in  the  urine 
of  patients  with  chronic  nonspecific  arthritis. 
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.Factors   Influencing  Maternal  Mortality 
Rates  in  North  Carolina* 

Analysis  of  maternal  mortality  rates  in  various 
sections  and  communities  of  the  United  States  has 
as  its  aim  the  reduction  of  the  danger  of  child- 
bearing  in  that  community  and  ultimately  the  low- 
ering of  the  mortality  rate  in  the  country  as  a 
whole.  In  recent  years  the  attention  of  the  medical 
profession  has  been  drawn  to  a  number  of  such 
surveys,  by  various  reports,  including  the  report 
of  maternal  mortality  in  IS  States  by  the  Chil- 
dren's Bureau  of  the  U.  S.  Dept.  of  Labor,  that 
of  the  White  House  Conference  on  Child  Health 
and  Infant  Protection,  and  that  of  a  study  of  ma- 
ternal mortality  in  New  York  City  recently  com- 
pleted and  published  by  the  Commonwealth  Fund. 
In  1933  the  State  of  North  Carolina,  under  the 
direction  of  the  Bureau  of  Vital  Statistics  headed 
by  Dr.  J.  H.  Hamilton,  commenced  a  detailed  in- 
vestigation of  all  maternal  deaths  occurring  in  this 
State. 

The  significant  contribution  in  Dr.  Hamilton's 
first  report  of  334  deaths  in  1933  concerning  which 
questionnaires  were  returned  was  the  high  inci- 
dence of  maternal  mortality  from  pregnancy  to.xe- 
mias.  It  is  not  my  purpose  to  critically  discuss 
the  maternal  death  rate  in  the  State  but  to  call  to 
your  attention  certain  factors  that  definitely  sustain 
the  rate  at  the  relatively  high  position  it  now  occu- 
pies as  compared  with  other  States  of  the  Union. 
To  this  end  I  have  drawn  freely  upon  statistical 
information  obtained  by  the  N.  C.  State  Board  of 
Health,  and  the  annual  reports  of  hospitals  aided 
by  the  Duke  Endowment,  as  well  as  personal  infor- 
mation obtained  from  various  sources. 

The  unavoidable  complications  of  childbirth 
which  will  always  exist  to  increase  the  danger  of 
parturition  and  to  sustain  an  irreducible  minimum 
of  maternal  deaths  will  not  be  considered.  The 
term  preventable  deaths  is  most  unfortunate  and 
will  not  be  used  in  this  discussion,  which  will  be 
confined  to  the  principal  controllable  causes. 

The  average  maternal  mortality  in  the  State  for 
the  past  five  years  has  been  8.2  per  1,000  births, 
while  the  rate  for  1933  was  6.7  per  1,000  births. 
In  1931  the  United  States  Census  revealed  that 
there  were  only  seven  States  in  the  Union  with 
higher  rates  than  North  Carolina. 

Mid  WIVES 
In   1933   there  were   75,322   deliveries,  33%   of 


these  by  midwives.  The  incidence  of  midwife  de- 
liveries is  a  fair  measure  of  the  lack  of  prenatal 
care,  for,  with  the  exception  of  a  few  isolated  clin- 
ics in  the  State,  the  midwife  patient  seldom  sees  a 
physician  during  her  pregnancy.  As  there  are 
many  patients  delivered  by  physicians  who  fail  to 
see  their  doctor  prior  to  the  onset  of  labor,  it  can 
be  conservatively  estimated  that  fully  50%  of  the 
pregnant  women  in  the  State  have  no  prenatal  care. 
In  this  group  disease  conditions  reach  a  state  of 
extreme  danger  before  symptoms  cause  the  doctor 
ta  be  consulted.  This  is  a  result  of  social  and 
economic  factors  usually  beyond  the  physician's 
control.  In  many  instances  the  financial  income  is 
insufficient  to  afford  medical  supervision;  in  many 
medical  facilities  are  not  readily  available  and 
many  women  have  never  been  instructed  in  the 
importance  of  prenatal  care. 

Toxemia 
A  study  of  the  number  of  deaths  from  major 
causes  in  North  Carolina  as  compared  with  those* 
in  New  York  City  shows  the  striking  influence  of 
the  lack  of  prenatal  supervision.  In  New  York 
City  midwives  have  charge  of  8.5%  of  the  births 
as  compared  with  33%  in  this  State,  and  here  the 
deaths  from  toxemias  of  pregnancy  are  excessive. 

2,041  deaths  N.   Y.  City  334  deaths  N.   C. 

(Commonwealth  Fund)  (State  Board  ci"  Health) 

17.5%  .■\bortion  11.0% 

25.0  Sepsis  15.0 

9.7  Hemorrhage  10.0 

12.0  Toxemia  41.0 

A  further  comparison  of  a  number  of  deaths  in 
New  York  State  outside  of  New  York  City  made 
by  Dr.  Kosmak  in  1932  with  a  similar  investiga- 
tion by  Dr.  Hamilton  in  1933  shows  an  unusually 
high  death  rate  from  to.xemias  in  North  Carolina. 
In  this  comparison  deaths  from  abortion,  ectopic 
pregnancies  and  non-puerperal  causes  have  been 
eliminated  and  the  comparison  limited  to  the  three 
leading  causes  of  maternal  mortality:  toxemia,  sep- 
sis, and  hemorrhage. 


N.   T.   State  1932 
(Kosmak) 
285  deaths 

North  Carolina  1933 
(Hamilton) 
268  deaths 

30% 

Sepsis 

19% 

24 

Hemorrhage 

13 

23 

Toxemia 

43 

Granted  that  there  may  be  additional  and  possi- 
bly unknown  causes  for  the  large  number  of  deaths 
from  eclampsia  and  other  toxemias  in  this  State, 
the  lack  of  early  recognition  is  the  main  factor  in 
sustaining  the  high  mortality  rate.  While  the  rate 
among  Negroes  is  nearly  double  that  among  whites. 
Dr.  Hamilton's  investigations  revealed  that  both 
races  were  affected  in  about  the  same  proportion — 
of  209  deaths  among  whites  33%    were    due    to 
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eclampsia,  and  of  125  among  Negroes  35%  were 
chargeable  to  this  disease.  Prenatal  neglect  was 
evident  in  the  questionnaires — of  the  187  white 
deaths  occurring  in  physicians'  hands  134  were  ill 
at  their  first  visit,  and  of  the  90  Negro  deaths  in 
physicians'  hands  77  were  ill  when  first  seen. 

Hospital  Care 
North  Carolina  hospital  records  show  a  higher 
I>ercentage  of  admissions  because  of  toxemias  than 
because  of  any  other  entity  responsible  for  ma- 
ternal mortality.  Of  the  75,322  births  in  1933 
only  6,073  (8%)  occurred  within  hospitals.  Of 
the  deaths  studied  43%  occurred  within  hospitals 
and  of  the  white  maternal  deaths  50%  were  in  hos- 
pitals. A  higher  percentage  of  toxemia  patients 
reached  the  hospital  than  of  any  other  form  of  dis- 
ease of  pregnancy;  54%  of  the  maternal  deaths 
from  toxemia  occurred  within  hospitals  as  com- 
pared with  43%  of  the  entire  group  of  maternal 
deaths.  This  information  was  discussed  in  a  study 
of  the  hospital  mortality  rates  when  it  was  demon- 
strated that  57%  of  the  maternal  deaths  occurring 
in  a  group  of  small  Duke-endowed  hospitals  in 
North  Carolina  followed  eclampsia. 

Cesereas  Section 
The  study  of  cesarean  sections  in  these  institu- 
tions throws  additional  light  upon  the  high  toxemia 
mortality.  That  the  convulsive  parturient  is  a 
p>oor  surgical  risk  has  been  demonstrated  over  and 
over.  The  high  incidence  of  cesarean  section  and 
the  mortality  rate  from  this  ojjeration  deserves  an- 
alysis. 

Incidence  of  Cesarean    Section 
(Duke   Endowment,   North  and  South  Carolina) 

Term  Deliveries  Cesareans  Percentage 

1930  616S  333  5.4% 

1931  6344  335  5.2 

1932  7219  391  5.4 

1933  7731  475  6.1 

Cesarean   Section   Mortality 

(Duke   Endowment,   North  and  South   Carohna) 

White  W.  &  N.  Negro 

Hospitals      Hospitals      Hospitals  Average 

19^0                 4.6%              14.0%              40.0%  13.8% 

1931  2.9                    9.3                   22.2  8.4 

1932  3.8                 12.0                 23.3  10.7 

1933  2.2                   7.7                   6.0  6.5 
(137  sect.)     (313  sect.)      (25  sect.) 

Deaths    following    Cesarean    Section 
(Duke  Endowed  Hospitals.  N.  and  S.   Car.) 

Term  Maternal 

Deliveries  Deaths       Deaths  following  Cesarean 

1932  7219  112         42   (37%  of  all  mat.  deaths) 

1933  7731  100         31    (31%  "  ) 

It  is  evident  from  these  tables  that  a  large  pro- 
portion of  the  maternal  deaths  occurring  in  the 
hospitals  follow  this  operation  and  that  the  death 
rate  from  the  operation   is  high.     Poor  operative 


risks,  injudicious  choice  of  operation,  or  faulty 
technique  must  be  responsible.  From  the  study  of 
the  deaths  from  toxemias  it  is  evident  that  subject- 
ing the  eclamptic  to  abdominal  surgery  is  one  of  the 
principal  factors. 

Of  334  maternal  deaths  studied  by  Dr.  Hamil- 
ton, in  123  (36%)  delivery  was  by  an  operative 
measure:  of  the  138  toxemia  deaths  40%  of  the 
deliveries  were  by  operative  means — nearly  two- 
thirds  of  these  were  operations  other  than  forceps 
deliveries.  The  conclusion  may  be  drawn  that  of 
75  toxemia  deaths  in  the  hospitals  of  North  Caro- 
lina, il  followed  operative  delivery  by  cesarean 
section  or  version. 

The  relationship  between  indication  for  section 
and  the  postoperative  mortality  is  revealed  in  two 
tables  of  analyses — the  first  of  a  large  series  from 
the  Chicago  Lying-in  Hospital  and  the  second  from 
the  hospitals  of  Brooklyn. 

Maternal    Mortality   following   Cesarean    Section 
(Greenhill) 

Disproportion    ___ _ 0.8% 

Repeated  cesarean  _ 1.6 

Cardiac   disease   _ 3.4 

Eclampsia    „_ 6.3 

Abruptio  placentae  _  7.1 

Maternal    Mortality   following  Cesarean    Section 
(Gordon) 
Indication                 No.  Cesareans  Maternal  Mortality 

Contracted  pelvis  934  5.8% 

Toxemias    210  16.2 

Hemorrhage     117  6.0 

Other  conditions  544  6.3 

On  the  other  hand,  the  role  of  ultra-conservatism 
in  those  cases  showing  toxemic  symptoms  upon 
their  first  visit  is  difficult  to  evaluate.  Detailed 
examination  of  the  questionnaires  reveals  that, 
although  many  of  these  patients  were  presenting 
symptoms  of  impending  convulsions  or  severe 
vasculo-renal  injury,  a  conservative  plan  of  treat- 
ment was  adopted  until  the  patient  was  critically 
ill  and,  too  late,  radical  intervention  was  under- 
taken. In  such  cases  the  mistake  in  judgment  was 
demonstrable  only  by  death;  however,  early  inter- 
ruption in  the  preeclamptic  by  rupture  of  the  mem- 
branes, and  therapeutic  abortion  in  the  nephritic 
when  first  recognized  might  have  resulted  in  a  lower 
mortality. 

Sepsis 
Sepsis  was  accountable  for  51  maternal  deaths 
out  of  334,  and  if  to  this  group  are  added  the  24 
deaths  from  septic  abortion  a  total  of  22.5%  of  the 
total  were  due  to  infection.  The  high  incidence 
of  operative  intervention  in  this  group  is  the  most 
striking  predisposing  factor.  Of  38  patients  who 
died  from  sepsis  and  who  were  under  a  physician's 
care  at  delivery,  17  (44%)  had  operative  deliv- 
eries, and   13  of  the   17  operations  were  cesarean 
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section  or  version.  Hemorrhage  occurred  in  15 
(40%)  of  the  cases  of  puerperal  sepsis  terminating 
in  death.  Retained  placenta  occurred  in  9  of  the 
cases  of  maternal  death  at  term  and  in  8  of  the  24 
cases  of  death  from  septic  abortion.  There  were 
13  operative  interventions  in  the  group  of  24  pa- 
tients dying  from  septic  abortion. 

Discussion 

While  it  is  impossible  to  fairly  criticise  any  of 
these  cases  from  the  limited  information  obtained 
on  a  questionnaire,  where  possible  extenuating  cir- 
cumstances are  not  explained  and  where  the  tech- 
nique, the  availability  of  blood  transfusion  and 
many  other  factors  are  unknown,  certain  general 
conclusions  may  be  clearly  drawn  from  these  facts. 
The  role  of  operative  interference,  particularly  ver- 
sion, cesarean  section  and  manual  removal  of  a 
retamed  placenta,  and  the  part  played  by  severe 
blood  loss  during  delivery  in  predisposing  to  sepsis 
through  lowering  of  general  resistance  is  clearly 
demonstrated.  This  is  especially  true  in  cases  of 
retained  placenta,  manual  removal  of  which  is  re- 
garded by  many  obstetricians  as  the  most  danger- 
ous operation  in  obstetrics.  There  were  17  cases 
of  retained  placenta  among  62  of  patients  dying  in 
physicians'  hands  of  sepsis.  In  many  of  these, 
particularly  following  septic  abortion,  a  detailed 
study  of  the  questionnaire  revealed  that  a  uterus 
already  infected  was  curetted.  A  fundamental  fact 
which  needs  reemphasis  is  that  the  only  condition 
justifying  invasion  of  the  septic  uterine  cavity  is 
uncontrollable  hemorrhage,  and  then  the  evacua- 
tion is  to  be  gently  done  with  a  sponge  stick  or  a 
finger,  never  with  a  sharp  curet. 

It  is  impossible  to  discuss  the  use  of  blood  trans- 
fusion in  these  cases,  or  the  septic  deaths  following 
section,  as  the  number  of  cases  in  which  the  low 
cervical  operation  was  employed  is  unknown.  How- 
ever, in  a  State  where  only  8%  of  the  deliveries 
are  in  hospitals  there  are  doubtless  many  cases  of 
disproportion  not  recognized  until  after  a  long  trial 
labor.  These  cases  reach  the  district  hospital  po- 
tentially infected,  and  with  a  lowered  resistance 
from  physical  depletion.  Where  abdominal  deliv- 
ery is  indicated  the  greater  safety  of  the  low  cervi- 
cal and  other  extraperitoneal  operations  over  the 
classical  cesarean  sectiton  in  this  type  of  case  has 
been  proven. 

Summary 
In  summary,  it  may  be  said  that  toxemia  of 
pregnancy  ranks  first  among  the  causes  of  maternal 
mortality  rate  in  North  Carolina  today — more  than 
40%  of  the  deaths  investigated  by  the  State  Board 
of  Health.  Inadequate  prenatal  care,  largely  due 
to  social  and  economic  factors  existing  in  a  State 
with  a  large  rural  population  where  midwives  have 


charge  of  one-third  of  the  births,  results  in  failure 
of  recognition  or  neglect  of  the  toxemia  until  far 
advanced.  While  it  is  true  that  a  few  patients  de- 
velop eclampsia  and  die  who  have  been  surrounded 
with  every  safeguard,  the  vast  majority  of  toxemic 
deaths  were  of  women  who  lacked  proper  medical 
supervision. 

The  physician  and  the  hospital  are  not  responsi- 
ble for  death  from  neglected  toxemia.  However, 
this  study  reveals  a  responsibility  in  the  high  inci- 
dence of  operative  intervention  in  these  cases.  Both 
forceps  and  cesarean  section  have  been  utilized  fre- 
quently upon  the  patient  in  acute  toxemia,  when  it 
is  well  established  that  the  eclamptic  is  a  poor 
subject  for  operation,  particularly  poor  for  cesa- 
rean section. 

A  study  of  a  large  series  of  eclamptics  treated 
by  conservative  methods  is  needed  for  comparison 
to  ascertain  if  the  type  of  toxemia  in  this  State  is 
more  fulminating  and  more  highly  fatal  than  else- 
where. Until  this  information  is  available  it  is  ^ 
suggestive  that  radical  evacuation  of  the  uterine 
contents  in  the  presence  of  convulsive  toxemia,  as 
is  practiced  in  many  institutions  in  this  State,  raises 
a  death  rate  already  high  through  social  and  eco- 
nomic factors  beyond  the  physician's  control. 


.■\re  the  Doctors  to  Blame? 
(  L.  A.   DeViibiss,  Miami,  Fla.,  in  Med.  W/oman's  Jl.,  May) 

The  New  York  Academy  of  Medicine  in  1930  appointed 
a  committee  to  study  maternal  deaths  in  that  city.  The 
deaths  of  2,041  women  covering  a  period  of  three  years 
were  studied,  and  the  committee  reported  that  two-thirds 
of  the  deaths  might  have  been  prevented.  Lack  of  proper 
medical  skill  and  poor  judgment  on  the  part  of  the  doctors 
with  faulty  care  in  the  hospitals  were  held  to  be  at  fault 
in  65%  of  these  preventable  deaths. 

But  are  the  doctors  to  blame? 

Another  elaborate  study  shows  that  with  the  mcrease  in 
sickness,  unemployment  and  want,  the  birth  rale  rose  ac- 
cordingly. Thus  progressively  as  a  woman  became  less 
and  less  able  to  bear  children  or  care  for  them  properly, 
the  more  she  assumed  pregnancy  or  had  pregnancy  thrust 
upon  her.  No  amount  of  prenatal  care  or  better  obstetrics 
under  such  conditions  is  going  to  improve  the  national 
physical  health  or  intelligence.  Such  a  program  would 
merely  treat  the  symptoms.  It  does  not  get  down  to  basic 
causes. 

Child-bearing  should  be  a  normal  function  of  normal 
women.  It  need  not  be  expensive  and  dangerous.  The 
woman  in  normal  health  assumes  little  risk  in  bringing  a 
child  into  the  world,  except  the  very  great  danger  of  med- 
dlesome midwifery.  This  is  the  tendency  of  certain  doctors 
to  rush  into  unnecessary  operations.  The  other  danger  is 
the  incompetence  of  midwives  and  certain  medical  men  who 
fail  to  recognize  the  necessity  for  surgical  intervention  in 
time  to  save  the  patient's  life. 

The  woman  who  is  a  poor  maternity  risk,  because  of 
ill  health  or  chronic  ailments,  is  still  a  poor  maternity  risk 
no  matter  what  obstetrical  skill  is  available.  Such  a  wo- 
man may  undertake  pregnancy  if  she  understands  and  is 
willing  to  assume  the  risk ;  but  no  such  woman  should  have 
pregnancy  thrust  upon  her. 

It  would  seem,  therefore,  that  a  common-sense  program 


June,  1035 


SOUTHERN  MEDICINE  AND  SURGERY 


for  a  reduction  of  maternal  mortality  would  first  of  all  be 
to  ascertain  that  a  woman  is  in  reasonably  good  health 
and  reasonably  able  to  bring  into  the  world  a  normal 
healthy  child  before  she  be  compelled  by  force  of  circum- 
stances to  undertake  such  risk. 


RADIOLOGY 


Wric.ht  Ci.ARKSiix,  MJJ.,  and  Ai.i.kn  Barker.  M.D., 
Editors,  Petersburg,  \'a. 


Shall  We  Tell  Cancer  Patients  the  Truth? 

During  the  past  few  months  several  editorials 
have  appeared  on  this  subject.  Some  authors  are 
opposed  to  mentioning  the  word  cancer  to  patients, 
while  others  feel  that  they  should  be  told  every- 
thing. Here,  as  elsewhere  in  life,  no  one  rule  will 
apply  to  every  case.  If  we  are  dealing  with  a 
minor,  at  least  one  of  the  parents  should  know 
about  the  condition.  If  the  patient  is  mentally 
deficient,  no  good  will  be  accomplished  by  telling 
him.  But,  in  most  cases  where  we  are  dealing 
with  an  adult  of  normal  mentality,  this  question 
cannot  be  justly  decided  by  either  physician  or 
relative:  therefore,  as  often  as  it  is  practicable  the 
decision  should  be  made  by  the  patient  himself. 
Those  who  do  not  desire  to  know  the  truth  about 
their  physical  condition  will  often  so  inform  the 
attending  physician  and  there  is  no  good  reason 
why  the  physician  should  not  follow  these  instruc- 
tions so  long  as  a  lack  of  knowledge  on  the  part 
of  the  patient  as  to  the  seriousness  of  the  condition 
does  not  interfere  with  treatment.  The  physician's 
sacred  duty  is  to  his  patient  and  not  to  some  friend 
or  relative  of  the  patient. 

A  physician  should  not  shock  a  patient  by  blunt- 
ly telling  him  that  he  has  an  incurable  cancer.  He 
can  always  win  the  confidence  of  his  patient  at 
the  first  visit  by  being  perfectly  honest  and  saying 
"I  don't  know."  This  applies  equally  to  the  spe- 
cialist and  to  the  referring  physician.  The  diag- 
nosis in  these  cases  should  be  made  only  by  those 
physicians  who  are  specially  trained  in  this  field, 
and  should  be  as  accurate  as  human  endeavor  can 
make  it.  To  do  this  the  tissue  must  be  examined 
under  the  microscope,  and  since  proper  preliminary 
irradiation  tends  to  minimize  the  danger  of  remov- 
ing the  tissue  for  examination,  the  physician  has 
an  opportunity  in  the  interval  between  irradiation 
and  biopsy  to  convince  his  patient  of  the  fact  that 
cancer  is  curable.  Cancer,  in  reality,  is  just  as 
curable  as  diphtheria:  but  a  patient  who  receives 
early  treatment  for  diphtheria  and  recovers  tells 
his  neighbors  all  about  it,  while  a  patient  cured  of 
cancer  usually  prefers  not  to  mention  it.  Your 
patient  will  be  interested  in  learning  about  this 
and  the  fact  that  a  large  percentage  of  the  cancers 
occurring  today  are  being  permanently  cured. 

In  handling  a  patient  with  an  apparently  hope- 


less neoplasm,  a  physician  must  carefully  study  the 
mental  as  well  as  the  physical  aspects  of  his  pa- 
tient. If,  after  a  careful  analysis  of  a  case,  the 
physician  is  convinced  that  it  is  best  for  the  patient 
not  to  know  the  exact  status  of  his  condition  at 
that  time,  he  is  perfectly  justified  in  withholding 
the  truth  temporarily,  provided  the  patient  is  kept 
under  constant  observation  and  some  intelligent 
and  dependable  member  of  the  family  is  fully  in- 
formed of  the  facts.  For  instance,  we  recently  had 
a  patient  twenty-seven  year  of  age  with  a  teratoma 
of  the  testicle  and  numerous  metastases  in  his  lungs 
as  shown  on  roentgenograms.  The  metastases  could 
not  be  removed  and  they  proved  to  be  radioresist- 
ant. From  the  rate  of  growth,  we  felt  certain  that 
the  patient  could  live  only  about  one  year,  which 
proved  correct:  but  at  the  time  he  was  in  good 
physical  condition,  and  he  was  able  to  continue 
his  duties  for  nine  months,  in  ease,  peace  and  hap- 
piness. No  good  could  have  been  accomplished 
by  explaining  the  condition  to  this  young  man  when 
he  first  came  to  us. 

A  physician  should  never  tell  a  patient  nor  his 
family  that  his  condition  is  hopeless  and  that  he  will 
soon  die.  We  must  remember  that  physicians  do  not 
keep  the  Book  of  Life  and  therefore  such  a 
statement  may  prove  to  be  incorrect.  In  1930 
Doctor  J.  M.  Williams,  of  Petersburg,  Virginia, 
sent  us  a  patient  with  a  carcinoma  of  the  left 
breast  with  metastases  in  the  bones  of  her  hand, 
pelvis,  femur  and  one  toe.  This  was  proven  by 
microscpic  sections  examined  by  many  eminent 
pathologists.  We  did  not  expect  her  to  live  six 
months  but,  following  roentgen  therapy  alone,  she 
is  clinically  well  today,  five  years  later,  and  roent- 
genograms show  no  evidence  of  cancer  remaining 
in  her  body.  Such  cases  are  rare,  but  every  phy- 
sician treating  a  large  number  of  cancer  patients 
encounters  frequent  surprises  at  the  results  obtain- 
ed in  his  cases.  Be  optimistic  to  the  end  and  be 
honest  with  your  patients.  If  they  really  are  sin- 
cere and  persistent  in  their  desire  to  know  all  the 
truth,  we  can  see  no  justification  in  keeping  it 
from  them.  The  fear  that  accompanies  the  un- 
certainty as  to  the  possibility  of  impending  death 
must  be  worse  than  death  itself,  and  while  suicides 
are  rare  in  cancer  patients,  the  few  that  occur  are 
mostly  in  those  who  are  incurable. 

Honesty  is  the  best  policy  here  as  elsewhere  in 
life,  and  while  in  some  cases  it  may  be  wise  to 
withhold  the  facts  temporarily,  it  is  best  to  tell 
the  patient  the  truth  in  due  time  and  to  request 
him  not  to  tell  those  who  will  constantly  remind 
him  of  his  condition:  for  it  is  obvious  that  curious 
and  inquiring  neighbors  may  create  a  mental  com- 
plex that  will  be  detrimental  to  his  physical  and 
social  welfare. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1935 


Some  Observations  on  the  Interpretation  of  X-Ray 
Films 

(C.  F.  Bowen,  Columbus,  O.,  in  Infn'fl.  Jl.  Med.  &.  Surg., 
Mar.) 

A  person  making  an  x-ray  examination  should  not  care 
whether  he  found  anything  in  the  examination  or  not;  he 
should  be  absolutely  neutral.  A  pathologist  does  not  feel 
that  just  because  some  blood  is  given  him  for  a  Wasser- 
mann,  he  is  not  doing  his  full  duty  unless  he  gives  a 
positive  report.  So  it  should  be  with  a  physician  making 
x-ray  examinations;  he  should  read  the  films  and  report 
what  they  show  and  not  feel  that,  just  because  a  person 
has  been  injured,  he  must  find  something  in  the  x-ray 
pictures. 

It  seems  to  me  that  the  present  tendency  is  for  the  doctor 
to  try  and  find  something  to  help  the  patient  prove  that 
he  actually  had  been  hurt.  If  this  tendency  is  not  checked, 
I  believe  that  the  entire  field  of  x-ray  examinations  will  be 
discredited. 

As  to  the  back,  the  sky  seems  to  be  the  limit  of  possibili- 
ties for  faulty  interpretations.  In  back  cases,  the  physi- 
cian can  claim  almost  anything,  for  the  simple  reason  that 
hardly  any  two  backs  look  alike  in  an  x-ray  picture  and 
the  slightest  little  defect  can  be  pointed  out  as  due  to  the 
alleged  accident.  This,  together  with  the  fact  that  the 
patient  complains  of  pain,  soreness,  inability  to  sleep  or 
work,  things  which  he  alone  knows,  makes  these  cases 
difficult- to  appraise.  We  should,  therefore,  not  rely  too 
much  upon  the  x-ray  findings  in  back  cases,  but  should  pay 
more  attention  to  the  patient,  as  to  what  he  can  do  and 
the  way  he  handles  himself. 

It  is  extremely  difficult  for  a  patient  with  an  injured 
back  to  unlace  his  shoes,  or  to  pick  up  an  object  off  the 
floor  without  bending  his  knees  and  squatting,  or,  for  him 
to  he  flat  upon  a  table  and  slide  his  trousers  down  from  his 
hips  while  arching  his  back  and  pelvis.  A  man  who  can 
do  these  things  without  difficulty,  is  certainly  malingering, 
regardless  of  the  x-ray  findings. 

The  most  important  thing  to  find  out,  and  you  should 
make  a  note  of  it  on  your  records,  is,  what  did  the  patient 
do  and  say  immediately  following  his  alleged  accident. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Philadelphia  Meeting  of  the  American 
College  of  Physicians 

The  nineteenth  session  of  the  American  College 
of  Physicians,  held  in  Philadelphia  April  29th  to 
May  3rd  was,  I  believe,  the  largest  meeting  yet 
held.  Philadelphia  had  made  splendid  preparation 
for  its  entertainment,  and  those  who  attended  were 
well  repaid  for  going.  The  impression  I  have  left 
with  me  is  that  the  formal  papers  read  in  the 
general  sessions  were  hardly  up  to  the  average  of 
those  read  in  Chicago  last  year,  but  that  the  clin- 
ics were  better.  One  gratifying  feature  was  that 
all  the  speakers,  both  in  the  general  sessions  and 
clinics,  spoke  English  that  could  be  understood  by 
a  North  Carolinian. 

The  endocrines  came  in  for  the  lion's  share  of 
attention.  At  least  a  dozen  of  the  formal  papers 
dealt  with  some  phase  of  endocrinology,  including 
the  convocational  oration  by  Dr.  Leo  Loeb.  While 
a  few  of   these  papers   were   of  extreme   interest, 


most  of  them,  it  seemed  to  me,  were  too  theoreti- 
cal to  be  of  interest  to  the  average  clinician.  Per- 
haps the  most  practical  of  the  lot  was  that  of  Dr. 
Roger  I.  Lee,  of  Boston,  on  "Hypothyroidism:  A 
Common  Symptom,"  and  the  most  interesting  was 
Dr.  Rowntree's  report  on  "Further  Studies  on  the 
Thymus  and  Pineal  Glands."  Dr.  Lee  showed  that 
there  were  many  individuals  with  mild  hypothy- 
roidism who  were  greatly  helped  by  small  doses  of 
thyroid  extract.  Dr.  Rowntree  demonstrated  by 
ni(otion  picture^  the  tremendous  stimulation  to 
growth  and  development  of  successive  generations 
of  rats  by  repeated  injections  of  thymus  extract; 
and  the  retardation  of  growth  by  injections  of  the 
pineal  gland. 

Dr.  Simon  Leopold,  who  last  year  was  quite  en- 
thusiastic over  the  treatment  of  lobar  pneumonia 
by  artificial  pneumothorax,  has  lost  much  of  that 
enthusiasm.  The  statistics  he  has  collected  show 
no  appreciable  improvement  in  the  mortality  of 
the  disease,  except  in  one  series  in  which  its  u^e 
in  the  first  three  days  apparently  gave  good  results. 
He  did  say  that  it  would  relieve  the  acute  pleuritic 
pain  that  is  often  so  annoying  to  patients.  In 
conversation  with  a  senior  interne  at  the  Philadel- 
phia General  Hospital,  where  it  has  been  tried  out 
extensively,  I  learned  that  it  has  virtually  been 
abandoned  except  occasionally  to  relieve  pain. 

Dr.  Alvan  L.  Barach,  of  New  York,  read  an 
intensely  interesting  paper  on  "The  L'se  of  Helium 
in  the  Treatment  of  .Asthma  and  Obstructive  Le- 
sions in  the  Larynx  and  Trachea."  He  has  found 
that  by  virtue  of  its  lightness  a  mixture  made  up 
of  helium,  80%,  and  oxygen,  20%,  is  far  easier  to 
breathe  than  ordinary  air.  A  motion  picture  dem- 
onstrated its  effectiveness  in  relieving  asthma  and 
tracheal  obstruction. 

Dr.  Willis  F.  Manges,  of  Philadelphia,  showed 
the  vital  relationship  between  accessory  sinus  and 
mastoid  infections  and  lung  infections. 

There  were  two  worthwhile  papers  on  arthritis. 
Dr.  James  F.  Rinehart,  of  San  Francisco,  described 
"Experimental  Studies  Relating  Vitamin  C  Defi- 
ciency to  Rheumatic  Fever  and  Rheumatoid  Arth- 
ritis." Dr.  Charles  W.  Wainwright,  of  Baltimore, 
in  "Further  Observations  on  the  Treatment  of 
Chronic  Rheumatoid  .Arthritis  with  Streptococcal 
Vaccine,"  said  that  while  they  had  not  been  able 
to  duplicate  Cecil's  work  in  isolating  streptococci 
from  the  majority  of  cases  of  arthritis,  they  had 
found  agglutination  reactions  to  streptococci  in 
90%  of  their  arthritis,  and  had  obtained  improve- 
ment in  70%  of  the  patients  treated  by  intraven- 
ous injections  of  streptococcal  vaccine  at  weekly 
intervals. 

The  clinics  were  of  an  unusually  high  order  and, 
with  more  than   thirty  a  day  to  choose   from,  it 
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was  hard  to  decide  where  to  go.  On  Tuesday 
morning  I  went  to  the  University  of  Pennsylvania 
Hospital,  where  Dr.  Pepper  showed  two  cases. 
The  first  was  a  college  student  with  a  rapidly  de- 
veloping complete  motor  paralysis  that  had  baffled 
the  skill  of  two  of  the  best  neurologists  of  New 
York,  and  of  Drs.  Frazier  and  Spiller  of  Philadel- 
phia. Then  he  came  to  Dr.  Pepper,  who  did,  he 
said,  what  any  good  inernist  should  have  done;  he 
made  a  complete  physical  examination  and  found 
a  violent  purulent  pansinusitis  When  this  was 
cleared  up  by  drainage,  without  a  radical  operation, 
the  patient's  paralyzed  limbs  began  once  more  to 
function. 

The  second  case  he  e.xhibited  was  that  of  a  Ne- 
gro who  developed  lead  poisoning  from  one  day's 
exposure  to  the  fumes  of  burning  battery  boxes. 

Dr.  Russell  Richardson  demonstrated  by  a  num- 
ber of  cases  that  diabetes  is  not  necessarily  a  pro- 
gressive disease.  He  usually  gives  his  patients  in- 
sulin in  two  doses,  ^  before  breakfast,  '  s  before  the 
evening  meal,  and  as  a  precaution  against  insulin 
shock  prefers  to  keep  the  blood  sugar  a  little  higher 
than  normal — 130  to  140  rather  than  80  to  100. 

Dr.  Katherine  Elsom  showed  several  cases  of 
clinical  vitamin-B  deficiency — including  one  beau- 
tiful case  of  pellagra.  Here,  I  am  proud  to  say, 
we  North  Carolinians  starred  in  making  a  diagnosis 
at  sight.  I  was  interested  to  hear  a  doctor  sitting 
next  to  me,  from  upper  New  York,  say  that  he  had 
had  a  fatal  case  of  pellagra  in  a  man  who  had 
never  been  out  of  that  State. 

On  Wednesday  and  Thursday  I  went  to  the  Phil- 
adelphia General  Hospital.  On  Wednesday  the 
feature  of  the  clinic  was  Dr.  E.  A.  Strecker's  illum- 
inating talk  on  "Psychopathology  in  Internal  Med- 
icine." On  Thursday  it  was  Dr.  David  Riesman's 
discussion  of  chronic  bronchopneumonia — a  condi- 
tion in  which  he  had  been  interested  for  years,  and 
which  he  has  recently  decided  is  virtually  always 
secondary  to  sinus  infection. 

.After  Dr.  Riesman's  talk  some  friends  and  I 
slipped  over  to  the  University  Hospital  where  one 
of  the  highlights  of  the  whole  week  was  a  clinic 
on  gallbladder  disease  by  Drs.  Grier  Miller  and 
E.  P.  Pendergrass.  Dr.  Miller  chose  to  talk  chiefly 
on  cases  of  gallbladder  disease  in  which  mistaken 
diagnoses  had  been  made;  and  naturally  the  dem- 
onstration was  far  more  instructive  than  would 
have  been  a  recital  of  diagnostic  triumphs.  The 
fact  that  he  is  a  native  Tar  Heel  made  us  enjoy  his 
clinic  all  the  more. 

Following  his  clinic  there  was  an  excellent  dis- 
cussion by  Dr.  Charles  C.  Wolferth  on  coronary 
occlusion. 

On  Friday,  at  the  Graduate  Hospital  of  the 
University  of  Pennsylvania — known  when  I  intern- 


ed there  as  the  Polyclinic — Dr.  Sara  Jordan,  of 
Boston,  gave  a  clinic  on  Gastric  Ulcer,  which  was 
followed  by  the  inimitable  Dr.  Alvarez's  discussion 
of  "Puzzling  Types  of  Indigestion,"  in  which  that 
great  clinician  and  teacher  was  at  his  best.  The 
doctor  who  has  not  yet  read  his  classic  work  Nerv- 
ous Indigestion  has  a  great  treat  in  store. 

In  summing  up  my  impression  of  the  meeting,  I 
was  struck  by  two  thoughts.  One  was  the  im- 
portance placed  upon  sinus  infections  by  so  many 
of  the  speakers.  The  other  was  the  tremendous 
emphasis  placed  upon  the  endocrines.  In  my  judg- 
ment, the  practice  of  medicine  will  eventually  be 
revolutionized  by  discoveries  already  made  and  yet 
to  be  made  in  these  fields. 


Weight  Reduction  With  High-Protein  Diets 
(L.   K.  Campbell,  Chicago,  in  Jl.  Lab.  &  Clin.  Med.,  May) 

The  eight  of  27  individuals  having  nonpathoiogic  obesity 
was  reduced  during  a  period  of  from  4  to  50  weeks  at  an 
average  rate  of  1.2  to  6  pounds  per  week.  The  diets  were 
of  the  high-protein  type  containing  approximately  2  grams 
of  protein  per  kilo,  ideal  body  weight.  The  caloric  value 
of  the  diets  was  from  20%  above  to  39%  below  basal 
maintenance.  Most  of  the  diets  afforded  a  caloric  value  of 
about  20%  below  basal  requirements. 

The  patients  maintained  excellent  health,  continued  all 
of  their  normal  activities,  and  had  increased  energy  as  the 
weight  loss  progressed.  The  large  amount  of  lean  meat 
and  vegetables  prevented  the  hunger  of  which  most  individ- 
uals complain  during  weight  reduction  on  low-protein  diets. 
There  were  no  changes  in  the  kidney  function  or  blood 
pressure  during  any  period  of  the  observation. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Notes  From  the  Philadelphia  Meeting  of  the 
American  College  of  Physicians 

Dr.  Tracy  J.  Putnam,  Professor  of  Neurology 
at  Harvard,  pointed  out  that  there  is  no  sharp  di- 
viding line  between  multiple  sclerosis  and  acute 
disseminated  encephalomyelitis,  including  post- 
measles  and  post-vaccinal  forms  of  the  latter.  Also, 
minute  doses  of  tetanus  to.xin  can  cause  a  like  pic- 
ture. Vascular  obstruction  by  clots  is  the  basis  of 
the  lesions,  causing  demyelinization.  There  may 
be  an  acute  multiple  sclerosis  as  well  as  the  chronic 
type.  Small  doses  of  cyanides  may  also  cause  a 
picture  of  multiple  sclerosis. 

Dr.  Walter  M.  Boothby  of  Rochester,  Minn., 
emphasized  weakness  of  the  extrinsic  eye  muscles 
as  the  earliest  phenomenon  noted  in  many  cases  of 
myasthenia  gravis.  The  patient  often  first  notices 
this  when  driving  a  car  at  night.  The  first  ob- 
jective sign  is  usually  ptosis  of  the  eyelids.  The 
next  groups  of  muscles  ordinarily  affected  are  those 
of  the  pharynx  and  larynx,  causing  interference 
with  chewing,  swallowing  and  speech.  .At  first, 
symptoms  come  on  during  the  latter  part  of  the 
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day,  clearing  up  after  a  night's  rest.  There  are 
fluctuations  in  the  patient's  condition,  however, 
not  only  during  a  given  day,  but  over  longer  periods 
of  weeks  and  months.  Often  there  is  a  lot  of  thick 
slimy  stringy  mucus  in  the  mouth  and  pharynx. 
Constipation  is  frequent — use  enemas  to  overcome 
this.  There  is  no  pain  in  myasthenia  gravis.  All 
the  muscles  are  flabby.  The  patient  looks  apathetic 
because  of  weakness  of  muscles  of  facial  expres- 
sion. 

Dr.  Walter  J.  Feeman  of  Washington,  speaking 
on  "Glands  Regulating  Personality,"  made  a  plea 
for  the  "antivirus  of  common  sense"  to  combat  the 
rampant  endocrinomania  of  today.  He  pointed  out 
four  chief  personality  types,  as  follows: 

1.  Schizoid  Tj^De.     Conscientious  and  retiring. 

2.  Paranoid  Type.     Suspicious. 

3.  Cycloid  Type.     Extroverted. 

4.  Epileptoid  Type.     Suspicious  and  subject  to 
rages. 

The  pineal  body  has  nothing  to  do  with  person- 
ality, so  far  as  we  know. 

The  pituitary  seems  to  have  some  connection 
with  personality.  If  it  is  small,  we  usually  have 
simply  a  rather  undeveloped  personality,  not  dif- 
ferentiated into  any  special  type.  If  it  is  large,  we 
usually  have  an  active  cycloid  extroverted  indus- 
trious type.  The  pituitary  allows  the  personality 
to  unfold,  however,  rather  than  actually  determin- 
ing it.  The  same  thing  may  be  said  of  the  thy- 
roid. 

The  size  of  the  parathyroids  has  no  relation  to 
epilepsy. 

In  persistent  thymus  cases,  44  per  cent,  of  pa- 
tients studied  had  convulsive  seizures,  yet  Dr. 
Freeman  does  not  contend  that  the  thymus  deter- 
mines epilepsy.  Epileptics  usually  die  suddenly. 
There  is  usually  a  positive  water  balance  in  those 
with  a  large  thymus.  It  might  be  interesting  to 
treat  the  thymus  with  x-rays  in  epileptics  and  see 
what  happens. 

The  testes  tend  to  be  large  in  cycloid  types. 
They  are  highly  sexed,  but  a  good  many  are  homo- 
sexual. Patients  with  small  testes  were  not  much 
interested  in  sex,  and  did  not  have  much  person- 
ality development. 

About  all  Dr.  Freeman  would  say  on  the  ovaries 
was  that  when  they  are  large  he  finds  a  very  low- 
paranoid  incidence. 

He  concluded  that  gland  surgery  does  not  offer 
a  dependable  means  of  changing  personality,  be- 
cause personality  lies  deeper  than  the  endocrines, 
but  two  things  are  important  in  the  relationship 
between  glands  and  personality,  viz..  energy  drive 
and  stability. 

Dr.  O.  H.  Perry  Pepper  gave  a  clinic  that  was, 
to  the  writer,  the  most  important  event  of  the  whole 


program  so  far  as  the  part  of  it  he  was  able  to 
attend  went.  He  presented  two  patients  of  great 
interest  in  his  inimitable  way. 

The  first  was  a  student  in  a  university  some  dis- 
tance from  both  Philadelphia  and  Xew  York.  Dur- 
ing the  past  Christmas  this  student  went  to  Mexico 
City.  This  had  nothing  to  do  with  his  later  trou- 
ble, but  did  have  some  of  his  physicians  consider- 
ing tropical  diseases  for  awhile  in  hopes  of  explain- 
ing his  rather  bizarre  condition. 

Soon  after  returning  to  college  the  patient,  who 
was  an  expert  fencer,  noted  that  he  was  getting 
very  clums}'  with  his  foil.  The  next  day  (January 
10th)  he  was  unable  to  to  feed  himself.  He  de- 
veloped a  rapidly  spreading  motor  paralysis  of  all 
four  extremities,  with  very  rapid  atrophy.  He 
had  no  sensory  symptoms  at  all.  It  was  obviously 
a  lower  motor  neuron  disease.  He  had  no  head- 
ache, no  fever,  no  leukocytosis.  However,  fearing 
poliomyelitis.  Dr.  Draper  was  called  in  consulta- 
tion. The  spinal  fluid  was  entirely  normal,  and 
Draper  said  it  was  not  poliomyelitis,  but  might  be 
a  toxic  phenomenon,  but  offered  no  suggestion  as 
to  the  source  of  the  toxin.  Then  Dr.  Foster  Ken- 
nedy saw  him — he  was  still  a  patient  in  the  college 
infirmary.  He  agreed  it  was  not  poliomyelitis  and 
suggested  a  diagnosis  of  neuronitis  on  an  allergic 
basis.  The  paralysis  kept  extending  and  threat- 
ened to  involve  the  respiratory  muscles.  Dr. 
Charles  H.  Frazier  was  then  called  from  the  Uni- 
versity of  Pennsylvania,  and  at  his  suggestion  the 
boy  was  therefore  transferred  to  the  University  of 
Pennsylvania  Hospital.  Here  Dr.  Wm.  G.  Spiller 
saw  him.  Spiller  still  suspected  poliomyelitis,  and 
did  another  spinal  puncture,  but  found  nothing  to 
explain  the  trouble.  Dr.  Pepper  was  then  asked  to 
see  him  from  the  standpoint  of  internal  medicine. 
Dr.  Pepp>er,  in  his  very  modest  way,  with  the  true 
flair  of  the  gifted  teacher,  remarked  to  us  that 
what  he  did  was  not  anything  based  on  unusual 
ability  or  knowledge,  but  it  was  what  Internal 
^Medicine  must  stand  for  or  it  simply  isn't  Internal 
Medicine.  He  examined  the  patient,  rather  than 
simply  the  patient's  nervous  system.  His  nervous 
system  had  already  been  examined  by  "an  infield 
of  neurologists  second  to  none  in  the  world,"  and 
it  was  hardly  worth  while  to  go  into  that  side  of 
his  case  further.  However,  in  the  course  of  a  rou- 
tine careful  thorough  physical  examination.  Pepper 
found  that  not  a  single  one  of  the  patient's  sinuses 
would  transilluminate,  although  there  was  no  fever, 
leukocytosis,  or  even  tenderness  over  the  sinuses. 
He  thereupon  turned  him  over  to  the  rhinologist. 
who  stated  that  in  all  his  experience  he  had  never 
seen  a  pansinusitis  with  so  much  pus,  and  who  be- 
gan conservative  methods  of  drainage  at  once. 
Meanwhile,   however,   the   patient's   condition   was 
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so  desperate  that  a  Drinker  respirator  was  kept 
outside  his  door  for  three  weeks,  ready  to  put  him 
into  it  if  and  when  his  respiratory  muscles  failed. 
However,  the  patient  was  shown  to  us  convalescing 
rapidly.  Dr.  Pepper  then  pointed  out  that  neu- 
ronitis is  unfamiliar  to  most  of  us,  but  if  we  look 
ft  up  in  the  very  scant  description  of  it  in  the< 
textbooks,  we  find  it  is  an  acute  affection  of  the 
lower  motor  neurons,  probably  toxic  in  nature, 
usually  secondary  to  upper  respiratory  tract  dis- 
ease, notably  sinus  infection.  The  condition  is 
sufficiently  rare  to  make  it  quite  pardonable  for 
even  a  good  physician  to  be  unfamiliar  with  it,  but 
the  big  question  was,  Wky  all  the  subspecialism 
concentrating  on  the  nervous  system  bejore  a  gen- 
eral examination  was  given  the  patient  including 
transillumination  oj  the  sinuses? 

The  second  patient  was  presented  to  show  the 
danger  of  making  a  mere  ritual  out  of  history-tak- 
ing. A  Xegro  laborer  in  Dock  Street  was  brought 
in.  To  all  Philadelphians,  Dock  Street  means  the 
wholesale  fruit  and  produce  district  on  the  river- 
front, and  the  patient's  regular  job  was,  indeed, 
unloading  and  loading  crates  of  fruit,  etc.  Three 
weeks  before  the  clinic  he  was  seized  with  colicky 
pains  in  the  abdomen  along  the  costal  margins  of 
both  sides  and  around  the  navel.  These  lasted 
some  hours  and  left  a  soreness.  There  was  an  occa- 
sional radiation  of  pain  to  the  right  shoulder.  He 
vomited  a  few  times.  He  had  three  days  of  this 
intermittent  abdominal  pain,  and  said  his  urine 
was  reddish  during  this  time.  He  was  acutely  con- 
stipated, so  took  an  occasional  pill  and  had  deep 
black  stools.  He  thought  the  whites  of  his  eyes 
were  a  bit  yellow.  He  noticed  a  definite  metallic 
taste  in  his  mouth.  He  thinks  he  lost  10  lbs.  in 
two  weeks  due  to  vomiting.  He  had  syphilis  9 
years  ago  and  was  treated  twice  with  intensive 
courses  lasting  eight  weeks  each.  He  had  also  had 
gonorrhea.  His  work  was  rather  irregular,  but 
involved  heavy  lifting.  His  family  history  was 
unimportant.  His  temperature  was  never  above 
99.  He  had  no  leukocytosis.  A  careful  physical 
examination  revealed  a  lead  line  on  his  gums  hard 
to  recognize  because  of  the  racial  pigmentation  of 
the  gum,  but  close  inspection  showed  definite  stip- 
pling of  the  gum  in  little  spots. 

How  did  he  get  lead  poisoning?  Certainly  not 
by  lifting  fruit  crates!  So,  the  routine  rather  mech- 
anized history  was  inadequate,  and  we  return  to 
the  question  of  his  occupation,  and  learn  that  five 
days  before  the  colic  appeared  he  had  nothing  to 
do  in  his  regular  job,  so  got  work  on  the  side  for 
one  day,  during  which  he  burned  300  old  battery 
boxes  to  get  rid  of  them.  Dr.  Pepper  pointed  out 
that  exposure  to  lead  fumes  is  far  more  toxic  than 
industrial  ingestion  of  lead,  and  a  very  short  ex- 


posure may  cause  serious  results.  Had  this  patient 
any  cerebral  symptoms?  Yes,  he  was  irritable  and 
a  little  confused  on  admission.  He  also  complained 
of  pains  in  his  joints  and  muscles.  Inhalation  of 
lead  often  causes  acute  mania,  even  fatal  mania, 
with  very  slight  exposure.  This  patient  was  sharply 
anemic,  with  a  hemoglobin  of  59  per  cent,  red  cells 
3,200,000  and  marked  stippling.  He  had  practi- 
cally the  whole  picture  of  lead  poisoning  except 
wrist  drop.  A  few  normoblasts  were  found  in  his 
blood. 

The  lesson  here  is  that  the  routine  notation  of 
his  occupation  proved  misleading,  and  that  a  more 
detailed  inquiry  based  on  a  more  flexible  method 
of  taking  the  history  was  needed  to  clear  up  the 
diagnosis  rather  than  a  stereotyped  form  of  exam- 
ination. 

Dr.  Alfred  Stengel  gave  a  splendid  clinic  on  The 
Relation  of  Heart  Disease  to  Surgery.  The  older 
he  gets,  the  less  hesitant  he  is  to  recommend  sur- 
gery where  it  is  indicated  for  other  conditions, 
regardless  of  the  presence  of  heart  disease.  He 
pointed  out  that  very  often  the  final  break  in  com- 
pensation is  toxic  and  due  to  conditions  outside 
the  heart,  such  as  gallbladder  disease,  etc.,  which 
could  have  been  cured  surgically,  thereby  actually 
postponing  the  cardiac  failure.  He  has  seen  a 
number  of  patients  with  peculiar  heart  symptoms, 
including  one  with  Stokes-Adams  attacks,  have 
operations  for  other  conditions  with  resultant  per- 
manent disappearance  of  the  symptoms.  The  man 
with  the  Stokes-Adams  attacks  had  an  esophageal 
diverticulum  that  was  operated  on  by  Dr.  John  B. 
Deaver  and  he  had  no  further  trouble,  .\nother 
patient  with  an  angina  pectoris  that  didn't  quite 
ring  true  had  a  mass  in  the  right  hypochondrium 
thought  to  be  an  enlarged  gallbladder.  Operation 
disclosed  an  old  chronic  walled-off  liver  abscess 
which  was  removed  en  masse,  and  at  a  secondary 
operation  the  gallbladder  was  removed,  with  a  re- 
sultant cure  of  the  angina.  Stengel  even  favors 
thyroidectomy  in  some  decompensated  cases  with- 
out goiter,  to  slow  down  the  patient's  metabolism 
and  rest  the  heart,  in  selected  cases  of  heart  dis- 
ease. He  is  not  enthusiastic  so  far  about  cutting 
the  mitral  valve  for  mitral  stenosis.  He  concluded 
by  pointing  out  that  in  many  cases  a  decent  clini- 
cal trial  consists  of  more  than  mere  digitalization 
of  the  patient.  Look  for  medical  causes  outside 
the  heart  to  explain  decompensation,  even  though 
there  is  obvious  trouble  inside  it,  too.  Peptic  ulcer 
is  one  of  the  things  to  look  for.  However,  he 
sounded  a  warning  against  operating  on  the  gall- 
bladder too  soon  after  an  acute  attack.  The  sedi- 
mentation test  will  help  to  decide  when  the  acute 
stage  has  passed  sufficiently  to  go  ahead  and  oper- 
ate.    There  is  no  reason  for  thyroidectomy  in  the 
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absence  of  a  goiter  for  a  heart  that  has  never  de- 
compensated. Poking  a  little  fun  at  the  electro- 
cardiographers,  he  said  that  a  prostrate  patient 
disturbed  him  far  more  than  a  prostrate  T  wave, 
and  an  upright  patient  pleased  him  far  more  than 
an  upright  T  wave.  Surgery  may  change  a  pros- 
trate patient  to  an  upright. 

At  a  clinical  x-ray  conference  in  the  University 
Hospital  some  very  interesting  conditions  were 
demonstrated.  Among  these  was  a  case  of  familial 
holes  in  the  skull!  Not  a  case  of  Hand-Schiiller- 
Christian  disease,  nor  of  failure  of  closure  of  fon- 
tanelles,  but  a  congenital  parietal  foramen.  Bilat- 
eral symmetrical  holes  with  clean-cut  outline,  about 
the  size  of  a  nickel,  were  in  the  parietal  bones  near 
the  midline  of  the  vault  of  the  skull. 

Dr.  F.  C.  Wood,  in  an  electrocardiographic  con- 
ference, gave  a  very  useful  practical  hint,  viz.,  in 
patients  with  coronary  disease,  if  dental  or  other 
work  requires  procain  anesthesia,  have  the  dentist 
or  surgeon  omit  adrenalin  from  the  procain  to  avoid 
untoward  reactions. 

Dr.  L.  M.  Lindsay  of  Montreal  read  a  paper  on 
a  disease  entirely  new  to  the  writer — Von  Gierke's 
Glycogen  disease.  He  described  it  as  a  disturbance 
of  glycogen  metabolism  beginning  in  infancy,  show- 
ing deposits  of  glycogen  in  the  liver,  kidneys  and 
other  organs,  till  they  become  very  large.  This 
glycogen  is  fixed,  and  cannot  be  mobilized  by 
adrenalin  or  otherwise.  The  liver  gets  enormous. 
There  are  no  other  symptoms  of  disturbed  liver 
function  and  the  van  den  Bergh  tests  are  negative. 
The  fasting  blood  sugar  may  be  as  low  as  20  to  30 
mgms.  without  symptoms  of  hypoglycemia,  and  the 
sugar  tolerance  is  high.  There  may  be  ketonuria, 
lipemia  and  high  blood  cholesterol.  Insulin  causes 
severe  reactions.  An  infant  with  the  disease  fails 
to  grow  and  develop  normally,  and  shows  occasional 
dyspnea,  cyanosis  and  heart  murmurs.  .\n  enor- 
mous liver  suggests  biopsy.  Diagnosis  can  be  made 
only  by  biopsy  or  necropsy.  The  parenchymal  liver 
cells  are  grossly  engorged  with  glycogen.  Though 
the  disease  is  rare,  two  or  three  cases  may  occur 
in  one  family,  so  there  is  a  definite  familial  tend- 
ency. If  the  patient  survives  to  adolescence,  he 
usually  improves.  Physical  growth  is  impeded,  and 
we  may  speak  of  hepatic  infantilism.  There  is  no 
known  effective  treatment.  The  following  case  was 
cited: 

A  French  Canadian  boy  aged  7  mos.  was  ad- 
mitted to  the  Royal  Victoria  Hospital  in  April, 
1934,  with  an  enlarged  abdomen  and  discharging 
ears.  He  had  had  frequent  vomiting  for  months 
before  admission.  Three  months  previously  he  had 
developed  fever,  convulsions  and  the  running  ears. 
One  brother  had  died  at  the  age  of  10  mos.  with  a 
big  stomach.     The  patient  looked  very  fat,  with 


pads  of  fat  over  the  knees,  elbows,  etc.,  but  the 
nutrition  of  his  arms  and  legs  was  poor.  The  liver 
was  smooth  and  extended  below  the  umbilicus.  The 
blood  chemistry  was  normal  except  for  hypoglyce- 
mia (20  to  37  mgm.  fasting),  lipemia  and  a  high 
blood  cholesterol.  Biopsy  of  the  liver  showed  the 
characteristic  engorgement  of  the  cells  with  glyco- 
gen with  some  increase  of  fibrous  tissue.  Appar- 
ently infantile  cirrhosis  shows  glycogen  storage. 
This  boy  was  especially  fond  of  potatoes  and  bread. 
He  couldn't  walk  without  help,  but  could  push  a 
small  chair  about  the  ward.  The  other  day  he  de- 
veloped severe  dyspnea  and  distress,  and  quickly 
died.  At  necropsy  his  liver  weighed  2150  Gm. — 
four  times  the  normal  weight. 

There  are  two  types  of  Von  Gierke's  disease,  the 
hepatic  and  the  cardiac.  The  hepatic  type,  here 
described,  is  the  commoner.  In  the  cardiac  type 
the  heart  gets  four  or  five  times  the  normal  size, 
due  to  engorgement  of  the  muscle  cells  with  glyco- 
gen.   Mixed  types  may  occur. 

Dr.  B.  B.  Vincent  Lyon  described  a  case  of 
cirrhosis  of  the  liver  due  to  prolonged  use  of  a 
hd^ir  tonic  conlajning  carbon  tetrachloride,  but 
did  not  give  the  name  of  the  hair  tonic,  so  far  as 
the  writer  could  hear! 

(To  be   continued) 


GErrrN'G  Much  for  Little  Paid  in  Medicai  Society  Dues 
(W.   W.    K.   in   Colorado    Medicine.    May) 

Dig  up  your  April  issue  of  Colorado  Medicine,  page  307. 
Under  the  heading,  "What  Becomes  of  Dues  Paid  to  the 
Society?"  If  you  have  read  it  before,  read  it  again.  Boy, 
that's  a  honey.  Treasurer  Bortree  gives  the  details  of  a 
miracle. 

Dig  up  your  Bible,  now  read  Luke's  storj'  of  the  five 
loaves  and  two  fishes  filling  the  hungry  stomachs  of  5,000 
people  and  then  they  had  a  dozen  baskets  of  food  left  to 
send  to  the  Salvation  Army. 

Dr.  Bortree  shows  most  convincingly  how  he  spends 
.$19.84  for  each  and  every  $10.00  in  dues  which  he  receives, 
whether  he  receives  it  or  not. 

Now  there  is  something  familiar  about  this  system  of 
spending  $2.00  for  every  $1.00  received.  It  reads  like  a 
Federal  financial  statement,  except  in  the  single,  but  very- 
important  particular,  that  this  Scotchy  Wizard  over  there 
in  the  shadow  of  Pike's  Peak,  with  nothing  up  his  sleeve 
but  an  arm  of  defense,  reaches  into  the  rabbit  hat  and 
pulls  out  a  balanced  budget,  while  the  Washington  Jugglers 
keep  on  amazingly  amassing  debt. 

No  organization  of  which  I  know  gives  us  better  return 
return  for  our  money  than  our  own  State  Society. 


.\   C.\SE  OF    OXYURIS    KFECTION    OF  THE   FALLOPIAN    TUBE  in 

a  Chinese  woman  of  30  is  reported  (L.  C.  Wu,  Shanghai, 
in  Chinese  Med.  Jl.,  March).  The  fertilized  female  worm 
is  capable  of  wandering  into  the  female  genital  tract  to 
produce  pathological  lesions  and  symptoms  similar  to 
chronic  salpingitis  caused  by  gonococci  or  tubercle  bacilli. 
In  this  patient,  the  migration  of  the  worm  was  facilitated 
by  the  presence  of  an  old  lacerated  wound  of  the  peri- 
neum. 
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ArACHNIDISM 

.4s  this  condition  simulates  an  acute  abdominal 
surgical  emergency,  and  as  reported  cases  are  much 
on  the  increase  due  to  the  change  of  habit  or  in- 
crease in  number  of  the  insect,  the  bite  of  the 
Lactrodectus  niacians  becomes  increasingly  import- 
ant. This  spider  is  distributed  over  the  southern 
half  of  the  United  States  and  farther  north  along 
the  Atlantic  seaboard.  It  is  the  only  important 
poisonous  spider  of  the  United  States  and  only  the 
female  is  able  to  do  injury  to  man.  She  gets  the 
name  of  black  widow  from  her  mate-eating  habit, 
and  is  a  nocturnal,  ebony-black  spider,  shaped  like 
a  shoe  button  with  a  body  one-half  inch  in  length, 
with  a  crimson  red — occasionally  orange — spot  be- 
neath her  globose  abdomen,  shaped  like  an  hour 
glass,  and  one  spot  similarly  colored  dorsal  to  the 
spinnerets.  She  builds  a  haphazard  irregular  web 
with  the  largest  strands  running  up  and  down  and 
anchored  at  the  ends  by  smaller  ones.^  This  web  is 
usually  placed  in  dark  protected  places;  beneath 
the  seat  of  the  outdoor  privy  being  a  favorite  spot. 
Her  poison  glands  are  not  emptied  by  pressure  of 
the  bite  but  by  muscle  control-  which  may  explain 
the  conflicting  reports  as  to  to.xicity. 

Most  of  the  patients  bitten  are  males.  They 
were  80  per  cent,  of  a  reported  group  of  150  cases 
and  the  genitals  are  the  usual  site  of  the  bite.^ 
There  is  a  seasonal  increase  parallelling  the  active 
season  of  the  spider.  There  is  not  much  pain  at 
the  time  of  the  bite,  which  may  be  forgotten  on  the 
advent  of  the  tremendous  abdominal  pain  which 
follows  in  IS  to  45  minutes,  .^t  the  site  of  the  bite 
are  usually  to  be  found  two  small  punctate  discol- 
ored areas  surrounded  by  slight  edema.  The  pain 
along  the  lymphatic  distribution  is  a  constant  char- 
acteristic. In  my  four  cases,  all  of  which  were 
males  bitten  on  the  genitals,  the  pain  first  appeared 
in  the  groin.  Two  of  them  said  it  appeared  first 
in  one  groin  and  later  in  the  other.  The  abdomi- 
nal rigidity  is  board-like  and  lasts  12  to  48  hours. 
The  abdominal  rigidity  has  usually  started  when 
the  patient  is  seen.  The  thighs  are  often  flexed 
and  the  respirations  jerky,  and  it  is  most  difficult 
to  get  a  coherent  history  from  these  patients  who 
are  perspiring  and  tossing  with  pain.  The  pulse  is 
relatively  slow  and  the  blood  pressure  increased. 
There  is  little  if  any  tenderness  on  pressure  of  the 
abdomen  and  no  points  of  increase.  .At  this  time 
the  thighs  become  spastic  and  painful.  This  is  an 
almost  constant  symptom  and  it  aids  greatly  in 
making  the  differential  diagnosis.  Two  of  my  pa- 
tients developed  urticaria  on  the  second  day  which 
lasted  several  hours.     The  temperature  is  usually 


under  101,  the  white  count  usually  under  16,000. 
There  is  an  increase  in  the  percentage  of  polymor- 
phonuclear leucocytes.  The  urine  may  contain  pus, 
blood,  albumin  or  casts.^  These  patients  beg  for 
relief  and  morphine  has  little  effect  in  controlling 
the  pain.  This  condition  may  be  diagnosed  per- 
forated peptic  ulcer,  renal  or  gallbladder  colic, 
tetanus,  acute  pancreatitis,  or  perforated  appendix. 

Major  Pomis   Resembling   Acute  Surgicae  Disease  in 
THE  Abdomen 

1.  Occurs  most  frequently  in  active  male  pa- 
tients, the  same  class  in  which  perforated  peptic 
ulcer  often  occurs. 

2.  Sudden  onset  in  otherwise  healthy  individual. 

3.  Board-like  rigidity  of  the  abdominal  muscles. 

4.  Fever. 

5.  Leucocytosis. 

DlEFERENTIAL  AlDS 

1.  Lack  of  history  of  previous  abdominal  symp- 
toms and  history  of  sting. 

2.  Finding  two  ecchymotic  punctate  spx)ts  at 
site  of  bite,  surrounded  by  area  of  edema. 

3.  Almost  constant  history  of  pain  along  the 
lymphatic  distribution. 

4.  Relatively  slow  pulse. 

5.  Little  if  any  tenderness  on  abdominal  pres- 
sure and  no  points  of  increased  tenderness. 

6.  Pain  in  thighs. 

References 

1.  NELS0>f,    W.    B.:      Along    Came    a    Spider.      Scientific 
American,  Oct.,  1934. 

2.  Herrick,  G.  W.:     Insects  Injurious  to  the  Household 
and  Annoying  to  Man. 

.^.     BoGEN,  E.:     Arachnidism.     Arch.  Int.  Med. 

4.     Beair:     Spider  Poisoning.    Arch.  Int.  Med.,  Dec,  1934. 


DiLAUDiD  Better  than  Morphine 

(C.  M.  Bassett,  Gushing,  in  Jl.  Okla.  State  Med.  Assn., 
May) 
In  dilaudid  the  profession  has  available  an  analgesic 
drug  which  has  definite  advantages  over  morphine,  since  it 
exerts  a  powerful  analgesic  effect  in  small  doses,  which  is 
manifested  quickly  and  is  prolonged,  with  less  tendency 
toward  nausea,  constipation  and  urinary  retention 
than  with  morphine.  Dilaudid  1/32  to  1/20  gr.  gives 
better  and  longer  relief  than  morphine  }4  gr.  In  my  ex- 
perience dilaudid  has  proved  to  be  more  desirable  than 
heroin  for  the  control  of  coughs. 


t^EDIATRICS 


G.  W.  KuTSCHER,  M.D.,  F.A.A.P.,  Editor.  Ashcvillc,  N.  C. 


State  Meeting 
Every  paper  presented  before  the  pediatric  sec- 
tion at  the  recent  state  meeting  was  unusually  in- 
teresting. The  address  of  the  chairman,  Dr.  Myers 
Hunter,  showed  that  "The  Present  Outlook  for 
the  Premature"  had  improved  decidedly  in  the 
past  two  decades.  To  decrease  the  mortality  rate 
below  the   present  30  per  cent,  we  must  look  to 
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better  cooperation  between  the  obstetrician  and 
pediatrician.  The  author  stressed  the  importance 
of  pediatric  assistance  at  the  time  of  delivery,  and 
especially  during  the  first  48  hours  of  life  when  the 
mortality  rate  is  highest.  Every  premature  baby 
is  a  potential  case  of  intracranial  hemorrhage. 

Dr.  Tom  Watson  described  four  unusual  cases 
of  malaria.  In  childhood  cases  of  malaria  chills 
are  usually  absent,  the  spleen  is  not  enlarged  as 
constantly  as  in  the  adult,  and  gastrointestinal 
signs  are  more  frequently  seen.  Coco  quinine  was 
condemned  because  it  does  not  contain  sufficient 
quinine  to  kill  the  plasmodium.  It  merely  smoul- 
ders the  disease.  For  best  effects  hydrochloric  acid 
is  needed  in  the  stomach  when  quinine  is  given  and 
in  ill  patients  an  achlorhydria  is  frequently  pres- 
ent. Quinine  dihydrochloride  intravenously  was 
strongly  advocated.  Daily  doses  of  6  to  10  grains 
of  quinine  sulphate  in  a  1 -year-old  child  are  re- 
quired to  cure  malaria. 

With  "Etiology  and  Treatment  of  Pyuria  in 
Children"  by  Dr.  Marion  Keith,  were  included 
some  very  instructive  lantern  slides  of  congenital 
urinary  system  defects.  He  believes  that  most  in- 
fantile pyuria  is  of  the  ascending  type  and  the 
result  of  contamination  via  soiled  diapers.  Fever 
in  the  newborn,  especially  in  boys,  is  frequently 
due  to  pyuria.  The  potato  culture  medium  is  more 
economical  and  less  time-consuming  for  growth  of 
the  tubercle  bacillus  in  the  urine  of  such  infected 
cases. 

Dr.  A.  H.  London  presented  a  most  interesting 
survey  of  his  first  1,500  cases  seen  in  pediatric 
practice.  This  paper  gives  a  splendid  index  of 
the  type  of  cases  seen  in  this  State.  Everyone  who 
heard  it  will  look  forward  to  seeing  it  in  print  in 
the  Transactions. 

The  "Interpretation  of  Skin  Tests  in  Allergy" 
by  Dr.  Yates  Faison  was  a  near  masterpiece.  The 
best  papers  are  always  presented  by  those  who 
know  their  subject  best.  Skin  tests  do  not  diagnose 
the  cause  of  the  allergic  condition,  merely  aid  in 
the  diagnosis.  Dr.  Faison  emphasized  the  need 
of  more  extensive  experience  on  the  part  of  anyone 
attempting  to  do  these  skin  tests.  The  interpre- 
tation of  the  tests  is  vital,  as  anyone  can  perform 
the  tests.  A  positive  reaction  does  not  necessarily 
mean  that  the  patient's  condition  is  the  result  of 
contact  with  that  particular  substance.  All  reac- 
tions called  positive  are  not  true  positive  reac- 
tions. 

Our  own  presentation  was  on  the  patch  test  as 
an  aid  to  diagnosis  in  childhood  tuberculosis.  This 
test  is  accurate,  simple,  practical  and  requires  no 
instruments.  The  recovery  of  the  tubercle  bacillus 
from   the   stool   and  gastric   contents   arouses   the 


thought  that  these  children  may  be  infectious  even 
though  they  do  not  cough  much. 

There  is  no  doubt  about  the  value  of  "Contin- 
uous Intravenous  Drip  in  the  Treatment  of  Acute 
Intoxication"  as  presented  by  Dr.  J.  F.  Crumpler. 
In  recent  years  this  procedure  has  gained  many  con- 
verts and  many  lives  have  been  saved  as  a  result 
of  its  use.  Today  its  indications  are  better  under- 
stood and  while  this  procedure  is  not  used  so  indis- 
criminately it  is  growing  in  popularity. 

Poliomyelitis  Vaccine 

Everyone,  both  lay  and  professional,  is  anxious- 
ly awaiting  further  news  concerning  the  new  vac- 
cine against  anterior  poliomyelitis.  It  is  pretty 
generally  accepted  that  the  various  sera  offered  for 
the  treatment  of  this  disease  are  of  little  proven 
value.  So  again  our  eyes  are  turned  to  prevention 
rather  than  cure. 

The  two  most  valuable  and  informative  articles 
available  are  by  Kolmer,  Klugh  and  Rule  in  the 
Feb.  9th  issue  of  the  Journal  of  the  A.  M.  A.  and 
by  W.  H.  Park  in  the  May  issue  of  Parents'  Maga- 
zine. 

The  present  vaccine  is  the  result  of  years  of  re- 
search, only  recently  has  a  way  been  developed 
whereby  it  can  be  used  safely  for  human  prophy- 
laxis. The  studies  have  been  carried  out  on  the 
monkey,  Macacus  rhesus.  This  species  has  been 
successfully  and  safely  vaccinated  against  anterior 
poliomyelitis.  This  new  vaccine  did  not  harm  the 
animals  in  any  way.  It  was  then  studied  as  to  its 
applicability  to  the  human.  Dr.  Kolmer  and  his 
associate  were  so  convinced  of  its  safety  that  the}' 
inoculated  each  other.  No  harmful  results  were 
observed.  Dr.  Kolmer  then  gave  it  the  supreme 
test  of  confidence  by  inoculating  his  two  young 
sons,  likewise  without  harmful  effects.  In  each  of 
these  four  instances  a  marked  antibody  response 
was  observed  in  the  blood  of  each. 

Kolmer  believes  that  all  children  under  10  years 
of  age  (Park  says  under  5  years)  unless  they  have 
suffered  an  attack  of  anterior  poliomyelitis,  have 
no  antibodies  in  their  blood  against  the  disease. 
According  to  Park,  80  per  cent,  of  adults  are  im- 
mune to  the  disease. 

Twenty-five  children  from  8  months  to  IS  years 
of  age  were  given  the  vaccine  with  excellent  re- 
sults. .A.ll  of  these  children  gave  a  negative  history 
of  clinical  anterior  poliomyelitis.  Except  for  a 
slight  local  reaction,  and  fever  up  to  101"  in  one 
instance,  no  ill  effects  resulted.  An  increase  of 
500  to  1,000  white  cells  was  thought  to  be  the 
result  of  the  reaction  at  the  site  of  the  injection. 
Eighty-four  per  cent,  of  the  children  showed  good 
antibody  response  to  the  injections. 
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The  vaccine  is  given  subcutaneously  at   10-day 
intervals,  as  follows: 


(1st) 

(2nd) 

(3rd) 

From      1    to      3    yrs. 

0.25  c.c. 

0.5  c.c. 

0.5  c.c. 

4     '•     10 

0.50 

0.50 

1.00 

11     "     15 

O.SO 

1.0 

l.or2 

Adults 

0.50 

1.0 

2.0 

The  antibody  response  to  the  first  injection  is 
present  as  early  as  96  hours.  A  negative  phase 
does  not  develop.  For  these  reasons  it  can  be 
safely  used  during  an  epidemic.  In  the  recent 
California  epidemic  it  was  administered  to  1300 
individuals  without  harmful  effects  and  none  of 
those  inoculated  developed  the  disease. 

Anterior  poliomyelitis  vaccine  is  an  attenuated 
virus  prepared  from  the  spinal  cords  of  monkeys 
severely  paralyzed  with  the  disease.  Kolmer  states 
that  each  spinal  cord  will  produce  ISO  c.c.  of  vac- 
cine, enough  to  immunize  40  to  75  children.  Park, 
on  the  other  hand,  says  that  a  spinal  cord  produces 
only  enough  vaccine  to  supply  10  doses.  He  also 
states  that  each  dose  will  cost  $1.50.  At  the  pres- 
ent time  the  New  York  City  Department  of  Health 
is  producing  between  200  and  300  doses  of  the  vac- 
cine per  week. 

"The  amount  of  antibody  produced  by  immuni- 
zation is  comparable  to  that  found  in  the  blood  in 
natural  immunity  and  is  believed  to  be  sufficient 
for  affording  protection  against  acute  anterior 
poliomyelitis."  (Kolmer.)  The  duration  of  this 
immunity  is  unknown,  but  it  has  lasted  for  two 
years  in  vaccinated  monkeys.  Park  states  that  in 
a  few  instances  it  has  expired  in  children  at  the 
end  of  5  months.  As  the  average  epidemic  does 
not  last  longer  than  5  months,  it  is  felt  that  one 
immunization  will  afford  protection  for  the  dura- 
tion of  an  epidemic;  at  least  Park  thinks  that  the 
vaccine  can  be  so  prepared  that  immunity  will  last 
a  lifetime. 

When  the  vaccine  formula  is  turned  over  to  com- 
mercial concerns  for  manufacture  it  will  not  be 
patented.  At  least  50,000  children  should  be  in- 
oculated before  any  proof  of  the  value  of  the  vac- 
cine is  announced.  A  test  to  determine  the  im- 
munity or  susceptibility  to  the  disease,  such  as  the 
Schick  test,  is  being  sought  for  in  many  different 
laboratories. 


"Spasms,"  "Turns,"  and  "Seizures" 
Fits  can  be  stopped  by  Chloral  Early 


An  infant  who  may  be  a  few  weelis  or  a  month  or  two 
of  age  has  been  carefully  nurtured  and  possibly  is  breast- 
fed. Suddenly  he  takes  a  short  convulsion  and  continues 
to  take  convulsions  one  after  another — perhaps  every  10, 
20  or  '0  minutes.  All  possible  methods  of  investigation 
reveal  no  evidence  of  disease.  The  fits  though  short  are 
frequent  and  tend  to  increase  in  frequency,  and,  whatever 
the  cause  may  be,  frequent  fits  in  infancy  are  not  unac- 


companied by  danger  of  permanent  mental  effect.  We  may 
call  these  fits  idiopathic  or  we  may  call  them  allergic,  but 
the  practical  point  is  that  we  must  stop  them  as  soon  as 
possible,  and  that  to  do  so  we  have  at  hand  a  reliable 
method  and  one  only.  It  is  to  push  chloral  to  the  extreme. 
No  other  treatment  is  of  any  value;  under  careful  super- 
vision it  is  perfectly  safe  and  efficient,  and  it  ensures  a 
thoroughly  good  prognosis.  The  chloral  can  be  given  by 
the  mouth,  and  at  least  1  gr.,  2-hourly,  should  be  given  to 
the  youngest  baby  and  continued  until  he  is  almost  too 
drowsy  to  swallow.  After  the  child  has  been  thus  thor- 
oughly chloralized  for  a  day  or  two  the  fits  entirely  cease 
and  do  not  return. 


UROLOGY 

For  this  issue,  G.  Aubrey  Hawes,  M.D.,  Charlotte,  N.  C. 

The  Value  of  Pneumocystography  in  Prostatic 
Hypertrophy 

The  first  air  cystogram  was  made  by  Pfahler  in 
1908  in  order  to  study  a  case  of  bladder  tumor. 
Since  then  this  method  of  studying  the  bladder 
and  posterior  urethra  has  gradually  come  to  be 
used  extensively  in  studying  many  cases  of  bladder 
tumors,  prostatic  hypertrophy,  and  vesical  foreign 
bodies.  Also,  there  are  certain  cases  in  which  ob- 
struction or  severe  hemorrhage  makes  it  is  impossi- 
ble to  introduce  a  cystoscope.  This  method  of 
examination  is  painless  and  relatively  harmless,  and 
requires  no  elaborate  equipment. 

An  air  cystogram  should  be  made  in  practically 
all  cases  of  suspected  prostatic  hypertrophy.  The 
urologist  wonders  at  times  if  a  certain  patient  has 
a  diverticulum,  vesical  calculus,  or  bladder  tumor. 
These  are  some  of  the  reasons  for  air  cystograms. 

In  order  to  obtain  an  informative  roentgenogram 
great  care  must  be  exercised  in  the  technique  of 
taking  it.  The  head  of  the  x-ray  table  should 
be  inclined  approximately  15°  and  then  the  tube 
will  be  at  an  angle  of  75°  to  the  patient.  This 
removes  the  bony  pelvis  from  the  line  of  the  rays 
and  enables  one  to  obtain  an  excellent  shadow  of 
the  prostate.  A  soft-rubber  urethral  catheter  is 
introduced  into  the  bladder  and  all  the  urine  is 
evacuated;  then  150  to  200  c.c.  of  air,  depending 
upon  the  capacity,  is  injected  into  the  bladder.  The 
catheter  is  quickly  withdrawn  and  a  bandage  placed 
around  the  penis  just  tight  enough  to  close  the 
lumen  of  the  urethra  and  the  roentgenogram  is  ta- 
ken. 

Some  urologists  prefer  to  use  an  opaque  medium, 
such  as  sodium  iodide  or  diodrast,  rather  than  air; 
but  we  have  found  air  to  be  very  satisfactory,  ex- 
cept in  cases  of  diverticula;  these  can  best  be 
demonstrated  by  contrast  cystography,  i.e.,  the 
shadow  of  S'(  sodium  iodide  is  seen  in  the  diver- 
ticulum by  contrast  with  the  air-filled  bladder. 

First  one  notices  in  a  pneumocystogram  the  size, 
shape  and  contour  of  the  prostatic  shadow.  Also, 
this  is  the  only  absolute  method  of  making  a  diag- 
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nosis  of  prostatic  calculi.  This  entity  is  not  so 
rare  as  it  was  supp>osed  to  be  a  few  years  ago. 

Second,  the  size,  shape  and  contour  of  the  air 
distended  bladder  is  studied.  Any  abnormal  dis- 
tention suggests  the  possibility  of  a  long-standing 
vesical-neck  obstruction  or  the  bladder  condi- 
tion resulting  from  disease  or  injury  of  the  spinal 
cord.  The  shape  and  contour  of  the  bladder  will 
demonstrate  the  presence  or  absence  of  cellules, 
diverticula,  or  vesical  tumors.  Encrusted  vesical 
calculi  give  sharp  contrast  shadows  in  pneumocys- 
tograms.  This  point  was  recently  impressed  upon 
me  by  a  patient  who  came  in  \\ith  symptoms  of 
prostatic  obstruction.  Cystoscopic  examination 
was  unsatisfactory  due  to  severe  bleeding.  An  air 
cystogram  revealed  a  grade-II  prostatic  hypertro- 
phy and  a  large  vesical  calculus.  A  suprapubic 
cystotomy  was  done,  the  stone  removed,  and  the 
prostate  enucleated  at  the  same  time,  thus  saving 
the  patient  from  one  operation.  Had  the  stone  not 
been  discovered  a  prostatic  resection  by  the  Mc- 
Carthy technique  would  have  been  the  method  of 
choice  and  this  would  not  have  relieved  the  sym]> 
toms. 

Third,  the  bony  pelvis  and  lumbar  spine  may  be 
studied  for  metastatic  lesions  in  the  presence  of 
carcinoma  of  the  prostate.  Therefore,  the  air  cys- 
togram used  in  conjunction  with  cystoscopic  exam- 
ination is  a  valuable  aid  to  the  urologist  in  study- 
ing the  pathology  of  the  bladder  and  prostate.  It 
also  helps  determine  the  correct  operative  measures 
to  institute. 


Sterility  and  the  X-Rays 
(Max  Huhner,  New  York,  in  Jl.  A.  M.  A.,  May  ISth) 
In  some  cases  the  testicles  are  so  sensitive  to  the  action 
of  the  x-rays  that  doses  which  are  ordinarily  considered 
harmless  may  cause  sterility.  The  protective  devices  ordi- 
narily employed  to  shield  the  testicles  from  the  action  of 
the  x-rays  when  applied  near  the  genitals  may  not  be 
adequate  to  prevent  such  harm. 


Ureteral  stricture  is  reported  (E.  S.  Pomeroy,  Salt 
Lake  City,  in  Northwest  Med.,  May)  in  a  girl  8  years  old. 
Her  first  symptom  was  a  general  convulsion. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D,,  Editor,  Richmond,  Va. 


A  Hen  Kills  the  Eagle 
The  great  Federal  Clinic  in  Washington  that 
functions  under  the  chieftainship  of  Dr.  Hughes, 
has  experienced  difficulty  in  recent  years  in  finding 
time  to  attend  to  the  multitude  of  cases  referred 
to  it  for  expert  diagnostic  attention.  Laws  have 
been  increasing  in  numbers  by  mitotic  multiplica- 
tion, and  many  of  them  have  had  to  be  passed 
under  the  judicial  microscope  for  purposes  of  an- 
alysis and  approval,  or  disapproval. 


Long  ago — much  more  than  two  years — I  prof- 
fered the  opinion  that  L'ncle  Sam  was  passing 
through  a  psychotic  upheaval  from  which  it  would 
take  him  some  time  to  escape,  but  that  eventually 
he  would  return  to  his  normal  health  with  his  skin 
little  bruised  and  his  hair  little  singed.  I  am  feel- 
ing somewhat  puffed  up  by  my  own  inference  that 
Dr.  Hughes  and  his  Eight  Associates  constituting 
the  great  Final  Federal  Clinic  in  Washington  have, 
in  their  most  recent  pronouncement,  confirmed  one 
of  my  psychiatric  opinions.  It  would  be  unseemly 
in  me  to  charge  the  members  of  that  clinic  with 
plagiarism.  Even  two  physicians,  in  examining  the 
patient  at  different  times,  each  without  the  knowl- 
edge of  the  other,  may  make  the  same  diagnosis. 

I  am  inclined  to  look  upon  language  that  is  in- 
comprehensible to  me  as  either  legal  or  psychiatric. 
But  lately  I  have  had  an  experience  that  tended 
to  cause  me  to  change  that  attitude.  Directly  I 
shall  speak  about  that.  With  all  the  care  and  com- 
prehension at  my  command  I  read  the  diagnostic 
pronouncement  of  Doctor  Hughes,  and,  inasmuch 
as  I  recognized  few  of  the  words,  I  concluded  that 
the  linguistics  were  legal  rather  than  psychiatric. 
But  the  diagnosis  undoubtedly  referred  to  the  pa- 
tient's psychic  and  emotional  state.  One  of  the 
most  interesting  and  unusual  features  of  the  historic 
opinion  is  that  it  was  voiced  in  unison  by  the  entire 
Clinical  Group.  It  is  as  unusual  for  lawyers  to 
agree  as  for  doctors  to  think  concordantly.  The 
conclusion  that  I  draw  from  the  report  of  the  clin- 
ical investigation  of  the  Judicial  Group  is  that  the 
situation  is  psychotic,  that  the  psychosis  has 
touched  many,  even  in  high  places,  and  that  in 
consequence  of  this  condition  many  have  misin- 
terpreted their  functions  and  their  duties.  I  infer 
that  the  Executive  Division  of  the  Federal  Gov- 
ernment has,  in  the  unanimous  opinion  of  the 
Judicial  Hierarchy,  been  somewhat  ex-pansive  in 
the  conception  of  the  prerogative  of  that  Division: 
and  that  the  same  Department  of  the  Federal  Set- 
up has  been  entirely  too  active  in  fabricating  mech- 
anisms for  materializing  its  governmental  miscon- 
ceptions. And  the  Judicial  diagnosis  would  seem  to 
intimate  that  the  Federal  Law-making  Body  has 
abdicated  its  constitutional  duty  through  inertia. 
Perhaps  in  the  one  instance  there  has  been  hyper- 
kinesia, and  in  the  other  hx-pokinesia — too  much 
activity;  too  little  activity. 

The  Federal  Court  has  done,  after  all,  only  what 
the  physician  quietly,  efficiently,  and  comfortingly 
to  the  family  and  helpfully  to  the  patient,  does 
often.  Not  infrequently  the  doctor  is  called  into 
a  home  where  confusion  and  suspense  and  appre- 
hension and  distraction  and  perturbation  and  chaos 
have  reigned  for  weeks  or  months.  The  physician 
observes,  examines,  confers  and  communes  with  the 
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distracted  members  of  the  famil)-,  and  then  gently 
but  firmly  remarks:  the  patient  is  mentally  sick; 
let  him  to  be  sent  to  the  hospital  for  treatment. 
That  is  done,  and  the  family  says:  what  a  wonder- 
ful doctor  he  is — unless  they  say  otherwise. 

Of  course  Uncle  Sam  is  psychotic.  The  succes- 
sors of  John  Marshall  and  his  Associates  have  onl.v 
vocalized  the  feeling  of  all  sensible  Americans 
whose  hands  are  not  in  some  division  of  the  Fed- 
eral Treasury.  The  ludicrous  feature  of  the  situa- 
tion— if  there  can  be  anything  laughable  in  such  a 
tragedy — is  that  the  death  of  the  Majestic  Blue 
Eagle  had  its  genesis  in  a  chicken-crate  in  Brook- 
lyn. Some  little  brown  hen,  whose  name  will  never 
be  known  to  history,  unwittingly  accomplished  the 
aquilicide. 

Through  the  Philanthropic  Hoop 
Because  of  the  content,  candor,  and  courage  of 
its  editorial  column  I  have  induced  Charity  and 
Children  to  come  into  my  home  for  many  years. 
The  weekly  is  the  official  organ,  so  to  speak,  of 
the  home  for  orphan  children  maintained  by  the 
Baptist  Church  at  Thomasville,  North  Carolina. 
Every  citizen  of  that  State  must  take  pride  in  the 
paper  and  in  the  institution  that  sends  it  forth. 
The  subjoined  Editorial  is  clipped  from  Charity 
and  Children  for  May  16th: 

State  Medicine 

The  doctors  of  the  state  in  their  recent  meeting  at  Pine- 
hurst  were  disturbed  over  the  present  trend  towards  state 
medicine.  They  found  their  field  narrowed  by  the  en- 
croachment of  state  medicine  on  the  one  hand  and  various 
foundations  on  the  other.  The  doctors  are  not  the  only 
ones  to  be  concerned.  It  is  a  matter  that  should  receive 
the  most  serious  thought  of  our  very  best  minds,  for  any- 
thing that  concerns  the  medical  profession  is  of  concern  to 
every  one.  While  there  is  a  difference  of  opinion  on  the 
general  subject,  no  one  has  yet  accused  the  doctors  of 
selfishness  or  of  getting  rich.  The  complaint  is  that  the 
cost  of  medicine  and  medical  care  is  too  much  for  the  man 
of  only  average  means.  If  the  doctors  got  pay  for  all  of 
their  work  they  would  not  have  to  charge  those  able  to 
pay  so  much.  It  is  not  at  all  unusual  for  an  old  countr\- 
doctor  to  die  with  from  fifty  to  one  hundred  thousand 
dollars  of  unpaid  bills  on  his  books.  If  the  State  really 
wishes  to  help  in  the  matter  of  health  let  it  pay  for  the 
medical  care  of  the  poor — with  the  poor  selecting  their  own 
doctor — and  thereby  enable  the  doctors  to  charge  their  pay 
patients  less.  This  may  be  irrelevant:  a  civic  club  proudly 
displayed  a  boy  at  one  of  their  luncheons.  The  boy  was 
thought  to  be  a  hopeless  cripple  until  the  club  became 
interested  in  his  case,  but  he  was  stood  on  a  table  to  show 
that  he  had  been  made  entirely  fit.  The  greatest  surgeon 
of  that  section  had  done  the  work.  It  was  rather  reluct- 
antly admitted  that  the  surgeon  had  made  no  charge. 

Certainly  we  doctors  are  being  exploited — every 
day,  every  week,  every  minute,  every  year — by  all 
sorts  of  groups,  and  generally  for  their  own  pur- 
poses. At  the  risk  of  causing  irritation  by  reitera- 
tion  I   state  again   that   we  physicians   constitute 


about  the  only  uncontrolled,  independent,  and  un- 
subsidizable  group  remaining  in  existence.  Through 
a  retaining  fee  a  lawyer  may  be  taken  over  to  battle 
for  any  cause  or  any  individual — that  he  thinks 
not  reprehensible;  most  of  the  educational  people 
now  live  out  of  the  public  treasury,  and  for  that  rea- 
son they  cannot  afford  to  risk  making  themselves 
objectionable  to  the  politicians  who  sit  in  watch 
over  the  contributions  to  the  decree  of  Caesar;  the 
church  is  constantly  seeking  funds.  It  cannot  af- 
ford, therefore,  even  to  intimate  the  advisability  of 
an  inspection  of  the  buccal  cavity  of  the  equine 
proffered  as  a  gift  to  some  divine  beneficence.  So 
far  as  I  know,  organized  religion  has  always  been 
able  to  adjust  itself  to  any  tyranny,  governmental 
or  plutocratic,  whenever  it  concluded  it  to  be  well 
for  itself  to  make  such  adjustment.  Labor  is  be- 
coming organized  and  unionized,  and  eventually  it 
will  speak  with  one  voice.  Manufacturers  and  in- 
dustrialists are  already  organized.  But  the  physi- 
cian continues  often  to  function  as  an  independent 
professional  individual.  He  is  not  under  the  direc- 
tion and  control  of  another.  That  sort  of  inde- 
pendence is  irritating  and  bothersome  to  certain 
groups — to  the  members  of  those  groups  who  wish 
to  make  use  of  physicians  both  to  lend  altruistic 
tint  to  some  of  their  undertakings  and  to  reach  the 
people  with  propaganda  approved  of  and  dissemi- 
nated by  the  doctors  in  their  daily  ministrating 
rounds.  It  is  probably  true,  even  in  these  times 
of  doubt  and  dubiety,  that  the  people  have  a  little 
more  confidence  in  their  family  physicians  than  in 
the  members  of  any  other  professions.  In  conse- 
quence of  their  hunger  and  thirst  to  bring  physi- 
cians under  obligations  to  them  many  financial 
organizations  are  putting  forth  pseudopodia  under 
some  alluring  and  deceptive  designation  in  an  effort 
to  obtain  approval  of  some  purpose  that  lies  deeply 
concealed  upon  the  corporate  corpus  callosum  or 
the  tuber  cinereum.  Some  such  purpose  has  brought 
into  being,  in  my  opinion,  most  foundations  and 
most  so-called  philanthropies.  It  is  easier  and 
probably  cheaper  to  obtain  public  approval  by 
diplomatic  purchase  than  to  secure  it  through  an 
expensive  and  revealing  legalistic  scrimmage  in  a 
court  room. 

Not  infrequently  1  am  entertained  uncomforta- 
bly at  the  sight  of  some  of  my  medical  confreres 
jumping  so  nimbly  and  so  joyously  apparently 
through  the  hoop  at  the  crack  of  the  whip  of  the 
eleemosynary  ring-master.  The  Duke  Circus  is 
conducting  the  most  successful  school  in  philan- 
thropic equitation  that  I  know  of  in  these  parts. 
But  those  who  have  in  their  keeping  the  invest- 
ments of  the  late  James  Buchanan  Duke  constitute 
only  one  group  who  are  Heepishly  patting  their 
praecordia    in    unctuous    self-righteousness    while 
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doctors  and  nurses,  without  thought  of  remunera- 
tion, take  care  of  the  poor  sick  people  just  as  they 
have  always  done.  Ballyhoo,  as  well  as  the  late 
Diana  of  Ephesus,  is  also  great. 


The  Psychiatric  Approach  to  the  Problem  of 

Homosexuality 

(A.  A.   Brill,  Xew  York  City,  in   Jl. -Lancet,   April   15th) 

Of  the  at  least  500  homosexuals,  whom  I  have  seen  in 
my  practice,  probably  most  of  them  came  from  the  best 
sort  of  environment.  Homosexuality  is  not  a  sign  of  in- 
sanity or  of  any  mental  deficiency,  nor  is  it  a  sign  of 
superiority. 

Of  those  who  really  wish  to  be  changed,  who  have  al- 
ways struggled  against  this  abnormal  impulse,  the  majority 
can  be  cured. 

Segregation  of  the  sexes  invariably  produces  homosex- 
uality among  animals.  The  sexual  instinct,  if  not  given 
normal  expression,  will  invariably  deviate  into  some  abnor- 
mal channel. 

By  glandular  injections,  gland  grafting,  as  far  as  I  know, 
nothing  has  been  accomplished  as  regards  homosexuaUty. 
I  have  seen  a  number  of  people  who  had  been  treated  both 
here  and  abroad  by  these  methods.  No  results  were  ob- 
tained as  far  as  I  could  discover. 

There  is  no  danger  of  a  homosexual  infecting  a  lot  of 
people  in  a  college  and  making  homosexuals  out  of  them. 
The  worst  thing  that  can  happen  is  a  scandal  and  annoy- 
ance to  the  faculty.  We  should  assume  a  sympathetic 
attitude  towards  the  problem.  If  homosexuality  is  discov- 
ered, an  effort  should  naturally  be  made  to  help  the  indi- 
vidual to  rid  himself  of  it.  Disgracing  such  a  person  does 
not  help.  I  have  had  students  from  perhaps  every  college 
in  the  East,  and  some  in  the  West,  who  have  been  told  to 
leave  college  on  account  of  homosexuaUty.  Some  of  them 
were  fortunate  enough  to  be  cured  and  are  now  leading 
healthy  and  profitable  lives.  Some  were  made  neurotic  and 
some  were  driven  to  suicide.  Left  to  themselves,  homo- 
sexuals as  a  class  usually  control  their  impulses  and  give 
us  no  trouble.  We  expect  every  normal  person  to  control 
his  sex  impulse  and  we  must  ask  the  same  of  homosexuals. 
Aside  from  this,  I  do  not  think  that  they  should  be  mo- 
lested. They  should  be  allowed  to  foUow  their  own  e.xist- 
ence,  and  very  often  you  will  find  that  some  of  them  will 
turn  out  to  be  persons  of  the  highest  types,  who  will  con- 
tribute much  to  the  understanding  and  welfare  of  man- 
kind. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 

Paint  and  Rouge  Your  Hospital 
During  the  spring  months  it  is  an  old  custom 
to  have  a  house  cleaning.  Have  you  cleaned  yours? 
It  is  just  as  important  for  the  hospital  to  be  thor- 
oughly renovated  every  spring  as  it  is  for  the 
home.  The  hospital  is  the  home  of  the  sick.  They 
appreciate  nice,  clean  quarters.  A  fair  amount  of 
cleaning  followed  by  a  small  amount  of  paint  and 
varnish  is  money  well  invested  for  a  hospital.  If 
it  be  good  business  for  a  doctor  to  keep  his  auto- 
mobile clean  and  shiny,  his  office  appointments  cor- 
rect, then  it  is  equally  as  important  for  the  hospital 
to  keep  its  walls  cleaned  and  painted,  its  woodwork 
in  an  attractive  color  and  its  grounds  in  good  con- 


dititon.  It  is  not  enough  for  the  staff  to  know 
that  the  hospital  renders  scientific  and  successful 
service  to  its  patients,  because  this  can  not  be 
accomplished  until  the  patients  are  in  the  institu- 
tion. 

In  order  to  get  the  right  perspective  on  the  ques- 
tion place  yourself  in  the  layman's  shoes.  He  is 
not  sick  and  does  not  need  the  services  of  any  hos- 
pital but  he  rides  by  many  of  them  each  month. 
On  Sunday  afternoon  he  takes  his  family  out  for  a 
ride  and  they  pass  two  hospitals.  Both  are  about 
the  same  size  and  equally  as  well  located  in  the 
city.  On  the  lawn  of  one  there  are  pretty  shrubs, 
flowers  and  grass;  the  banisters  to  the  steps  are 
newly  painted;  the  entrance  is  shiny  and  clean. 
The  lawn  of  the  other  has  poorly  kept  shrubs,  no 
flowers  and  the  grass  is  not  cut;  the  steps  are  dirty, 
the  railing  rusty  and  the  paint  about  the  front 
entrance  is  scaling  off.  The  word  dilapidated  comes 
into  the  mind  of  every  observant  beholder.  Im- 
mediately they  reflect:  I  would  not  like  to  go  to 
that  hospital.  Now  remember,  Mr.  Staff  Doctor, 
or  Board  of  Trustees,  such  persons  are  already 
prejudiced  against  your  institution,  no  matter  how 
good  the  service  inside.  Inside  service  can  only 
succeed  on  inside  patients. 

Let  us  now  take  another  view  from  the  prospec- 
tive patient's  position.  A  man  and  his  wife  have 
very  recently  moved  to  the  city.  They  know  very 
few  people  here  but  of  the  few  that  they  do  know 
one  of  them  is  hurt  in  an  automobile  accident. 
This  couple  call  on  their  newly-made  friend  at  the 
hospital  to  let  him  know  of  their  interest  and  to 
wish  him  a  speedy  recovery.  As  they  approach  the 
building  very  little  is  seen  because  it  is  night  and 
no  detail  inspection  is  made.  However,  as  they 
push  open  the  front  door  they  of  course  notice 
more  closely.  The  chairs  in  the  reception  room 
are  dingy  and  dirty;  no  varnish  has  been  put  on 
for  several  years,  or  maybe  for  longer;  the  walls 
are  black  with  fingerprints  and  greasy  from  the 
backs  of  heads  leaning  against  them;  the  carpet 
has  not  had  the  usual  yearly  cleaning  and  is  as 
dusty  as  can  be.  Before  they  can  even  ask  the 
nurse  where  they  can  find  their  friend  each  has 
already  secretly  decided  that  this  is  a  dingy  hole. 
With  silent  thought  they  are  ushered  to  the  room 
of  their  friend.  As  the  nurse  taps  on  the  door 
automatically  it  is  observed  by  the  two  visitors. 
If  it  is  dirty  and  needs  painting  or  if  the  knob  is 
dull  and  lustreless  it  is  no  surprise  to  them.  Well, 
they  are  now  in  the  room  and  for  the  next  few 
minutes  are  greeting  the  patient,  inquiring  into  his 
well-being  and  comfort.  And,  if  they  are  the  right 
kind  of  visitors  they  will  reassure  the  patient  by 
telling  him  that  they  think  he  looks  fine,  or  com- 
fortable, or  something  else  of  an  encouraging  na- 
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ture.  After  this  is  over  the  next  rapid  glance  will 
j  complete  the  picture.  The  chairs  are  dirty,  the 
I  bed  needs  painting  or  varnishing.  Remember  again, 
]  :Mr.  Staff  Doctor  or  Hospital  Owner,  the  finest  bed 
I  springs  cannot  be  seen.  The  paint  on  the  dresser 
I  has  been  burned  with  cigarettes  and  the  mirror  is 
not  shining.    What  would  you  think? 

The  visit  is  soon  over  and  the  couple  leave  for 
home.  What  of  their  conversation  as  they  drive 
away?  Well,  of  course  the  patient  will  be  first. 
He  looks  well  or  looks  bad,  or  is  suffering,  or  that 
they  had  no  idea  that  he  was  so  severely  hurt.  The 
nurse  that  met  them  was  nice  and  very  polite. 
Then  next.  What  a  dingy,  dirty  place  that  is.  Yes, 
they  both  had  noticed  it.  I  should  not  like  to  be 
taken  to  that  hospital,  would  almost  certainly  be 
said.  No  they  would  not  and  neither  would  you 
or  I. 

Now  briefly  let  us  see  this  same  couple  calhng 
on  another  newly-made  friend  who  has  a  young 
baby.  The  chairs  and  furniture  are  properly  ap- 
pointed and  newly  varnished;  the  walls  are  pretty 
and  cheerful ;  no  dust  lurks  on  the  picture  molding, 
and  the  rug  is  perfect  with  its  brilliant  hue.  Al- 
ready the  atmosphere  is  refined,  the  prestige  good 
and  confidence  instilled.  The  same  type  of  nice, 
polite  nurse  comes  to  greet  them.  The  friend's 
room  is  nearby  and  soon  they  are  comfortably 
seated  and  cheerfully  surrounded  in  a  room  such 
as  they  love  to  be  in.  A  cozy,  little  home  visit  is 
made  and  then  they  leave.  Compare  in  your  mind, 
Mr.  Hospital  Operator,  their  conversation  after  this 
visit  with  the  conversation  after  the  visit  to  the 
first  hospital. 

It  is  the  rent  from  the  private  rooms,  occupied 
by  the  private  patients  that  keeps  the  hospital  run- 
ning, therefore,  beware. 

Paint  and  rouge  your  institution  if  you  have 
not  already  done  so. 


CARDIOLOGY 

Fur  lilts  issue,  Franz  M.  Groedel,  M.D.,  New  York  City 

The  Isolation  of  the  Left  and  Right 
Electrocardiogram 
That  the  ecg.,  which  we  get  from  human  beings 
or  animals,  or  through  experiments,  is  actually  an 
interference  curve  of  the  right  and  left  partial  ecg. 
has  been  known  from  the  beginning.  But  the  dif- 
ferentiation— the  separate  taking  of  both  ecgs. — 
has  been  impossible  until  now.  The  idea  that  the 
ecg.  resulting  from  artificial  or  spontaneous  block- 
ing of  one  of  the  branches  of  the  conduction  sys- 
tem is  the  dextro-  or  laevogram  is  incorrect.  Nat- 
urally, in  such  cases  the  diseased  side  ol  the  heart 
also  becomes  stimulated — of  course,  by  detour  and 
therefore  after  a  delay.     So  in  every  case  the  re- 


sulting ecg.  will  be  a  mixture  of  the  left  and  right. 
Every  physiological  action  of  an  organ  (nerve, 
muscle  or  gland)  causes  a  dislocation  of  the  ionic 
equilibrium.  As  a  consequence,  potential  differ- 
ences are  created,  which  strive  to  regain  their  for- 
mer status.  Thus,  an  electric  current  is  set  up, 
which  we  call  the  action  current. 

The  living,  active  heart  also  creates  an  action 
current.  The  tissues  surrounding  the  heart — in- 
deed the  whole  body— is  a  good  electric  conductor, 
because  of  the  high  water  content.  Therefore,  the 
action  current  of  the  heart  spreads  through  the 
whole  body.  Consequently,  we  are  able  to  lead 
off  the  action  current  from  any  two  places  on  the 
body  surface  to  a  specially  constructed  galvanom- 
eter, the  so-called  electrocardiograph.  If  we  now 
register  the  excursions  of  the  instrument,  we  get 
the  ecg. 

Thus  the  ecg.  is  the  record  of  the  action  current; 
it  shows  us  only  the  fluctuations  of  the  current 
which  flows  from  the  heart  through  the  body,  but 
not  the  changes  of  the  electric  tension.  It,  there- 
fore, does  not  yield  any  information  regarding  the 
varying  potential  height.  All  former  efforts  to 
estimate  the  dynamic  power  of  the  heart  muscle  by 
means  of  the  ecg.  were  therefore  futile. 

Naturally,  the  tension  originally  produced  by  the 
heart  decreases  the  farther  away  from  the  heart 
we  lead  off;  for  the  potential  differences  existing 
at  various  points  on  the  heart  surface  have  a  tend- 
ency to  neutralize  continuously,  either  on  the  heart 
surface  itself  or  in  the  tissues.  Therefore,  the  os- 
cillations of  the  electrocardiograph  become  lower 
the  farther  away  from  the  heart  we  lead  off.  But, 
according  to  Einthoven's  idea,  the  form  of  the 
tracings  is  always  the  same,  no  matter  if  we  lead 
off  from  the  thorax  (as  originally  done  by  Waller, 
and  often  in  different  modifications  recommended 
by  others),  or  if  we  lead  off  from  the  extremities, 
as  recommended  by  Einthoven. 

But,  taking  the  ecgs.  from  the  extremities  and 
thorax  simultaneously  with  modern  apparatus,  we 
can  now  demonstrate  that  this  hypothesis  is  er- 
roneous. For  it  is  a  physiological  fact  that  the 
two  halves  of  the  heart  do  not  work  synchronously, 
that  the  right  side  hurries  ahead  of  the  left  by 
the  merest  fraction  of  a  second,  and  this  applies 
to  the  auricles  as  well  as  to  the  ventricles.  As  a 
result,  each  half  of  the  heart  produces  its  own 
action  current.  The  potential  minima  and  maxima 
do  not  coincide.  Further,  we  must  consider  that 
the  potential  height  existing  on  the  heart  naturally 
depends  upon  the  amount  of  muscle  and  its  power, 
and  in  this  respect  the  right  and  left  ventricles 
vary  greatly  under  physiological  and  pathological 
conditions. 


SOUTHERN  MEDICINE  AND  SURGERY 


June,   193 


If  we  consider  these  facts,  we  will  understand 
that  the  different  ecgs.  led  off  from  different  places 
on  the  body  surface,  cannot  be  identical.  But 
when  we  say  this,  we  do  not  say  anything  about 
the  value  of  the  thorax  leads  which  have  been  so 
favored  recently.  No  matter  where  we  lead  off — 
from  the  extremities  or  from  the  thorax — we  get 
different  mixtures  of  current  lines  at  the  different 
lead  points.  This  mixture  will  always  be  com- 
paratively uniform  at  the  extremities,  and  the  so- 
called  thorax  leads  will,  therefore,  be  more  diffi- 
cult for  diagnostic  use.  Unfortunately,  there  is  no 
time  for  details  on  this  point. 

After  many  years  of  experimentation,  it  became 
clear  to  me  that  the  isolated  registration  of  the 
left  and  right  partial  ecg.  could  be  possible  only 
by  taking  the  tension  curves  instead  of  the  current 
curves.  In  other  words,  the  potentials  of  the  right 
and  left  heart  must  be  led  off  unipolarly. 

As  far  back  as  1920,  in  a  lecture  delivered  be- 
fore the  Deutsche  Naturforscher  Gesellschaft,  I 
pointed  out  that  it  would  be  possible  to  explain 
the  different  forms  of  the  ecg.  only  by  studying  the 
two  electrical  fields  radiating  from  the  two  halves 
of  the  heart.  Until  then,  for  instance  in  the  well- 
known  scheme  of  Waller  or  Nicolai — the  whole 
heart  in  these  schemes  was  taken  as  the  source  of 
the  current.  The  two  opposite  px)les  of  the  "bat- 
tery" were  believed  to  be  in  the  region  of  the  base 
and  the  apex. 

Now,  if  we  start  from  the  physiological  facts 
discussed  above,  we  must  assume  two  independent 
sources  of  electricity.  One  of  the  poles  of  these 
two  "electric  batteries"  is  common,  and  is  in  the 
region  of  the  superior  vena  cava.  The  two  opposite 
poles  are  situated  in  the  right  and  left  ventricles. 

It  is,  of  course,  well  known  that  the  potential  of 
an  electric  conductor  diffuses  through  the  surround- 
ings as  far  as  they  are  conductors;  therefore,  the 
potential  lines  run  more  or  less  perpendicular  to 
the  current  source.  The  current  lines,  which  indi- 
cate the  path  of  the  neutralization  between  the 
two  poles,  run,  on  the  other  hand,  more  or  less 
perpendicular  to  the  potential  lines;  therefore,  an 
electric  field  is  created  over  the  site  of  an  electric 
potential,  again  assuming  that  the  surroundings  are 
conductors. 

At  the  above  mentioned  lecture  in  1920,  I  show- 
ed in  diagrams  of  cross  sections  of  the  body  how 
the  electric  field,  starting  from  both  heart  halves, 
spreads  in  the  normal  and  in  the  abnormal  heart. 
On  the  basis  of  very  careful  tapping  of  the  chest 
wall  with  small  electrodes  and  on  the  basis  of 
numerous  experiments  performed  in  the  Kerckhoff 
Heart  Research  Institute  in  Bad  Nauheim,  I  was 
able  to  prove  definitely  with  E.  Koch  the  course 
of  the  potential  lines  starting  from  both  ventricles. 


As  shown  in  figure  1,  the  maxima  of  the  potential 
lines  starting  from  the  right  ventricle  reach  the 
surface  of  the  body  at  the  sternum,  and  those  of 
the  left  ventricle  somewhat  inside  the  left  axillary 
line. 
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Fig.    1.     Course    of    the    potential   lines   starting   from   the 
right  and  left  ventricles  in  a  cross  section  of  the  chest. 

Two  entirely  different  ecgs.  are  obtained  by  tak- 
ing two  unipolar  leads  from  the  chest.  The  nega- 
tive or  neutral  electrode  is  placed  over  the  region 
of  the  inferior  vena  cava,  in  the  third  right  inter- 
costal space  near  the  sternum,  and  the  other  elec- 
trode close  to  the  left  side  of  the  lower  sternal 
border  for  the  first  lead,  and  at  the  same  height 
somewhat  inside  the  left  axillary  line  for  the  second 
lead.  Naturally,  the  height  of  the  excursions  of 
such  curves  depends  somewhat  on  the  varying  po- 
tential which  exists  in  the  cava  region.  There- 
fore, it  is  better  to  put  the  neutral  electrode  either 
on  the  right  arm  or  on  the  forehead;  for  further 
experiments  performed  in  the  Kerckhoff  Heart  Re- 
search Institute  have  shown  that,  at  a  greater  dis- 
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tance  from  the  heart,  only  a  small  fraction  of  the 
original  tension  exists — the  so-called  residual  ten- 
sion— which  then  remains  uniform.  Even  if  the 
difference  between  curves  taken  with  one  or  the 
other  of  these  two  modifications  were  unimportant, 
the  second  method  is  more  convenient  in  practice. 

If  we  inspect  two  such  simultaneous  partial  ecgs. 
we  find  that  the  main  peak  of  the  right  ventricle 
ecg.  (2)  appears  much  earlier  than  the  left  (6), 
that  the  left  ecg.  shows  a  deep  Q  (1-5)  but  that 
the  right  ecg.  produces  a  deep  5.  But  the  f)eak  of 
the  right  T  elevation  (9)  also  appears  earlier  than 
that  of  the  left  (10)  T  elevation. 

I  shall  not  go  into  further  details — the  illustra- 
tion speaks  for  itself.  Nearly  every  healthy  person 
shows  curves  similar  to  the  ones  shown  above;  we 
find  variations  only  in  distinct  changes  of  the  po- 
sition of  the  heart. 

It  was,  of  course,  necessary  to  prove  by  animal 
experiments  that  the  demonstrated  ecgs.  are  really 
the  ecgs.  of  the  left  and  right  heart.  So  far  all 
such  experiments  had  been  unsuccessful;  but  by 
applying  my  method  to  the  animal  experiments  we 
found  absolutely  identical  curves  to  those  demon- 
strated in  human  beings. 

The  easiest  way  is  the  following:  The  surviving 
animal  heart  (for  instance  a  cat's)  is  placed  in 
the  Langendorff  apparatus,  in  a  big  basin  filled 
with  Ringer's  solution,  and  not  suspended  in  the 
air  as  in  previous  unsuccessful  experiments.  Thus 
we  imitate  the  conditions  in  the  thorax  where  the 
heart  is  in  a  medium  which  conducts  electricity. 
The  neutral  electrode  is  suspended  at  least  10  cm. 
away  from  the  heart  in  the  basin;  the  other  elec- 
trode is  suspended  close  to  the  different  parts  of 
the  heart.  The  experiment  will  be  much  more 
instructive  if  we  take  simultaneous  tracings  by  sus- 
p)ending  one  positive  electrode  near  the  right,  the 
other  positive  electrode  near  the  left  ventricle. 
Here,  too,  these  short  notes  may  be  sufficient. 

I  must  mention  that,  from  a  physicist's  stand- 
point, the  modern  type  of  electrocardiograph  with 
the  amplifying  system  alone  can  be  used  for  tak- 
ing the  partial  ecg.  This  is  because  the  construc- 
tion of  this  type  of  electrocardiograph  makes  it 
possible  to  take  tension  curves.  On  the  other 
hand,  most  of  the  string  galvanometers  are  built 
only  for  taking  current  curves.  Therefore,  by  us- 
ing the  string  galvanometers  we  need  additional 
equipment  (rheostat,  etc.)  in  order  to  take  the 
partial  ecgs. 

Naturally,  it  is  not  possible  even  by  using  ap- 
paratus capable  of  taking  tension  curves,  to  meas- 
ure in  absolute  figures  the  potential  height  pro- 
duced over  both  heart  halves.  This  is  because  we 
cannot  place  our  electrodes  sufficiently  close  to  the 
heart.    But,  according  to  the  measurements  I  have 


obtained  so  far,  there  is  a  very  constant  relation 
between  the  negativity  of  the  right  and  left  partial 
ecg.  On  the  other  hand,  the  actual  figures  I  found 
correspond  fairly  well  to  those  yielded  in  animal 
experiments  by  using  the  direct  lead  from  both 
ventricles.  And  these  again  correspond  with  the 
well-known  weight  numbers  of  the  separate  parts 
of  the  heart.  So  we  can  hope  that  the  partial  ecg. 
now  may  enable  us  to  make  conclusions  about  the 
strength  of  the  single  ventricles.  This,  of  course, 
will  be  the  case  only  if  the  partial  ecg.  is  not  de- 
formed as  consequence  of  a  localized  severe  de- 
generation of  the  muscle. 

Having  developed  the  technique  of  the  partial 
electrocardiography  and  having  studied  the  details 
of  the  partial  ecg.,  I  studied  several  thousand  heart 
patients  with  the  same  method.  My  present  con- 
clusions are  explained  in  detail  in  a  book  just  pub- 
lished.* 

Here  are  a  few  of  the  most  important  facts: 
Even  with  a  highly  deformed  extremity  (standard) 
ecg.  we  often  find  normal  partial  ecgs.  A  serious 
heart  disease  can  be  excluded  in  such  a  case.  On 
the  other  hand,  with  a  normal  extremity  ecg.  we 
often  find  one  or  the  other  partial  ecg.  highly  de- 
formed. A  pathological  process  can  be  assumed 
in  such  a  case.  With  special  deformation  of  the 
extremity  ecg.  we  find  either  the  right  or  the  left 
partial  ecg.  deformed;  then  the  location  of  the 
lesion  can  be  determined  accordingly.  By  inver- 
sion of  T  in  one  or  the  other  lead  of  the  extremity 
ecg.  we  often  find  T  of  both  partial  ecgs.  normal. 
In  such  cases,  the  inversion  has  no  importance.  In 
other  cases  we  see  T  inverted  only  in  the  left  or 
right  ecg.,  very  seldom  in  both  partial  ecgs. 

Finally,  I  must  mention  that  for  the  study  of 
the  left  and  right  partial  ecg.  of  the  auricles  the 
positive  electrode  must  be  placed  either  on  the 
back  to  the  left  border  of  the  shoulder  blade,  or 
on  the  chest  on  the  right  border  of  the  sternum  at 
about  the  4th  intercostal  space. 

I  have  purposely  avoided  going  into  detail:  what 
I  described  is  a  new  method  based  on  new  or  so-far 
neglected  considerations.  After  several  years  of 
clinical  application  this  method  seems  to  me  of 
practical  value.  Therefore,  I  feel  justified  in  rec- 
ommending its  use. 


"Wash  your  feet  as  often  as  you  wash  your  face,"  is  one 
of  the  bits  of  advice  Joslin  gives  to  diabetics. 

"Bladders  in  the  waNDPiPE"  was  a  common  name  for 
diphtheria  in  New  England  in  the  early  days. 


Ripe  apples  are  extensively  and  successfully  used  in  the 
treatment  of  diarrhea  and  dysentery.  The  main  feature 
is  that  nothing  but  apples  be  given  for  a  two-day  period. 
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PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Swimming  and  the  Public  Health 

The  municipal  swimming  pools  have  been  thrown 
open  to  the  public.  The  pool  is  concreted  and 
the  water  is  chlorinated.  The  depth  of  the  usual 
pool  is  graduated  from  three  feet  to  ten  feet,  and 
the  depth  is  plainly  marked  with  large  figures  on 
the  side  of  the  pool.  This,  of  course,  is  a  warning 
to  the  public,  that  drowning  may  be  prevented. 

For  the  health  officer  to  warn  or  to  suggest  that 
these  pools  are  dangerous  from  any  standpoint 
other  than  drowning  is  usually  resented  by  recrea- 
tional enthusiasts,  and  occasionally  by  city  offi- 
cials who  fear  that  any  criticism  may  depopularize 
this  municipal,  recreational  facility,  which  the  tax- 
payers have  supported  with  the  idea  that  the  pool 
is  an  unmixed  blessing.  Especially  do  the  taxpay- 
ers think  of  it  as  an  unmixed  blessing  from  the 
health  standpoint.  Thej'  reason  thus — isn't  exer- 
cise healthful?  Isn't  swimming,  by  bringing  into 
play  all  groups  of  muscles,  the  ideal  form  of  exer- 
cise? 

This  may  be  granted,  and  still  the  fact  remain 
that  the  swimming  pool  is  a  public  health  prob- 
lem. 

At  least  four  types  of  diseases  can  be  spread  by 
the  pool:  (1)  middle-ear  disease,  2)  sinus  disease, 
i )  skin  disease,  and  4)  typhoid  fever. 

The  most  important  of  these,  because  most  com- 
mon, are  middle  ear  and  sinus  disease,  and  the 
infection  is  usually  spread  in  the  following  manner: 
Swimmer  number  one,  with  infected  nose  and 
throat,  dives,  comes  up,  clears  his  throat  and  blows 
his  nose,  and  the  infected  secretions  from  his  nose 
and  throat  are  thrown  upon  the  surface  of  the  pool. 
Swimmer  number  two  comes  along,  perhaps  on  his 
back  floating,  or  perchance  dives,  and  the  infec- 
tion floating  on  the  surface  of  the  water  gets  into 
his  nose  and  ears. 

An  extremely  pernicious  habit  with  some  bathers 
is  ducking  the  fellow  bather,  who  usually  comes 
up  coughing  and  is  apt  to  draw  water  into  the 
middle-ear  passages  as  well  as  into  the  sinuses. 
Plugging  the  outer  ear  gives  little  protection,  be- 
cause the  danger  comes  from  the  water  sucked 
into  the  inner-ear  passages  through  the  mouth  and 
nose. 

Several  years  ago,  the  writer  made  a  study, 
during  the  month  of  July,  of  several  hundred  high 
school  boys,  with  especial  attention  paid  to  the 
matter  of  impaired  hearing  and  ear  infection.  Fifty- 
one  per  cent,  of  the  boys  having  middle-ear  trouble 
traced  the  beginning  of  their  trouble  directly  to 
swimming.     Some  had  been   to   the   beach,   some 


used  a  quarry  hole,  some  used  artificial  lakes,  a 
few  used  private  pKDols;  but  the  majority  of  them 
used  a  municipal  pool. 

This  article  is  no  attempt  to  put  an  absolute 
ban  on  swimming,  but  we  do  feel  that  the  private 
physician  and  the  health  officer  alike  should  warn 
the  public  of  the  dangers  encountered  in  swimming, 
and  of  course,  the  more  polluted  the  water  the 
greater  the  danger. 

It  should  be  borne  in  mind,  that  however  free 
the  pool  may  be  from  bacteria,  the  mechanical 
action  of  water  alone  is  capable  of  causing  ear 
trouble — and  the  colder  the  water  the  more  harm- 
ful it  is. 

Particularly  should  the  public  be  warned  of  the 
danger  of  diving  and  of  swimming  under  water, 
and  it  is  our  opinion  that  persons  who  already 
have  ear  or  sinus  trouble  should  give  up  swimming 
altogether. 


INTERNAL  MEDICINE 

W.   Bernard  Kixl.^w,  M.D.,  F..\.C.P.,  Editor  Pro   Tern, 
Rocky  Mount,  N.  C. 


Coronary  Disease 

Coronary  vessel  changes,  with  the  resulting  de- 
crease in  blood  supply  to  the  myocarium,  is  in  the 
spotlight  from  its  study  by  the  cardiologist,  the 
internist  and  the  exjjerimental  physiologist.  In 
deaths  among  physicians  lisetd  in  the  /.  A.  M.  A., 
anginal  or  coronary  disease  is  given  as  the  etiologi- 
cal factor  in  at  least  one-third.  The  usual  textbook 
case  of  angina  is  not  difficult  to  diagnose — or  treat 
— although  the  treatment  may  be  far  from  satisfac- 
tory. The  diagnosis  of  coronary  occlusion,  with 
the  severe  substernal  pain,  not  relieved  except  with 
large  doses  of  morphine,  resulting  in  death  or  a 
cardiac  crippling  (physically  or  mentally)  is  usually 
not  so  hard  and  the  treatment  now  is  generall.v 
known  and  carried  out  usually  in  an  efficient  man- 
ner. It  is  the  unusual  case  that  fools  us.  at  times 
even  when  we  are  looking  for  it. 

In  the  past  five  weeks  I  have  observed  several 
such  cases,  four  of  physicians;  and  three  others  of 
proven  angina,  all  three  developing  a  coronary  oc- 
clusion, proven  by  electrocardiograms  before  and 
after.  In  one  of  these  cases,  the  patient,  a  woman. 
62,  died  instantly  in  her  second  attack  which  came 
36  hours  after  the  first.  Two  of  the  physicians  pre- 
sented symptoms  that  caused  them  considerable 
worry  at  the  time,  mainly  because  they  were  physi- 
cians. Rest  was  needed  by  both,  although  I  could 
not  concur  in  the  diagnosis  of  angina  or  coronar\' 
occlusion  in  either. 

Angina  pectoris  may  present  varied  clinical  man- 
ifestations that  will  cause  considerable  diagnostic 
worry.  The  pain  in  some  cases  may  be  limited  to 
the  upper  abdomen,  or   it   may  begin   in   the  ear. 
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neck  or  jaw  and  then,  if  it  continues,  radiate  to  the 
substernal  region.  It  may  begin  in  either  arm  and 
come  over  to  the  cardiac  area.  The  important  thing 
is  that  it  does  not  last  very  long:  even  a  severe 
attack  of  angina  never  lasts  more  than  an  hour, 
seldom  more  than  a  few  minutes;  whereas  the  oc- 
clusion pain  will  last  for  hours  or  days,  and  if  we 
are  dealing  with  a  coronary  occlusion  of  this  sever- 
ity, requiring  much  morphine,  there  should  be  other 
definite  cardiac  findings  of  failure.  The  diagnosis 
rests  entirely  on  the  history,  as  there  is  no  objective 
finding,  from  an  instrument  of  precision  or  other- 
wise, that  will  always  be  present.  The  pains  may 
be  in  the  epigastrium,  and  come  on  after  meals, 
suggesting  gastric  or  duodenal  ulcer,  and  the  his- 
tory may  determine  that  the  patient  exerts  himself 
also  after  his  meals,  the  exertion  causing  the  pain. 
.\  woman  came  to  my  service  because  of  asthma. 
It  was  cardiac  asthma,  and  she  had  angina  also. 
She  had  been  given  a  capsule  combination  of  ephed- 
rine  and  amytal  for  her  asthma,  and  she  stated  the 
capsule  would  always  produce  an  angina  attack. 
It  is  known  that  adrenalin  will  nearly  always  pro- 
duce an  attack  of  angina  pain,  in  one  with  angina. 
Small  doses  are  occasionally  used  for  diagnosis. 

Two  cases  in  women  with  substernal  pain  on  e.\- 
ertion  caused  considerably  worry  until  it  was  found 
that  the  basal  metabolic  rate  was  minus  25  in  both. 
Thyroid  therapy  is  certainly  not  indicated  in  an- 
gina, but  ventricular  muscle  pain  in  these  cases 
was  entirely  cured  by  thyroid  therapy.  It  is  inter- 
esting to  watch  the  report  of  thyroid  removal  in 
cases  of  angina,  also  thyroid  artery  ligation.  These 
cases  will  also  have  to  be  given  attention  after  oper- 
ation, as  myxedema  begins  at  minus-20,  and  small 
doses  of  thyroid  may  be  necessary. 

The  association  of  the  thyroid  with  the  coronary 
vessels  is  of  great  interest.  Timothy  Leary  of  Bos- 
ton, in  the  February  issue  of  the  American  Heart 
Journal,  presented  some  interesting  observations  on 
the  pathology  of  coronary  sclerosis.  Leary  states 
that  it  is  possible  to  reproduce  the  lesions  of  athero- 
sclerosis in  the  rabbit  by  the  feeding  of  cholesterol, 
and  that  thyroid  feeding  is  apparently  capable  of 
preventing  the  production  of  experimental  athero- 
sclerosis in  the  rabbit:  that  man  is  the  only  ani- 
mal that  ingests  milk  and  eggs  throughout  its  life- 
time, and  so  far  as  is  known,  that  dies  in  early  life 
of  coronary  sclerosis. 

It  is  well  not  to  let  the  pendulum  swing  so  far 
that  we  will  diagnose  every  case  of  sudden  death  as 
being  coronary  occlusion,  or  every  substernal  pain, 
or  pain  in  the  arm,  as  angina. 

Driving  a  car  that  is  difficult  to  steer  can  still 
cause  pain  in  the  left  shoulder  or  arm,  and  other 
conditions  such  as  tabes,  cervical  and  dorsal  arthri- 
tis, pericarditis,  pleurisy,  gallstones,  spastic  bowel 


or  esophagus,  neuralgia,  myalgia,  and  even  shingles 
are  well  worth  considering  as  the  cause  for  the 
pain  before  frowning  and  appearing  so  worried.  I 
saw  a  man  not  long  ago  who  drove  a  big  gasoline 
truck  for  a  living  who  had  a  proven  coronary  oc- 
clusion 14  years  ago. 

I  dislike  the  word  pseudo-angina.  Given  a  nerv- 
ous woman  who  has  pain  in  the  chest,  one  attack 
not  resembling  another,  and  she  tosses  all  over  the 
bed  during  the  attack,  the  spell  lasting  one  hour, 
or  many,  and  probably  produced  by  some  psychic 
cause.  It  is  helpful  to  know  that  this  certainly  is 
not  angina.  It  may  be  coronary  occlusion,  but  the 
use  of  the  term  pseudo-angina  will  never  do  any 
good,  and  means  nothing  insofar  as  a  diagnosis  is 
concerned. 


Idiosyncrasy  to  Hexylresorcinol 
(C.   W.   Walter.  Boston,   in  Jl.   A.    M.   A.,   May  25th) 

An  .\merican  woman,  57,  scratched  the  dorsum  of  her 
left  hand  on  jagged  glass.  A  wet  dressing  of  hexylresorcinol 
solution  was  applied  30  minutes  after  the  injury  which  was 
dismissed  as  trivial;  24  hours  later  the  area  began  to  itch 
and  burn,  and  the  skin  about  the  scratch  became  red  and 
swollen.  Vesicles  formed  in  the  center  of  the  lesion  coal- 
esced to  form  large  blebs.  Itching  and  burnmg,  then  a 
throbbing  ache.  Three  days  following  the  original  injury 
the  patient  came  to  the  outdoor  department  of  the  Peter 
Bent  Brigham  Hospital. 

Strawberries  and  tomatoes  cause  hives  in  the  patient. 
Recurrent  ulcers  of  the  left  leg  were  treated  with  numerous 
salves  for  U  years.  From  May  to  October,  1931,  moist 
dressing  of  hexylresorcinol  solution  were  applied  to  the 
ulcers,  which  healed  temporarily.  She  recalled  no  other 
contact  with  hexylresorcinol  until  the  present  illness. 

A  vesicular  and  bulbous  eruption  surrounded  by  an  ele- 
vated, erythematous,  sharply  demarcated  border  covered 
the  dorsum  of  the  left  hand  and  wrist.  The  purplish  red 
bullae  contained  a  serosanguineous,  viscid  fluid.  Motions 
of  the  hand  and  arm  were  painless.  No  lymphadenopathy 
was  noted. 

On  the  first  visit  to  the  clinic  a  small  area  over  the 
solar  aspect  of  the  right  arm  was  scarified  lightly  and 
fresh  hexylresorcinol  solution  was  poured  over  the  area.  A 
wheal  appeared  within  a  period  of  an  hour  and  the  area 
began  to  sting.  Intense  burning  and  itching  preceded 
vesicle  formation,  in  24  hours  the  lesion  appeared.  Treat- 
ment consisted  of  bland  washes  during  the  first  48  hours. 
Then,  because  of  extension  and  headache,  lassitude,  feverish- 
ness  (t.  99.S)  and  thirst,  the  areas  were  thoroughly  tanned 
with  tannic  acid  and  ointment  (5%).  The  systemic  re- 
action ceased  promptly.  When  the  eschar  was  removed 
after  10  days,  complete  healing  had  occurred. 

Cutaneous  sensitivity  to  hexylresorcinol  was  acquired  by 
external  application  of  the  drug  over  a  period  of  5  months; 
26  months  later,  severe  dermatitis  resulted  from  a  single 
brief  contact  with  the  drug. 


In  India  the  average  life  is  23  years;  yet,  in  a  decade 
the  population  has  increased  by  30  millions  and  now 
numbers  360  millions. 


The  exercise  which  reduces  the  waist-line  quickly  consists 
of  placing  both  hands  against  the  table  and  pushing  back. 
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It  is  the  intention  of  the  President  to  keep  the 
members  of  the  Medical  Society  of  the  State  of 
North  CaroHna  informed  as  to  developments  with- 
in and  without  the  Society  that  affect  them  indi- 
vidually or  collectively.  One  cannot,  of  course, 
guarantee  that  every  thirty  days  something  of  the 
first  importance  will  present  itself:  this  must  be 
left  to  chance  and  to  the  march  of  events. 

On  the  8th  day  of  May,  at  the  closing  session 
of  the  House  of  Delegates  of  our  Society  at  Pine- 
hurst,  it  was  voted  to  increase  the  annual  dues 
from  Five  Dollars  ($5)  to  Ten  Dollars  ($10). 
There  was  a  good  deal  of  discussion  pro  and  con. 
but  the  opponents  of  the  measure  were  most  fair- 
minded  in  their  acceptance  of  defeat. 

The  President  is  strongly  in  favor  of  the  increase 
in  dues.  During  the  past  year  the  Society  was 
face-to-face  with  a  Twenty-five  Hundred  Dollar 
($2,500)  deficit.  There  seemed  no  way  in  which 
the  money  could  be  raised  save  by  an  assessment 
or  by  a  call  for  voluntary  donations.  For  the 
past  two  years  the  Presidents  of  the  Society  had 
paid  their  own  traveling  expenses  on  their  journeys 
throughout  the  length  and  breadth  of  North  Caro- 
lina— no  mean  amount  in  a  State  of  this  size.  The 
Executive  Committee  had  met  several  times  in 
Raleigh,  the  members  thereof  paying  their  own 
expenses  to  and  from  home  in  the  hope,  but  by 
no  means  in  the  security,  that  they  would  be  re- 
imbursed. More  than  half  the  time  they  were 
doomed  to  disappointment.  The  Secretary  of  the 
Society  was  compelled  time  and  again  to  pay  from 
his  own  pocket  the  cost  of  trips  made  for  the  bene- 
fit of  organized  medicine  in  North  Carolina.  It 
seemed  as  though  the  end  of  the  passage  had  been 
reached ! 

It  was  decided  to  call  upon  the  membership  of 
the  Society  as  a  whole  for  an  emergency  donation 
to  help  the  organization  out  of  the  mire  which 
held  it  fast.  At  the  meetings  of  the  various  county 
societies  appeals  were  made  for  voluntary  contribu- 
tions. The  response  was  most  gratifying.  Prac- 
tically as  a  body  the  membership  rallied  to  the  aid 
of  the  Society  and  Twenty-one  Hundred  Dollars 
(S2,100)  was  donated.  This  showed  beyond  per- 
adventure  that  the  physicians  of  the  State  were 
heart  and  soul  with  their  Medical  Society.  The 
Society  emerged  from  the  dangerous  quicksands 
and  once  more  stood  on  solid  ground. 

But!  two  things  were  obvious:  First,  the  relief 
was  only  temporary,  for  in  another  year  a  similar 


condition  would  come  to  pass;  second,  the  appeal 
that  met  with  such  instantaneous  response  could 
not  and  should  not  be  repeated,  for  the  enthusiasm 
that  generated  its  success  would  quickly  wane  in 
the  face  of  another  demand  for  gratuitous  giving. 
An  emergency  is  an  accident;  repeated,  it  becomes 
a  habit  and  a  bad  habit  at  that. 

It  was  realized  by  the  Executive  Committee  and 
by  a  vast  majority  of  the  House  of  Delegates  that 
increased  funds  were  essential  if  the  Medical  So- 
ciety of  the  State  of  North  Carolina  was  to  con- 
tinue to  function. 

To  enable  this  condition  of  things  to  materialize 
funds  are  essential.  Appointment  on  a  committee 
carries  with  it  a  position  of  trust;  it  is  an  honor  • 
and  a  compliment,  but,  over  and  beyond  there,  it 
is  a  position  that  involves  work  and  time  away 
from  one's  practice.  Surely  the  committeeman 
who  travels  in  the  interest  of  the  Society  and  who 
loses  money  thereby  should  be  paid  his  expenses. 

One  of  the  most  important  committees  of  the 
organization  is  its  Legislative  Committee,  so  well 
led  and  directed  by  Dr.  Ben  Lawrence,  of  Raleigh. 
During  the  f>eriod  that  the  General  Assembly  is 
in  session,  this  committee  must  constantly  be  on 
its  toes  to  protect  the  profession  of  North  Carolina 
against  adverse  legislation  and  to  see  that  bills 
favoring  our  profession  are  introduced.  It  is  im- 
possible for  this  committee  to  function  properly 
unless  aided  by  counsel  and  this  counsel  must  be 
the  best  available  and  must,  therefore,  be  adequate- 
ly  paid. 

.At  the  meeting  of  the  House  of  Delegates  the 
argument  was  advanced  that  memberships  in  the 
Society  might  be  lost  as  a  result  of  the  increased 
fee.  It  was  felt  by  the  great  majority,  however, 
that  any  member  really  interested  both  in  the 
Medical  Society  of  the  State  of  North  Carolina 
and  in  the  welfare  of  the  physicians  would  gladly 
pay  the  extra  Five  Dollars  ($5)  in  order  to  see 
built  up  the  efficiency  and  power  of  the  medical 
profession. 

A  real  forward  step  has  been  taken.  As  your 
chief  executive  for  the  coming  year,  I  call  upon  all 
of  you  to  show  your  loyalty  in  such  a  manner  that 
we  shall  be  able  to  point  with  pride  to  the  fact 
that  not  a  membership  in  the  association  has  been 
lost  because  of  higher  dues,  and  that  the  necessity 
for  their  imposition  has  been  frankly  acknowledged 
and  gladly  met. 

—PAUL  H.  RINGER. 
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Prosecution  of  Quacks  a  Duty  of  Health 

Officers 
We  all  know  that  Dr.  Richard  H.  Lewis  spoke 
truth  when  he  said  "The  State  Board  of  Health  of 
North  Carolina  owes  its  origin  to  the  enlightened 
mind  and  benevolent  heart  of  Dr.  Thomas  F. 
Wood;  and  the  feet|Ie  infant  was  nourished  at  his 
own  breast."  Then,  it  would  seem  wise  to  ascer- 
tain and  give  serious  and  careful  attention  to  Dr. 
Wood's  ideas  of  what  this  Board  should  do  and 
undertake  to  do. 

In  his  presidential  address  to  the  Medical  So- 
ciety of  the  State  in  1882,  in  his  dealing  with 
"State  Medicine"  (and  that  was  the  term  then  used 
to  designate  the  functions  of  the  State  Board  of 
Health),  Dr.  Wood  said  of  these  functions  that 
"These  necessarily  include  the  protection  of  the 
people  against  the  malpractice  of  unauthorized  med- 
ical men." 

It  seems  evident  that  this  attitude  was  taken  on 
reasoning  which  can  not  be  controverted.  Before 
there  was  any  such  organization  as  the  State  Board 
of  Health  it  devolved  on  the  medical  profession  to 
exercise  itself  to  protect  the  people  from  the  impo- 
sitions of  the  unqualified:  but,  even  then,  such 
attempts  at  protection  were  too  often  frustrated 
by  an  assumption  on  the  part  of  officials  of  the 
law  that  doctors  protested  only  because  their  pa- 
tients were  paying  to  the  quacks  money  which 
would,  in  the  ordinary  course  of  events,  come  to 
the  doctors. 

It  seems  plain  that  Dr.  \\'ood  and  his  co-laborers 
reasoned  that  no  one  would  question  that  a  Board 
charged  with  the  protection  of  the  health  of  the 
people  is  the  proper  body  to  prosecute  cancer 
quacks,  consumption  and  pellagra  "specialists,"  dia- 
betes and  kidney  disease  and  nutrition  "experts," 
blood  pressure  "professors,"  and  all  the  other  mem- 
bers of  the  unsavory  tribe. 

With  Boards  of  Health  and  Health  Officers  pro- 
vided for  the  express  purpose  of  protecting  the 
health  of  the  people,  it  is  easy  for  any  accused 
quack  to  answer  that,  if  his  practices  were  danger- 
ous to  the  public  health,  those  elected  and  paid  to 
protect  the  public  health  would  be  prosecuting; 
and  the  quack  would  be  using  the  soundest  of  rea- 
sons in  so  answering.  Further,  he  would  go  on, 
entirely  plausibly  under  the  circumstances,  to  say 
that  inaction  in  his  case  by  Health  authorities  con- 
stitutes an  endorsement  of  his  methods,  and  there 
can  be  no  motive  behind  the  prosecution  on  the 
part  of  private  physicians  other  than  spite,  jealousy 
and  greed. 

The  very  fact  that  these  public  health  bodies  are 
in  existence  stands  like  a  mountain  in  the  way  of 
private  medicine  doing  anything  effectual  to  protect 
the  people;  such  bodies  are  provided  for  the  express 
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purpose  of  protecting  the  health  of  the  people, 
and,  having  no  pay  patients,  the  members  of  these 
Public  Health  organizations  can  not  be  accused  of 
acting  through  jealous\'  or  greed. 

This  journal  would  be  glad  to  see  every  County 
Medical  Society  in  North  Carolina  take  whatever 
action  is  necessary  for  prevailing  on  our  Boards  of 
Health  and  Health  Officers — State,  County  and 
City — to  discharge  this  one  of  the  duties  of  public 
health  organizations. 


Unnecessary  Cancer  Confusion  and  Injustice 
TO  THE  Family  Doctor 

The  cancer  problem,  complicated  and  discourag- 
ing at  best,  is  made  more  so  by  the  general  run  of 
speakers  and  writers  on  the  subject.  We  know- 
very  little,  essentially,  about  cancer.  This,  all  will 
admit:  but  a  great  many  promptly  forget  the  ad- 
mission and  the  fact  and  go  ahead  with  talking 
and  writing  as  though  we  know  a  great  deal.  Act- 
ually, within  the  past  two  or  three  years,  a  book 
has  come  out  calling  itself  The  Conquest  of  Can- 
cer.' 

Over  and  over,  this  journal  has  protested  against 
statements  and  implications  that,  whenever  a  can- 
cer patient  is  not  got  to  a  surgeon  or  radiologist 
soon  enough  for  a  cure,  it  is  because  of  stupid 
blundering  on  the  part  of  some  one — usually  the 
family  doctor.  That,  flatly,  is  not  true.  The 
number  of  doctors  of  the  highest  type,  who,  them- 
selves, die  of  cancer,  is  complete  and  final  proof 
that  it  is  not  true. 

Xot  till  the  issue  of  the  Jomrnjl  oj  the  A.  M.  A. 
for  April  6th  came  in  did  I  find  the  kind  of  sup- 
port I  wanted  to  see  in  print  on  this  point.  Then 
when  it  did  come,  from  the  pen  of  Dr.  Arthur  L. 
Bloomfield,  of  Leland  Stanford,  it  was  ample.  The 
doctor  says  most  of  the  abundant  writing  on  the 
subject  of  apparently  benign  gastric  ulcer  being 
found  to  be  malignant  asserts  or  implies  careless- 
ness on  the  part  of  the  physician,  and  that  he  has 
stood  idly  by  and  allowed  the  patient  to  drift  into 
the  hopeless  stage  of  cancer. 

Mention  is  made  of  the  suggestion  that  all  past 
40  have  x-ray  studies  of  the  stomach  each  6 
months,  and  the  question  is  asked.  "What  sane 
radiologist  would  have  the  temerity  to  advise  ex- 
ploration on  the  strength  of  dubious  x-ray  appear- 
ances, even  if  they  aroused  considerable  suspicion 
in  his  mind"?  The  long  history  of  indigestion  in 
ulcer  and  the  short  history  in  cancer  are  shown  to 
be  untrustworthy.  Age  and  sex,  size  of  ulcer,  pe- 
culiarities of  gastric  secretion  and  response  to  ther- 
apy— each  of  these  is  often  misleading. 

Dr.  Bloomfield's  summary  is  so  fine  that  it  is 
given  verbatim: 

"It  is  impossible  by  clinical  observation  to 


determine  early  cancerous  changes  in  appar- 
ently benign  peptic  ulcer.  The  various  criteria, 
while  statistically  valid,  are  subject  to  so  much 
variation  that  they  cannot  be  depended  on  in 
the  individual  case  even  though  great  size  of 
the  lesion  points  strongly  to  cancer.  Hence,  if 
prophylactic  surgery  is  to  be  used,  one  should 
consider  every  gasric  ulcer  as  malignant  in 
posse  if  not  in  esse  and  one  should  excise  them 
all.  But  the  surgical  risks  of  such  wholesale 
gastric  resection  are  distinctly  greater  than  the 
hazard  of  ulcer  being  or  becoming  malignant. 
[Italics  ours. — 5.  M.  &  S.] 

The  only  practical  attitude  to  adopt,  there- 
fore, is  to  regard  small  apparently  innocent 
gastric  ulcers  as  in  fact  benign  until  evidence 
to  the  contrary  is  weighty  enough  to  arouse 
serious  suspicions,  and  to  accept  the  fact  that 
a  certain  number  of  unavoidable  tragedies  will 
occur.  They  will  occur  in  the  future  as  they 
have  in  the  past,  not  necessarily  because  phy- 
sicians are  careless  but  because  they  are  help- 
less in  the  face  of  an  insoluble  problem  of  diag- 
nosis." 

In  the  past  few  weeks  I  have  seen  statements  of 
two  eminent  surgeons  tending  to  convey  the  im- 
pression that  cancer  is  as  curable  by  the  knife  as 
diphtheria  is  curable  by  antitoxin.  So  far  as  such 
statements  lead  at  all,  they  are  certain  to  mislead. 
If  antitoxin  were  given  in  every  case  of  diphtheria 
as  soon  as  it  manifests  itself  the  death  rate  from 
this  disease  would  be  negligible:  who  will  dare  say 
that,  were  every  cancer  subjected  to  the  best  surgi- 
cal treatment  as  soon  as  it  manifests  itself,  the 
present  cancer  mortality  would  be  reduced  in  any 
such  ratio? 

Family  doctors  and  specialists  in  every  field  of 
medicine  should  be  constantly  alert  to  the  possi- 
bility of  cancer  and  should  keep  each  other  re- 
minded: but  every  one  may  as  well  reconcile  him- 
self to  the  fact  that  cancer  will  go  on  to  the  incur- 
able stage  in  his  patients — probably  in  his  own 
person — without  giving  a  sign  that  can  be  detected 
by  any  means  known  to  even  the  wisest. 

Also,   dangers   and    expenses   should   always   be 
taken  into  consideration:    and  no  man  is  a  thor-    i 
oughly  competent  judge  of  what  his  own  specialty 
has  to  offer. 

No  Doing  Good  by'  Force 

If  the  moral  and  religious  and  mental  training  of 
our  children  is  imoerfect  in  this  respect;  if  a  robust 
public  sentiment  dues  not  grow  up  condemning  lewd 
men  and  tabooing  them  from  free  social  intercourse 
with  our  young  women;  if  young  men  and  women  are 
not  encouraged  to  marry  earlier;  if  the  habits  of  so- 
ciety are  not  to  encourage  young  people  to  commence 
lite  "humbly,  then  it  is  useless  to  talk  about  enforcing- 
morality  by  law. — T.  F.  Wood,  Wilmington,  in  N.  C. 
Med.  Jl".,  Feb..  ISSl. 

North  Carolina  has  not  lacked  for  good  and 
wise  leaders.     It  is  in  the  quality  of  the  followers 
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that  the  primary  lack  was  to  be  found;  and  this 
gave  the  opportunists  their  chance  to  note  which 
way  the  masses  were  moving,  step  out  in  the  front 
and  call  themselves  leaders. 

In  the  year  1908  it  was  that  this  State  passed 
a  law  making  it  a  crime  to  sell  alcoholic  drinks. 
Her  laws  against  se.xual  indulgence  go  back  to  the 
time  when  a  few  settlers  wandered  down  into  The 
.■\lbemarle  and  started  the  colony  that  was  to  be- 
come the  State  of  Xorth  Carolina:  indeed,  most 
likely,  to  the  landing  on  Roanoke  Island. 

It  is  generally  admitted  that  none  of  this  legis- 
lation has  been  effectual;  and  it  seems  that  those 
loudest  in  proclaiming  that  never  before  now  were 
the  people  of  the  State  so  remiss  in  both  these  par- 
ticulars are  the  very  ones  most  insistent  that  we 
continue  to  put  our  trust  in  legislation. 

Many  a  bilious  philosopher,  taking  himself  too 
seriously,  has  bewailed  the  inability  of  one  genera- 
tion of  mankind  to  profit  by  the  experiences  of 
earlier  generations.  Those  more  disposed  to  take 
things  as  they  are,  cheerfully  accept  the  evidence 
that  "Experience  is  no  more  transferrable  in  morals 
than  in  art;"  while  the  stoutest-hearted  not  only 
accept,  but  boldly  proclaim — 

"Behold,  we  live  through  all   things 


Lo  all  things  can  be  borne;" 
and  those  rightly  called  wise  accept  the  proof  that 
we  are  on  the  wrong  way.  and  proceed  to  seek  the 
right  way — 

"I  know 
The  past  and  thence  I  will  essay  to  glean 
A  warning  for  the  future,  so  that  man 
May  profit  by  his  errors,  and  derive 
Experience  from  his  folly.'' 
If  Dr.  Wood's  words  had  been  paid  the  attention 
they  deserved,   they  would  have  been   given   their 
appropriate  acts;  and  who  can  doubt  that,  today, 
his  and  our  State  would  be  far  out  in  the  van  in 
the  march  toward  a  solution  of  the  social  problems 
growing  out  of  the  abuse  of  alcoholic  and  sexual 
indulgence? 

Why  this  screed?  I  hardly  know,  unless  to  pre- 
sent new  evidence  of  the  wisdom  and  courage  of  Dr. 
Thomas  F.  Wood;  to  show  that  our  wandering  in 
the  wilderness  was  not  for  lack  of  leadership;  per- 
chance to  stimulate  the  emulation  of  doctors  of  the 
present. 


Three  Significant  Bits 

(Mlinois    Med.    Jour..    .Mayj 

1.  United  Medical  Service  of  Chicago,  a  cor- 
poration practicing  medicine  at  cut  rates,  recently 
lost  a  test  case  in  which  the  right  of  a  corporation 
to  practice  medicine  was  the  issue.  Judge  Michael 
L.  McKinley  held  that  the  clinic  has  no  such  legal 
right.    .An  appeal  is  pending  in  the  Supreme  Court. 


2.  A  suit  to  halt  activities  of  the  Life  Exten- 
sion Institute,  Inc.,  and  eventually  put  it  out  of 
existence  on  the  charge  that  it  engaged  in  the  prac- 
tice of  medicine  without  license  has  been  started 
by  Attorney  General  John  J.  Bennett,  jr.  [of  New 
York  State] .  The  attorney  general  asks  that  the 
charter  be  forfeited,  the  corporation  be  dissolved,  a 
receiver  appointed,  and  an  injunction  be  issued  re- 
straining the  institute. 

3.  The  U.  S.  Supreme  Court  has  ruled  that  the 
Oregon  law  prohibiting  dentists  from  advertising  is 
constitutional. 

The  opinion,  delivered  by  Chief  Justice  Hughes, 
stated  that  the  Oregon  law  is  not  an  arbitrary  in- 
terference with  liberty  and  property,  and  added 
that  the  public  should  be  protected  against  prac- 
tices which  "tend  to  demoralize  the  profession." 
No  dissent  was  made  to  the  opinion. 

The  case  concerned  Harry  Semler,  a  Portland 
dentist,  who  contended  that  the  1933  act  does  not 
operate  for  the  welfare  of  the  general  public,  but  for 
the  financial  benefit  of  a  part  of  the  dental  profes- 
sion, at  the  exf)ense  of  the  public. 


The  Milbank  Fund  has  .announced  the 
TERMINATION  (Bul.  St.  Louts  Med.  Soc,  May 
10th)  OF  the  SERVICES  OF  Mr.  John  A.  Kings- 
bury, Directing  Officer.  We  understand  that  other 
minor  officers  of  the  fund  have  also  been  dismissed. 
The  explanation  given  is  quite  brief:  "Differences 
of  opinion  as  to  policies."  Just  what  these  differ- 
ences may  have  been  is  not  known.  We  hope, 
however,  that  with  the  new  management  there  will 
be  a  new  and  better  understanding  of  the  social 
and  economic  problems  of  the  practicing  physician. 
There  is  no  place  in  our  social  plan  for  an  organi- 
zation of  this  type  having  as  its  objective  the 
socialism  of  medicine. 


The  experience  wlth  short,  intensive 
COURSES  (F.  R.  Ober,  in  Jl.  Assn.  Am.  Med.  Col., 
May)  at  Harvard  Medical  School  is  that  there  is 
greater  interest  on  the  part  of  the  student  and 
teacher.  The  teacher  makes  more  of  an  effort  to 
be  successful  and  the  student  is  kept  awake  and 
interested  in  compact  and  comprehensive  programs. 
It  is  our  intention  to  expand  such  courses  more 
and  more  as  the  demand  increases. 


The  Diagnosis  of  Trichinosis 
iW.  W.  Spink  and  D.  L.  Augustine.  Bo.ston.  in  Jl.  A.  M. 
A.,  .May  ISth) 
Trichinosis  is  not  an  uncommon  di.seasc.  The  most  re- 
liable laboratory  procedure  is  the  careful  study  of  blood 
smears  for  eosinophilia.  Patients  with  slight  fever,  a  slight 
eosinophilia.  and  vayue  aches  and  pains  uxlendinK  over  a 
period  of  several  weeks  should  have  skin  and  precipitin 
tests  for  trichinosis.  The  best  available  method  for  reduc- 
ing the  incidence  of  the  disease  is  the  thorough  cooking  of 
all  pork  products. 
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NEWS  ITEMS 


Mecklenburg  County  Medical  Society,  April  16th, 
Medical  Library,  Charlotte,  meeting  called  to  order  by  the 
president  at  8  p.  m. 

Report  of  a  case  of  Toxic  Goitre  in  a  girl  ten  years  of 
age  by  Dr.  Roy  McKnight. 

Report  of  the  work  in  the  City-County  Laboratory  by 
Dr.  J.  S.  Walton.     Discussion:  Dr.  L.  C.  Todd. 

Pyelitis — an  unfortunate  term,  by  Dr.  J.  S.  Hunt.  Au- 
topsy specimens;  microscopic  slides  and  lantern  slides  were 
shown.  Discussion:  Drs.  Hamilton  McKay,  J.  P.  Munroe 
and  W.  Z.  Bradford. 

Heredity  and  the  Shaking  Palsy  by  Dr.  William  Allan. 

Report  of  the  City  Syphilis  Clinic  by  Dr.  C.  E.  Kremer. 

Dr.  P.  M.  King  read  a  resolution  signed  by  several  mem- 
bers of  the  Mecklenburg  County  Medical  Society  relating 
to  Dr.  C.  S.  McLaughlin  and  the  recent  episode  regarding 
the  Negro  prisoners  whose  feet  were  amputated.  The  res- 
olution was  seconded  by  Dr.  J.  R  Alexander.  Dr.  Wil- 
liam Allan  asked  the  secretary  to  read  a  similar  resolution. 
This  resolution  was  seconded  by  Dr.  J.  Q.  Myers. 

Dr.  J.  M.  Northington  suggested  that  both  resolutions 
be  consolidated,  adopted  and  published  without  delay.  Dr. 
J.  Q.  Myers  withdrew  his  second  and  moved  that  both 
resolutions  be  consolidated.  This  was  duly  seconded  and 
carried.  The  president  appointed  Drs.  Northington  and 
Allan  to  consolidate  the  resolutions.  This  was  done  as 
follows: 

"1st.  That  Dr.  C.  S.  McLaughlin,  a  fellow  practitioner, 
known  to  us  for  many  years  as  a  man  and  a  physician, 
having  been  charged  with  responsibility  in  the  alleged  tor- 
ture and  maltreatment  of  certain  prisoners  on  the  Meck- 
lenburg County  chain  gang,  therefore  be  it  resolved: 

2nd.  That  from  our  knowledge  of  the  character,  moral 
and  professional,  of  Dr.  McLaughlin,  we  believe  him  to  be 
incapable  of  any  participation  in  such  acts  of  alleged  cru- 
elty and  torture; 

3rd.  That  certain  of  us  have  for  a  number  of  years  been 
members  of  the  County  Board  of  Health  and  during  this 
period  Dr.  McLaughlin's  name  has  come  up  at  frequent 
intervals  as  a  candidate  for  health  officer.  That  at  such 
times  we  have  had  no  instance  in  which  he  has  been  criti- 
cised or  unfavorably  commented  upon  before  the  board. 

4th.  That  the  system  as  described  to  us  of  disciplming 
prisoners  as  at  present  directed  under  the  State  laws  and 
under  which  Dr.  McLaughlin  as  a  physician  had  only 
limited  control,  is  possible  of  great  abuse. 

It  is  our  opinion  that  the  method  of  disciplining  prison- 
ers, prescribed  by  the  State  authorities,  by  chaining  them 
upright  for  long  hours  to  produce  physical  exhaustion  and 
at  the  same  time  depriving  them  of  food  constitutes  an 
assault  on  their  health  and  is  a  species  of  slow  crucifixion. 
If  continued  for  several  weeks,  this  procedure  would  ob- 
viously cause  death,  and  each  day  of  it  reduces  the  body 
resistance  a  certain  amount,  inviting  the  activation  of  tu- 
berculosis, the  precipitation  of  pneumonia,  and  other  con- 
ditions of  ill  health.  Nor  are  we  at  all  sure  that  starva- 
tion and  exhaustion  are  as  effective  as  the  fear  of  physical 
pain  in  producing  the  psychological  restraint  necessary  to 
improve  discipline. 

A  recent  exhibition  of  the  exhaustion-starvation  treat- 
ment having  resulted  in  the  loss  of  their  feet  by  two  pris- 
oners, the  authorities  now  .seem  surprised  and  aggrieved 
that  the  piece-meal  destruction  of  health  should  reach  an 
irreversible  stage  and  are  inclined  to  blame  the  local  offi- 
cers who  carried  out  their  instructions.  The  responsibility 
for  this  not  unnatural  result  seems  to  us  to  lie  with  those 
who  prescribed  this  treatment. 


We  feel  particularly  aggrieved  over  the  indictment  of 
our  colleague.  Dr.  C.  S.  McLaughlin,  who  in  our  opinion 
is  as  honest  and  conscientious  as  any  man  to  be  found  in 
our  county.  His  instructions  to  safeguard  and  protect  the 
health  of  prisoners  while  their  health  is  being  daily  reduced 
by  exhaustion  and  starvation,  a  procedure  in  which  he  had 
no  part  in  prescribing  or  executing,  is  a  manifest  absur- 
dity." 

The  secretary  announced  that  a  floral  design  had  been 
sent  to  Dr.  Henderson's  funeral.  The  president  then  ap- 
pointed the  following  committee  to  draw  up  a  resolution 
in  regard  to  Dr.  Henderson:  Dr.  J.  R.  Alexander,  Dr. 
T.  N.  Reid  and  Dr.  C.  S.  McLaughlin. 

There  being  no  further  business  the  meeting  adjourned  at 
0:55  p.  m. 

(Signed)     R.  L.  Gibbon,  M.D.,  Pres. 
G.  D.  McGregor,  M.D.,  Sec.-Treas. 


Meeting  of  the  Guilford  County  Medicai.  Society, 
May  3rd,  King  Cotton  Hotel,  Greensboro.  Dr.  W.  P. 
Knight,  the  president,  presided.  The  treasurer,  Dr.  Allan 
C.  Banner,  reported  that  87  members  had  paid  their  dues 
for  1935.  The  president  announced  that  at  the  request  of 
Mrs.  Steme  he  had  appointed  a  committee  composed  of 
the  following  to  confer  with  her  on  medical  welfare  mat- 
ters: Drs.  I.  T.  Mann,  Ralph  Dees  and  Casper  W.  Jen- 
nings. 

Dr.  J.  T.  Taylor  of  the  program  committee  announced 
that  it  had  been  decided  that  the  dinner  to  be  given  in 
Dr.  F.  R.  Taylor's  honor  would  be  held  in  July  and  that 
the  ladies  would  be  invited  to  be  present.  This  was  fol- 
lowed by  the  introduction  of  25  visitors  from  various  places 
throughout  the  State. 

It  was  announced  that  the  fall  meeting  of  the  Eighth 
District  Medical  Society  would  be  held  in  Greensboro,  and 
that  members  of  the  local  society  had  been  elected  officers 
for  the  present  term. 

Inquiry  was  made  about  the  condition  of  Dr.  C.  E. 
Reitzel,  Dr.  H.  B.  Hiatt  and  Dr.  John  Berry.  The  secre- 
tary was  instructed  to  write  them  and  extend  to  them  the 
society's  sympathy. 

By  this  time  the  guest  speaker  for  the  evening  had  ar- 
rived and  Dr.  Fred  Patterson  introduced  Dr.  Hugh  H. 
Young  of  Baltimore,  who  addressed  the  society  in  a  very 
interesting  manner.  His  address  was  supplemented  by  a 
number  of  lantern  slides. 

Next  meeting  High  Point,  June  6th. 

Casper  W.  Jennings,  M.D.,  Sec. 


Regular  meeting  of  the  Buncombe  County  Medical  So- 
ciety, May  20th,  Pres.  Griffith  in  the  chair,  46  members 
present. 

Dr.  Wilson  Pendleton  addressed  the  society  on  Food 
Allergy,  discussion  by  Drs.  IngersoU,  Suggett,  Griffith, 
Baier,  Whitehead,  Tennent,  Elias,  Swann,  Kutscher,  Colby, 
closed  by  the  essayist. 

Library  committee,  through  Dr.  Julian  Moore,  chr.,  re- 
ported that  sufficient  support  of  the  Physicians'  Exchange 
and  Lribrary  Assn.  had  not  been  obtained  and  that  there- 
fore the  comm.  had  abandoned  the  original  plan  of  a  li- 
brary for  the  society,  and  recommended  the  formation  of 
a  library  under  some  curtailed  scheme.  Elias  moved  that 
we  go  ahead  with  the  formation  of  a  library  by  itself,  sec- 
onded by  Freeman,  free  debate  aU  favorable,  a  unanimous 
vote  of  approval.  Librap.-  committee  requested  to  inter- 
view the  members  to  determine  what  support  this  proposal 
should  have  and  report  to  the  society  at  a  future  meeting. 

Dr.  Ringer  moved  that  the  secretary  not  read  before  the 
open  meeting  the  names  of  those  members  present  at  the 
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previous  meetings  in  reading  the  minutes.  Seconded  and 
carried. 

Dr.  J.  W.  Huston  presented  the  matter  of  the  Asheville 
Kiwanis  Club  sponsoring  the  formation  of  a  Tuberculosis 
Preventorium.  Dr.  Cocke  moved  that  the  society  go  on 
record  as  approving  the  effort.     Seconded  and  carried. 

Dr.  Clark  announced  the  coming  meeting  of  the  10th 
District  Med.  Soc.  at  Marshall  on  May  22nd. 

Dr.  Griffith  announced  the  commg  of  Dr.  L.  A.  Crowell, 
jr.,  of  Lincohiton  to  address  the  society  on  June  3rd. 

Regular  meeting  Buncombe  County  Medical  Society, 
June  3rd,  at  the  City  Hall  Building.  Pres.  Griffith  in  the 
chair,  S3  members  present;  visitors,  Dr.  McCullough  of  the 
Oteen  Med.  Staff,  Drs.  Brown  and  McDonald  of  Hender- 
sonville.  Dr.  R.  G.  Buckner,  a  former  member  of  the  so- 
ciety,  also    present. 

Address  on  Pneumothorax  Treatment  of  Lobar  Pneumo- 
nia, by  Dr.  L.  A.  Crowell,  jr.,  Lincolnton.  Paper  supple- 
mented by  the  reporting  of  five  case  histories  with  x-ray 
films.  Presentation  enjoyed  by  all  present.  Response 
made  by  Dr.  C.  H.  Cocke,  who  reported  his  experience 
with  the  methods  outhned  by  our  essayist.  Response  con- 
tinued in  by  Dr.  Paul  Ringer.  Closed  by  the  essayist. 
(Signed)     Matthew  S.  Broun,  M.D.,  Sec. 


Catawba  Valley  Medical  Society,  May  14th.  Program: 
The  Acute  Abdomen,  Dr.  Fred  M.  Dula,  Lenoir — discus- 
sion opened  by  Dr.  L.  A.  Crowell,  sr.,  Lincolnton;  Drain- 
age, Dr.  E.  W.  Phifer,  Morganton;  The  Treatment  of 
Endocervicitis  by  Conization,  Dr.  Ernest  W.  Franklin, 
Charlotte. 

(Signed)     G.  M.  Billings,  M.D.,  Pres. 
L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 

The  regular  meeting  of  the  Iredell-Alexander  County 
Medical  Society  was  held  at  the  Lowrance  Hospital, 
Mooresville,  May  14th,  8  p.  m.,  present  Drs.  A.  B.  Sloan, 
F.  M.  Grady,  W.  D.  McLelland,  M.  B.  Clayton,  T.  D. 
Crouch,  L.  R.  Shaw,  J.  S.  Holbrook,  J.  S.  Talley  and  C.  B. 
Herman,  members;  Drs.  Marvin  A.  Lackey,  High  Point, 
and  A.  B.  Weathersbee,  Troutman,  visitors. 

Dr.  W.  D.  McLelland  read  an  interesting  and  instructive 
paper  on  Intestinal  Obstruction. 

Next  meeting  the  second  Tuesday  in  June  at  Statesville. 

Refreshments  were  served  immediately  following  adjourn- 
ment. 

L.  R.  Shaw,  Pres. 
C.  B.  Herman,  Sec. 


The  annual  meeting  of  Pacific  Northwest  Medical 
Association  will  be  held  in  Spokane  June  27th-2Qth.  A 
group  of  educators  will  detail  the  latest  up-to-date  infor- 
mation on  these  subjects:  Loyal  Davis  of  Chicago,  Neurol- 
ogical Surgery;  Fred  W.  Rankin  of  Lexington,  Ky.,  Gen- 
eral Surgery ;  /.  Edwin  Wood,  jr.,  of  University  of  Virginia, 
General  Medicine;  George  E.  Brown  of  The  Mayo  Clinic, 
Cardiovascular  Disease;  Tracy  B.  Mallory  of  Massachu- 
setts General  Hospital,  Boston,  Pathology;  A.  B.  Luckhardt 
of  University  of  Chicago,  Physiology.  The  lecturer  on  ob- 
stetrics will  be  announced  later. 


The  Babies'  Hospital,  Wrightsville  Sound,  Wilmington, 
N.  C,  opened  for  the  season  May  10th.  Mothers  may 
occupy  room  with  baby  and  may  obtain  board  in  hospital 
at  reasonable  cost.  There  is  a  milk  station  in  the  hospital 
where  babies  from  Wrightsville  Beach  and  surrounding 
territory  may  obtain  feedings  by  presenting  formulas  from 
the  family  physicians. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  R.  M.  Duckett,  sr,  celebrated  the  25th 
anniversary  of  their  wedding  at  their  home  in  Whitmire 
on  the  evening  of  April  3rd. 

Mr.  and  Mrs.  G.  W.  Miley,  Branchville,  have  announced 
the  engagement  of  their  daughter,  Gladys,  to  Dr.  Bill  Ginn, 
Varnville.    The  wedding  will  take  place  in  June. 

Dr.  and  Mrs.  J.  L.  Powe,  Hartsville,  announce  the  mar- 
riage of  their  daughter,  Catherine,  to  Ralph  Stphens,  also 
of  Hartsville,  on  Monday,  April  15th. 

The  marriage  of  Miss  Ethel  Nesmith,  Lake  City,  daugh- 
ter of  Dr.  and  Mrs.  M.  D.  Nesmith,  to  Mr.  E.  H.  King, 
MuUins,  was  an  event  of  .'^pril  21st,  The  couple  are  at 
home  in  Rock  Hill. 

Miss  Jean  Milford,  daughter  of  Dr.  and  Mrs.  C.  A. 
Milford,  Abbeville,  was  married  to  Mr.  W.  T.  McLeod  on 
the  evenin,'  of  April  27th  at  her  parents'  home.  Mr.  and 
Mrs.  McLeod  are  residing  in  Honea  Path. 

Mrs.  J.  S.  Ball,  Dillon,  has  announced  the  marriage  of 
her  daughter,  Rachel  Elizabeth,  for  the  past  two  years 
dietician  at  the  McLeod  Infirmary,  Florence,  and  Dr.  E.  B. 
Michaux,  son  of  Dr.  and  Mrs.  D.  M.  Michaux,  Dillon. 
Dr.  E.  B.  Michaux  received  his  education  at  the  College 
of  Charleston  and  the  Medical  College  of  S.  C.  After  serv- 
ing as  interne  and  later  as  physician  at  the  McLeod  Infirm- 
ary, he  located  in  Dillon  for  the  practice  of  medicine 
with  his  father. 

The  marriage  of  Dr.  George  Croft,  .^iken,  to  Miss  Ann 
C.  Haseldon,  Charle;.ton,  took  place  on  the  afternoon  of 
May  16th  at  St.  Timothy  Chapel,  Charleston.  Dr.  Croft 
received  his  education  at  the  Medical  College  of  S.  C.  and 
served  interneships  at  the  Baker  Sanatorium  and  also  at 
Roper  Hospital.  Dr.  and  Mrs.  Croft  will  reside  in  Jack- 
sonville, Fla. 

The  seminnual  meeting  of  the  First  District  Medical 
Association  was  held  in  Beaufort,  May  21st.  Those  on  the 
program  were:  Dr.  M.  Steinberg,  who  spoke  on  Endocrine 
Disturbances  in  Gynecology;  Dr.  H.  deSaussure  on  Toxe- 
mia of  Pregnancy;  Dr.  J.  J.  Ravenel,  Prostatic  Resection; 
and  Dr.  A.  E.  Baker,  Epithelialization.  The  meeting  was 
well  attended. 

Dr.  Carl  B.  Epps.  Sumter,  has  been  informed  of  his 
election  as  senior  fellow  in  the  Southeastern  Surgical  Con- 
gress, an  organization  composed  of  leading  surgeons  in 
eight  Southeastern  States.  Election  is  made  by  nomination 
by  fellows  in  the  congress,  unknown  to  the  surgeon  being 
considered,  and  is  esteemed  a  signal  honor. 


Deaths 

Dr.  Garland  E.  Faulkner,  jr.  (U.  of  Va.  '10)  died  at  his 
home  at  South  Boston,  Va.,  on  May  30th,  after  an  illness 
of  several  months.  During  the  World  War  Dr.  Faulkner 
served  as  a  surgeon  in  the  Navy.  He  was  also  one  of  the 
four  organizers  of  he  Halcyon  Hospital,  South  Boston,  fol- 
lowing the  death  of  Dr.  H.  S.  Belt. 

Dr.  W.  Harvey  Di.xon,  63  (M.  C.  of  Va.  01),  former 
superintendent  of  the  Caswell  Training  School,  died  May 
29th  of  a  heart  attack.  Dr.  Dixon  practiced  medicine  in 
Pitt  County  before  going  to  the  Caswell  School  some  years 
ago.    Masons  had  charge  of  the  funeral. 


Our  Medical  Schools 


University  oi  Virginia 


At  the  initiation  meeting  of  the  University  Chapter  of 
Sigma  Xi  on  April  24th,  the  eleventh  annual  award  of  the 
President  and  Visitors'  Research  Prize  of  $100  was  given 
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to  Dr.  .\lfrcd  Chanutin,  Professor  of  Biochemistry,  for  his 
work  on  Experimental  Renal  Insufficiency  Produced  by 
Partial  Nephrectomy. 

On  April  29th,  Dr.  Gunnar  Nystrom  of  Upsala  Uni- 
versity, Sweden,  visited  the  Medical  School. 

For  the  second  time  the  New  York  Academy  of  Medicine 
has  awarded  the  Edward  N.  Gibbs  Prize  to  Dr.  Alfred 
Chanutin.  The  prize  has  the  value  of  $700  and  must  be 
used  for  studies  on  renal  function. 

On  May  14th,  Dr.  H.  B.  MuIhoUand,  Dr.  J.  Edwin  Wood 
and  Dr.  Alfred  Chanutin  conducted  a  Symposium  on  Kid- 
ney Function  and  Disease  before  the  Richmond  Academy 
of  Medicine. 

On  May  2nd  to  4th,  Dr.  D.  C.  Smith  attended  the  an- 
nual meeting  of  the  American  Dermatological  Association 
at  White  Sulphur  Springs,  West  Virginia.  Dr.  Smith  was 
elected  to  the  vice  presidency  of  the  Association  for  next 
year. 

The  graduation  exercises  of  the  University  Training 
School  for  Nurses  were  held  on  the  afternoon  of  May  9th. 
Fifty-eight  nurses  received  their  diplomas.  The  address 
to  the  graduates  was  given  by  Professor  Frank  A.  Geldard, 
who  spoke  on  The  Influence  of  Suggestion. 

The  fifteenth  Post-Graduate  Clinic  conducted  by  the 
University  of  Virginia  Hospital  on  May  10th  was  attended 
by  46  physicians. 

On  May  9th,  Dr.  H.  B.  Stoner,  of  Burroughs  Wellcome 
and  Co.,  spoke  to  the  fourth  year  class  on  Opportunitifv- 
in  Medical  Research. 

Dr.  Karl  Meyer,  Director  of  the  Hooper  Foundation 
and  Professor  of  Bacteriology  in  the  Medical  School  of 
the  University  of  California,  visited  our  Medical  School  on 
May  13th. 


Duke 

During  the  month  of  April,  Dr.  Angus  McBryde,  Assist- 
ant Professor  of  Pediatrics,  exchanged  with  Dr.  Katherine 
Dodd,  Associate  Professor  of  Pediatrics  at  Vanderbilt  Uni- 
versity School  of  Medicine. 

On  April  2nd,  Dr.  R.  A.  Ross  addressed  the  Parent- 
Teacher  Association  of  Efland,  N.  C,  on  the  subject  of 
Maternal  Care,  and  on  May  13th,  he  addressed  the  meeting 
of  the  Ladies'  Auxiliary  of  the  American  Legion  of  Dur- 
ham on  the  same  subject. 

On  April  9th,  Dr.  Bayard  Carter  gave  a  paper  on  The 
Non-convulsive  Toxemias  of  Pregnancy  before  the  Eighth 
District  (N.  C.)  Medical  Society  which  met  at  Asheboro. 

On  April  24th,  Dr.  E.  K.  Marshall,  jr.,  Professor  of 
Pharmacology  and  Experimental  Therapeutics,  gave  a  lec- 
ture in  the  hospital  amphitheatre  on  O.xygen  Therapy. 

At  the  meeting  of  the  Durham-Orange  County  Medical 
Society  in  the  hospital  amphitheatre  April  26th,  Dr.  Rich- 
ard Kovacs,  of  New  York  City,  gave  an  illustrated  lecture 
on  The  Present  Status  of  Physical  Therapy  in  the  practice 
of  Medicine. 

On  April  27th,  Dr.  Seale  Harris,  of  Birmingham,  Ala., 
gave  a  clinic  in  the  hospital  amphitheatre  on  Diabetes. 

On  May  6th,  Dr.  Wm.  T.  Davis,  Professor  of  Ophthal- 
mology at  the  George  Washington  University  School  of 
Medicine,  gave  a  clinic  in  the  amphitheatre  on  Refractive 
and  Non-refractive  Asthenopia. 

On  May  6th,  Dr.  J.  P.  Pratt,  Obstetrician  and  Gyne- 
cologist-in-Chief  of  the  Henry  Ford  Hospital,  Detroit, 
gave  an  operative  clinic  in  the  amphitheatre  and  a  formal 
clinic  on  May  7th.  His  paper  was  on  Recent  Studies  of 
the  Human  Corpus  Luteum. 

On  May  6th,  Dr.  Bayard  Carter  spoke  on  What  Consti- 
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tutes  Adequate  Maternity  Care  before  the  Ladies'  Auxiliary 
of  the  American  Legion  at  Oxford. 

On  May  8th,  Dr.  R.  A.  Ross  gave  a  paper  on  The  Para- 
doxes of  Eclampsia  before  the  Section  of  Obstetrics  and 
Gynecology  at  the  North  Carolina  State  Medical  Society 
meeting  at  Pinehurst. 


Wake  Forest 

Dr.  Ovid  C.  Foote,  Lieutenant  Commander,  United  States 
Navy,  spoke  to  the  alumni  meeting  at  the  recent  com- 
mencement of  the  college.  Dr.  Foote  is  a  native  of  Wilkes 
County,  N.  C,  an  academic  graduate  of  Wake  Forest,  and 
a  graduate  in  medicine  of  John  Hopkins  University. 

Dr.  J.  B.  Helms,  or  Morganton,  has  just  completed  his 
terra  as  president  of  the  Alumni  Association  and  been  elect- 
ed to  membership  on  the  Board  of  Trustees. 


TuiANE  University   Celebrates   Hundredth   Year 
Four-Day  Fete,   June   S-12 

Last  week,  in  connection  with  its  commencement  exer- 
cises, Tulane  University  of  Louisiana  celebrated  its  achieve- 
ment of  a  full  century  of  medical  and  other  higher  educa- 
tion with  an  elaborate  program — which  included  the  award- 
ing of  honorary  degrees  to  thirteen  distinguished  Ameri- 
cans; course  degrees  to  appro.ximately  500  men  and  wo- 
men; special  exercises  among  which  were  the  presentation 
of  two  18th-century  operas,  and  an  exhibit  of  products  of 
Mayan  civilization  and  culture. 

Credit  was  given  to  the  School  of  Medicine  for  its  con- 
tributions to  medical  research  and  clinical  application  and 
practice,  and  for  its  large  contribution  to  the  health  and 
well-being  of  the  people  of  the  South  and  Southwest  and 
Central  America,  through  the  6,500  and  more  doctors  which 
Tulane  has  graduated  during  the  century  of  its  existence. 

In  1833,  New  Orleans,  then  a  city  of  50,000  inhabitants — 
with  few  doctors,  and  no  facilities  for  medical  education — 
was  visited  by  a  scourge  of  cholera  and  yellow  fever  from 
which  6,000  of  its  people  died.  The  seriousness  of  the 
need,  and  the  opportunity  afforded  by  the  Charity  Hos- 
pital for  research  and  clinical  teaching,  were  recognized  by 
three  young  physicians — Dr.  Thomas  Hunt,  of  South  Caro- 
lina; Dr.  Warren  Stone,  of  Vermont;  and  Dr.  John  M. 
Harrison,  of  Washington.  D.  C,  who  had  migrated  to  New 
Orleans  during  this  epidemic.  Through  the  energy,  initia- 
tive and  persistent  effort  of  these  three  the  Medical  College 
of  Louisiana  was  established  in  the  latter  part  of  the  year 
1S34. 

Twelve  years  later  this  college  was  incorporated  as  the 
Medical  Department  of  the  University  of  Louisiana,  which, 
through  a  grant  by  the  State  Legislature,  was  established 
in  New  Orleans,  with  departments  of  Medicine,  Law,  and 
Arts  and  Sciences.  In  1884,  Paul  Tulane,  a  resident  of 
Princeton,  N.  J.,  who  had  amassed  a  large  fortune  as  a 
merchant  in  New  Orleans  before  the  Civil  War,  gave  more 
than  a  million  dollars  to  endow  an  institution  for  the 
higher  education  of  the  white  youth  of  Louisiana. 

Through  direct  purchase,  the  University  of  Louisiana  be- 
came the  nucleus  of  the  present  Tulane  University  of  Louis- 
iana. In  addition  to  the  original  three  schools  the  Univer- 
sity now  includes:  the  Graduate  School,  the  Graduate 
School  of  Medicine,  the  College  of  Engineering,  the  H. 
Sophie  Newcomb  Memorial  College  for  Women,  the  Col- 
lege of  Commerce  and  Business  Administration,  the  School 
of  Social  Work,  the  Department  of  Middle  American  Re- 
search, and  the  Summer  School. 

The  members  of  the  Tulane  medical  faculty  and  alumni 
have  made  important  contributions  to  the  knowledge  of 
tropical  diseases,  and  its  graduates  have  achieved  distinc- 
tion in  all  branches  of  medicine. 


New  Orleans  is  today  a  healthy  city  of  a  half-million 
population,  recognized  as  one  of  the  world's  great  medical 
centers. 

And  so,  June  8th-12th,  there  gathered  in  Gibson  Hall, 
with  President  A.  B.  Dinwiddie  and  the  faculty,  many 
alumni  and  other  notables  to  pay  tribute  to  Drs.  Hunt, 
Stone  and  Harrison,  who  founded  the  Medical  College  of 
Louisiana  100  years  ago;  and  to  Paul  Tulane,  Josephine 
Louise  Newcomb,  Dr.  T.  G.  Richardson,  Josephine  and 
Alexander  Hutchinson,  and  a  long  list  of  others  who  have 
contributed  toward  making  Tulane  University  a  great  cen- 
ter of  learning  and  culture. 

Dr.  John  M.  T.  Finney,  of  Baltimore,  delivered  the  Cen- 
tennial commencement  address.  President  Dinwiddie  con- 
ferred the  honorary  degrees  and  degrees  in  courses.  The 
School  of  Medicine  and  the  Graduate  School  of  Meciicine 
were  addressed  by  Dr.  George  H.  Whipple,  of  Rochester, 
N.  Y.,  and  Dr.  James  M.  Mason,  of  Birmingham.  George 
H.  Terriberry,  representing  an  alumni  group,  presented  to 
the  University  a  number  of  academic  faculty  portraits  by 
William  Woodward. 


BOOK  REVIEWS 


THE  PRINCIPLES  AND  PRACTICE  OF  UROLOGY, 

by  Frank  Hinman,  A.B.  Leland  Stanford  Junior  Univer- 
sity; M.D.  Johns  Hopkins  Medical  School.  Clinical  Pro- 
fessor of  Urology  at  the  University  of  CaUfornia  Medical 
School.  1111  pages  with  513  illustrations  and  48  tables. 
W.  B.  Saunders  Company,  Philadelphia  and  London,  1935. 
Cloth,  $10.00  net. 

The  book  begins  with  instruction  in  the  com- 
parative anatomy  of  the  urogenital  tract  and  pro- 
ceeds to  consideration  of  the  development  of  these 
special  organs  and  their  normal  structure  and  func- 
tion. On  this  foundation  is  built  the  textbook  of 
practice  on  patients.  Great  attention  is  paid  to 
the  non-instrumental  steps  in  diagnosis — symptoms 
in  general,  characteristics  of  pains  of  these  organs, 
urinary  abnormalities,  sexual  symptoms — general 
and  special  investigations  before  proceeding  to  cys- 
toscopy. Anomalies,  obstruction,  infections  and 
stone  formation  come  next;  then  special  diseases 
and  abnormalities  of  individual  structures. 

The  description,  w^hile  brief,  is  so  w^ell  thought 
out  as  to  be  ample  for  teaching  the  careful  reader. 
The  author's  instruction  how  to  make  a  digital  ex- 
amination of  the  rectum  is  superb.  The  passages 
dealing  with  prostatic  massage  and  seminal  vesicle 
stripping  give  the  only  instruction  this  reviewer  has 
ever  seen  in  print  that  will  adequately  teach  how 
these  measures  should  be  carried  out. 

The  one  feature  of  instruction  in  the  early  man- 
agement of  the  prostatic  troubles  of  his  aging  men 
patients  would  amply  justify  the  investment  by 
any  general  practitioner. 


THE  INDIVIDUAL  CRIMINAL:  Studies  in  the  P»ych- 
ogenetics  of  Crime,  by  Ben  Kakpman,  M.D.,  Psychothera- 
pist, St.  Elizabeth's  Hospital,  Washington,  Professor  of 
Psychiatry,  School  of  Medicine,  Howard  University,  Wash- 
ington. Volume  One,  Cases  1-5,  Nervous  and  Mental  Dis- 
ease Publishing  Co.,  3617  Tenth  Street,  N.W.,  Washington, 
D.  C.     1935.    $4.50. 
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The  author  has  written  previously  a  number  of 
"ase  Studies  in  the  Psychopathology  of  Crime. 
The  present  volume  is  somewhat  complementary  to 
he  other,  although  it  admits  readily  of  independ- 
nt  consideration. 

The  main  part  of  the  book  is  made  up  of  five 
lali.irate  case  reports,  each  considered  under  such 
livisions  as  interpretation,  diagnosis,  summary  and 
inclusions,  and  psychobiopsy. 

There  are  discourses  on  ( 1 )  Crime  and  Crime 
"ausation,  (2)  Crime  and  Criminals,  (3)  Crime 
,ind  the  Confidence  Game,  (4)  Pre-Prison — In 
Prison — Discharge. 

I  These  exhaustive  case  studies,  with  acute  inter- 
pretations and  psychiatrio-philosophical  reflections 
are  entertaining  and  instructive,  and  they  should 
help  toward  wiser  management  of  those  we  call 
criminal. 


THE  DOCTOR'S  BILL,  by  Hugh  Cabot,  with  an  in- 
jtroduction  by  A.  Lawrence  Lowell.  Cohmibia  University 
'Press,  Morningside  Heights,  New  York.     1935.    ?3.00. 

This  journal  protested  against  the  name  Commit- 
tee on  The  Cost   (later,  Costs)   of  Medical  Care, 
on  the  ground  that  this  choice  of  name  would  lead 
'the   public   to   assume   that   the  whole   amount   is 
paid  for  physicians'  services.     The  choice  of  the 
title  for  Dr.  Cabot's  book  is  even  worse,  and,  as 
far  as  its  influence  goes,  the  book  will  certainly  do 
doctors  harm  by  giving  the  impression  that  we  are 
■getting  more  than  twice  as  much  out  of  our  pa- 
tients as  we  are  getting. 
i     Dr.  Lowell's  introduction  is  entertaining. 
I     Chapter  heads  are:      Medical  Practice  in    1890 
land  in   1930;    Modern  Medical  Diagnosis  and  Its 
'Requirements:  Our  Medical  Resources:   The  Gen- 
eral Practice  of  ^ledicine:    Specialists  and  Group 
Medicine;  Group  Health  Services;  The  Workmen's 
Compensation   .Acts:    The   Income   of   Physicians; 
The  .'Ability  to  Pay  for  Illness;  Health  Insurance  in 
Continental  Europe;  Health  Insurance  in  the  Brit- 
ish   Isles:    ]Medical   Xeeds   in   the    United    States; 
Some  Suggested  Methods  of  Improvement;  Laissez 
Faire   or   Compulsion;    Where   Do  We   Go   From 
Here? 

Insufficient  use  of  the  more  expensive  aids  to 
d'a'rnosis  is  neatly  balanced  against  the  insistence 
of  patients  on  the  use  of  such  means  when  they  are 
not  indicated.  It  is  stated  that  great  numbers  in 
the  cities  as  well  as  in  the  rural  sections  receive 
less  than  adequate  medical  care.  The  great  increase 
in  the  number  of  trained  nurses  and  of  hospital 
beds  is  commented  on,  likewise  the  significant  fact 
that  36.1%  of  recent  graduates  of  all  medical 
schools  in  the  U.  S.  and  Canada  are  in  specialties. 
Methods  of  providing  medical,  dental,  nursing  and 
hospital  care  in   several   foreign  countries  are  de- 
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scribed.  It  is  recognized  that  what  are  medical 
needs  is  largely  a  matter  of  opinion,  and  that  these 
needs  have  been  greatly  e.xaggerated  by  many  who 
have  undertaken  to  deal  with  the  subject. 

The  author  suggests  that  an  intimate  contact 
between  the  general  practitioner,  the  laboratory 
and  the  specialist  is  essential  to  good  practice  of 
medicine.     This  intimate  contact   exMsts   generally 
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in  our  section  of  the  country. 

The  American  Medical  Association's  attitude  to- 
ward these  problems  is  held  in  little  favor,  while 
the  American  College  of  Surgeons  comes  in  for 
high  praise. 

Some  time,  we  hope  to  see  a  book  on  medical 
care  written  by  the  man  who  does  the  rendering 
and  knows  his  subject  at  first  hand — the  general 
practitioner  of  medicine. 


THE  KIDNEY  IN  HE.^LTH  AND  DISEASE  in  Con- 
tributions by  Eminent  Authorities,  edited  by  Hilding  Ber- 
GLTJND,  M.D.,  Stockholm,  Sweden,  Formerly  Chief  of  the 
Department  of  Medicine  at  the  University  of  Minnesota, 
Minneapolis;  and  Gr-^ce  Medes,  Ph.D.,  Research  Biochem- 
ist in  the  Lankenau  Hospital  Research  Institute,  Philadel- 
phia; with  the  collaboration  of  G.  C.4RL  HtjBER,  M.D., 
Professor  of  Anatomy  and  Director  of  Anatomical  Labora- 
tories and  Dean  of  the  Graduate  School  of  the  University 
of  Michigan,  Ann  Arbor;  Warfield  T.  Longcope,  M.D., 
Professor  of  Medicine  in  the  Johns  Hopkins  University, 
Baltimore;  Alfred  N.  Richards,  Ph.D.,  M.D.,  Professor  of 
Pharmacology  in  the  University  of  Pennsylvania,  Phila- 
delphia. Illustrated  with  163  engravings.  Lea  and  Febiger, 
Philadelphia.     1935.    $10.00. 

The  publisher  tells  us  that  this  volume  came  of 
a  kidney  symposium  held  in  1930,  and  a  decision 
to  record  the  proceedings  in  permanent  form. 

There  are  more  than  two  score  of  the  eminent 
among  the  contributors.  There  are  chapters  on 
the  anatomy,  the  physiology,  theories  of  renal  se- 
cretion, sphlanchnic  effects,  dietary  deficiency  ef- 
fects on  kidney  structure,  renal  counterbalance,  op- 
timal water  requirements,  non-e.\cretory  kidney 
functions,  renal  function  tests,  renal  insufficiency, 
stone  formation,  pathologj'  of  the  nephropathies, 
kidney  infections,  and  elevated  blood  pressure,  and 
a  whole  section  on  albuminuria  and  edema. 

The  discussion  of  ocular  changes  in  Bright's  dis- 
ease is  well  worthy  of  the  attention  of  general  prac- 
titioners and  specialists  in  every  field. 

Finally  there  is  a  comprehensive  dealing  with 
the  clinical  aspects  of  Bright's  disease,  with  chap- 
ters on  uremia,  treatment  of  diffuse  glomerulo- 
nephritis, cerebral  symptoms  and  their  treatment, 
the  pharmacology  of  mercury  diuretics,  the  clinical 
use  of  diuretics  and  nervous  renal  control. 

In  this  book  may  be  found  all  that  is  known  to 
date  on  the  management  of  the  patient  whose  kid- 
neys are  not  discharging  their  functions. 


A  MIND  THAT  FOUND  ITSELF:  An  .Autobiography, 
by  Clifford  Whittingham  Beers.  25th  Anniversan.'  Edition, 
with  Additions.  Doubleday,  Doran  and  Company,  Inc., 
Garden  City,  New  York.     1935.     $2.50. 

This  remarkable  book  is  not  new.  This  reprint- 
ing is  called  The  2Sth  Anniversary  Edition,  it  being 
got  out  on  the  2Sth  anniversary  of  the  National 
Committee  for  Mental  Hygiene,  which  committee 
was  brought  into  existence  as  a  result  of  the  publi- 
cation of  the  1st  edition.    The  author's  account  of 


his  experiences  in  the  Land  of  Unreality  will  give 
the  reader  a  new  concept  of  what  goes  on  in  minds 
we  call  deranged,  and  it  will  impress  many  with  the 
need  for  an  actively  sympathetic  attitude  to  the 
end  that  more  be  done  to  prevent  other  minds  from 
losing  themselves  and  better  help  still  others  to 
find  themselves. 


Blood  Groups,  Theory  and  Medicolegal  Application 


These  tests  are  significant  only  for  exclusion  of  paternity 
and  not  for  detection  of  the  father  except  in  those  cases 
in  hich  it  is  known  definitely  that  only  two  men  cohabited 
with  the  woman.  If,  in  these  instances,  one  of  the  men 
can  be  excluded,  then  the  other  individual  must  be  the 
father. 

The  blood  groups  are  of  great  value  in  detecting  cases 
of  interchange  of  babies  at  hospitals. 

Recently,  in  New  York  State,  Justice  Meier  Steinbrink 
rendered  a  decision,  which  called  for  blood  tests  to  settle 
the  question  of  paternity  of  a  child. 


CHUCKLES 

First:     "Her  niece  is  rather  good  looking,  eh?" 
Second:     "Don't  say  'knees  is,'  say  "knees  are.'  " 


"We  are  all  at  sea  and  need  a  safe  mariner  to  conduct 
us  over;  this  paper  breaks  new  ground." 


"Do  you  guarantee  this  hair-restorer?" 
"Man,  we  give  a  comb  with  every  bottle." 


Doubtless  "petticoat"  rule"  about  which  we  used  to 
hear  so  much  now  comes  under  the  head  of  "invisible  gov- 
ernment." 


The  most  conceited  man.  Every  time  his  birthday  comes 
around,  he  sends  a  telegram  of  congratulations  to  his 
mother. 


Femme:  "No,  I  don't  think  blue  hose  would  go  well 
with  my  new  outfit." 

Clerkie:  "But  they'd  just  match  your  knees  in  cold 
weather." 


Mike:  "  'Tis  a  fine  kid  ye  have  there.  .\  magnificent 
head  and  noble  features.  Say,  could  you  lend  me  a  couple 
of  dollars?" 

Pat:  "I  could  not.  'Tis  me  wife's  child  b>'  her  first 
husband." 


They  were  comparing  ideas  about  foreign  cities,  and  one 
man  said:     "London  is  the  foggiest  place  in  the  world." 

"Oh,  no,"  said  the  other,  "I've  been  in  foggier  places 
than  London." 

"Where  was  that?"  asked  his  friend. 

"I  don't  know  where  it  was,"  came  the  reply.  "It  was 
too  foggy." 


The  little  girl  had  a  new  dime  to  invest  in  an  ice-cream 
soda. 

"Why  don't  you  give  your  dime  to  missions?"  said  her 
minister,  who  was  calling. 

"I  thought  about  that,"  said  the  little  girl,  "but  I  think 
I'll  buy  the  ice  cream  soda  and  let  the  druggist  give  it  to 
missions." 
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A  Practical  Summary  of  the  Goiter  Problem* 

WiLLiAxM  D.  Haggard,  :M.D.,  Nashville,  Tennessee 


THE  thyroid,  the  wonder  gland  of  the  body, 
while  perhaps  not  more  important  than  its 
congeners,  the  other  endocrine  glands,  is 
uniquely  wonderful  in  its  functions,  in  its  phases, 
and  in  its  pathologic  changes.  The  thyroid  gland 
is  the  chief  cellular  activator  of  the  body — the 
metabolic  dynamo  of  the  economy.  In  its  wondrous 
function  we  see  the  extreme  degrees  of  physiologi- 
cal activity.  The  absence  of  activity  manifests  it- 
self in  cretinism  and  myxedema:  excessive  hyper- 
function  gives  the  hyperthyroidism  in  toxic  ade- 
noma and  Graves'  disease. 

Goiter  of  any  type,  especially  hyperplastic  goiter, 
is  an  abnormal  process  that  is  initiated  by  a  not 
easily  identified  cause.  The  simple  adenoma  we 
believe  to  be  due  to  iodine  deficiency.  It  has  been 
definitely  shown  that  iodine  given  to  school  chil- 
dren will  prevent  goiter.  It  can  be  divided  into 
simple  adenoma  and  toxic  adenoma.  Over  against 
this  we  recognize  exophthalmic  goiter.  While  there 
may  be  a  continuation  of  some  common  activator, 
as  manifested  in  varied  changes  and  in  varying 
degrees,  it  is  better  to  regard  toxic  adenoma  and 
exophthalmic  goiter  as  two  separate  clinical  entities 
than  to  regard  all  clinical  types  of  goiter  as  varying 
manifestations  of  one  process. 

The  simplest  of  the  thyroid  enlargements  is  the 
colloid  goiter  of  adolescence.  That  is  a  work  hy- 
pertrophy keeping  pace  with  definite  physiological 
changes.  The  thyroid  is  partly  a  sex  gland.  Its 
enlargement  occurs  chiefly  in  girls  from  twelve  to 
sixteen.  Adolescent  goiter  is  so  amenable  to  treat- 
ment that  it  gets  well  in  spite  of  treatment  or 
without  treatment.  Here  iodine  has  its  great  vic- 
tories. No  surgery  is  indicated  in  the  goiter  of 
adolescence.  Unfortunately  exophthalmic  goiter 
occurs  in  children  and  is  of  serious  import. 

Inflammation  of  the  thyroid,  thyroiditis,  occurs 
as  the  result  of  some  type  of  infection  in  the  body; 
it  is  often  postpuerperal  and  occasionally  follows 
some  disease  of  an  infectious  character.  It  mani- 
fests itself  by  pain,  tenderness,  swelling  and  red- 


ness, and  often  goes  on  to  suppuration  and  is  treat- 
ed by  evacuation  with  cure. 

The  cystic  goiter  is  a  degenerating  adenoma. 
Such  goiters  sometimes  grow  so  large  in  Switzer- 
land, it  is  said,  that  they  are  thrown  over  the 
shoulder,  or  carried  in  a  sack.  We  seldom  let  them 
ripen  to  such  an  extent  in  this  country.  This  type 
of  goiter  is  simply  dealt  with  by  extensive  resec- 
tion and  this  is  regularly  followed  by  complete 
cure.  It  is  purely  a  perfected  application  of  surgi- 
cal technic  to  an  anatomical  problem. 

In  the  beginning  the  cells  in  each  acinus  have 
been  squeezed  out  by  the  excess  of  colloid  so  there 
are  few  of  the  active  cellular  characteristics.  There 
are  areas  of  multilocular  cysts. 

The  multinodular  goiter  of  the  adenomatous  type 
is  most  frequently  encountered  and  most  satisfac- 
tory in  its  surgical  end  results.  It  is  troublesome 
largely  because  of  its  size,  its  unsightliness,  and 
because  of  its  pressure  symptoms.  We  are  not 
justified  in  removing  it  for  purely  cosmetic  reasons. 
The  menace  is  the  likelihood  of  its  becoming  toxic 
as  it  does  in  one  of  each  five  cases.  What  does  it 
profit  a  woman  to  carry  around  an  adenoma  when 
she  runs  a  20  per  cent,  risk  of  its  becoming  toxic? 
It  occurs  in  the  middle-aged  and  on  an  average  of 
about  14  years  after  its  incipiency.  The  results  of 
surgical  removal  are  highly  satisfactory.  We  had 
390  in  our  series  without  any  deaths.  Sometimes 
these  growths  become  enormous.  In  one  of  our 
cases,  the  tumor  weighed  five  pounds.  The  bosse- 
lated  goiter,  as  Hertzler  and  the  Swiss  school  style 
it,  is  multinodular,  an  aggregation  of  multiple  ade- 
nomata of  irregular  size. 

I  published  some  years  ago  a  group  of  cases  of 
so-called  colossal  goiters.  Now,  they  are  relatively 
infrequent. 

In  only  one  of  our  thyroidectomies  was  tetany 
encountered  after  operation.  When  that  patient 
left  the  hospital,  the  resident  said  he  noticed  that 
she  had  a  little  turning  in  of  her  hands:  she 
gave  him  her  hand,  and  the  thumb  was  turned  into 
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the  palm — the  accoucher's  hand  (Trousseau's  sign). 
She  also  had  the  waist-line  constriction  of  the 
tongue  on  tapping  it  with  a  spatula.  With  calcium 
lactate  this  cleared  up  quickly  and  permanently. 

The  multinodular  goiter  has  the  danger  of  be- 
coming substernal  or  intrathoracic.  If,  when  the 
patient  swallows,  the  gland  descends  and  if  you 
cannot  get  your  linger  between  the  gland  and  the 
clavicle,  it  has  gone  inside.  Percussion  may  out- 
line its  extent  in  the  chest.  X-ray  will  visualize 
its  shadow.  On  stooping  it  sometimes  gives  a  crow- 
ing respiratory  sound ;  occasionally  the  patient  can- 
not sleep  on  the  affected  side.  It  frequently  presents 
a  very  difficult  problem  in  enucleation.  Some- 
times it  presents  difficulty  in  the  control  of  hem- 
orrhage. There  is  also  the  danger  of  mediastinitis. 
which  should  be  obviated  by  gauze  drainage.  The 
blood  supply  goes  down  into  the  thorax  with  the 
enlarged  gland.  If  it  can  be  gotten  under  control 
before  one  pulls  up  the  gland  by  forceps,  the  in- 
ferior thyroid  artery  should  be  secured  before  the 
tumor  is  brought  up;  the  danger  of  hemorrhage  is 
greatly  lessened  and  the  intrathoracic  goiter  can 
be  delivered  as  is  the  head  in  parturition. 

Multiple  adenoma  may  be  changed  into  the  hy- 
perthyroid  variety  by  any  generalized  infection. 
One  of  our  patients,  after  removal  of  an  encapsu- 
lated adenoma,  left  the  hospital  and  went  home 
where  her  children  had  measles.  She  had  never 
had  measles  before  and  had  the  exanthem  in  due 
time.  This  infection  stimulated  the  thyroid  to 
pathologic  activity  and  she  had  hyperthyroidism, 
in  its  frank  and  full-blown  completeness.  It  sub- 
sided only  after  a  severely  acute  course  but  later 
in  life  she  had  a  recurrence  of  her  adenoma  which 
had  to  be  resected.  .Another  case  followed  influenza 
(Fig.  I. 


Fig.  I 
Toxic  adenoma   1   year  after  influenza   engrafted  on  goiter 
of  28  years  duration. 


The  toxic  adenoma  patient  is  little  more  dis- 
traught than  the  simple  variety.  While  she  has  a 
placid  countenance  and  no  exophthalmos  one  is 
prone  to  be  deceived.  The  fast  pulse,  nervousness, 
loss  of  weight  and  metabolic  increase  proclaims  the 
change  to  toxicity.  The  heart  is  more  insidiously 
involved.  Myocarditis  ensues  in  contrast  to  the 
more  frequent  changes  in  the  nervous  system  on 
which  exophthalmic  goiter  seems  to  expend  itself. 
Toxic  adenomata  are  equally  as  bad,  in  their  vas- 
cular changes,  as  a  frank  exophthalmic  goiter.  It 
occurs  in  an  older  age  group.  Nephritis,  myocard- 
itis, or  loss  of  weight  is  often  not  recognized  at  first 
as  being  of  thyroid  origin.  It  is  insidious.  The 
patient  has  had  the  goiter  for  a  long  time  and  does 
not  connect  the  new  present  illness  to  her  long- 
standing goiter.  This  type  with  a  basal  rate  of,  say, 
40,  while  not  as  high  as  in  exophthalmic  goiter, 
whose  average  rate  is  plus  56  per  cent.,  is  more  apt 
to  injure  the  myocardium. 

One  author,  Hertzler,  who  practiced  surgery  for 
forty  years  in  one  community  in  Kansas,  said  that 
he  had  never  seen  a  person  with  a  goiter  that  did 
not  die  a  cardiac  death  if  he  lived  long  enough. 

Carrying  a  goiter  around  for  many  years  and 
neglecting  the  golden  opportunity  for  cure  while 
simple,  these  cases  drift  into  toxicity  right  under 
our  eyes  and  become  bad  risk  cases.  It  is  a  pure 
hyperthyroidism. 

Simple  goiter  when  associated  with  neurocircula- 
tory asthenia  is  often  maldiagnosed  as  toxic  goiter. 
If  these  patients  incidentally  have  goiter,  it  con- 
founds the  unwary  diagnostician.  They  have  at- 
tacks of  extremely  rapid  pulse  rates.  We  must  rec- 
ognize the  earmarks  of  the  neuropathic  asthenic 
with  all  the  stigmata  of  that  disorder — cold  hands 
and  feet,  dilated  pupils,  the  unwillingness  to  help 
themselves,  etc.  The  neurasthenic  is  unable  to 
do  much  for  herself;  she  enjoys  poor  health;  where- 
as the  exophthalmic  goiter  patient  is  willing  and 
eager  to  attempt  anything — she  will  step  up  on  the 
examining  table,  even  though  she  falls  in  the  effort. 
The  great  group  of  neurocirculatory  asthenics  never 
suffer;  their  families  suffer.  They  never  die,  unless 
you  operate  on  them — and  then  very  rarely — but 
are  not  cured  by  operation. 

The  exophthalmic  group  present  the  tachycardia, 
goiter,  eye  changes  and  tremor.  They  not  only 
have  the  intention  tremor  that  is  elicited  in  the 
extended  lingers  and  tongue,  but  when  you  sit  by 
the  bedside  you  see  the  little  ribbons  on  their  night 
attire  move  with  the  extreme  vibration.  They  ex- 
hibit the  wide,  unblinking,  fishy,  staring  eye  of 
the  exophthalmic  (Fig.  II).  The  high  basal  meta- 
bolic rate  proves  the  diagnosis.  In  spite  of  the 
voracious  appetite,  on  account  of  the  caloric  needs 
of  a  high  metabolism,  they  rapidly  lose  flesh.   Path- 
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ologically,    these    exophthalmic    glands,    when    sec- 
tioned, have  the  close  texture  of  meat. 


Fig.  II 
E.xophthalmic  goiter  showing  eye  signs  7   months  duration, 
lost  64  pounds,  B.M.R.  reduced  to  26%  by  iodine.     Thy- 
roidectomy under  local  and  gas. 

There  is  great  increase  in  cellular  hyperplasia. 
There  is  enormous  hypertrophy  and,  therefore, 
pathologic  over-activity.  There  seems  to  be  no 
method  except  operative  intervention  to  break  up 
the  abnormal  cycle,  whatever  it  is,  that  causes  the 
over-excitation  of  the  patient's  tissues.  These  hy- 
peractive cells  can  be  temporarily  slowed  down  in 
their  unbridled  activity  by  iodine;  but  its  beneficent 
effect  is  only  for  a  few  weeks.  Iodine  produces 
more  colloid,  and  the  collection  of  colloid  in  the 
acinus  makes  pressure  against  the  walls  of  the  cells 
and  stops  the  cellular  hyperactivity.  In  a  few 
weeks  that  effect  is  lost,  and  giving  iodine  then  is 
like  whipping  a  tired  horse.  It  also  robs  the  sur- 
geon of  the  virginal  effect  of  iodine. 

Iodine  is  an  old  remedy.  John  Wesley  told  his 
flock  if  they  had  swollen  necks  to  drink  sea  water 
three  times  a  day,  which  was  a  simple  way  of 
giving  iodine.  It  is  all  right  to  give  it  to  the  adol- 
escent with  goiter,  but  it  is  all  wrong  to  give  it  to 
the  middle-aged  woman.  Iodine  should  be  restrict- 
ed in  toxic  goiter  to  its  administration  in  the  prep- 
aration for  operation  only.  Ten  or  fifteen  minims 
of  Lugol's  solution,  three  times  a  day,  will  within  a 
week  or  ten  days  bring  down  a  basal  rate  from  86 
to  28  and  the  pulse  from  160  to  90.  Then  opera- 
tion can  be  done  by  properly  trained  hands  with  a 
mortality  of  less  than  2  per  cent.  Formerly  we 
ligated  one  pole;  then  in  five  days  ligated  the  other 
pole;  then  removed  half  the  gland,  and  then,  in 
desperate  cases,  the  other  half. 

The  indiscriminate  use  of  iodine  in  goiter  excep* 
in  children  and  to  prepare  the  patient  for  operation 


is  dangerous.  It  will  convert  a  certain  number  of 
old-standing  goiters  into  a  toxic  form — lodine- 
Basedow's  disease  it  has  been  called.  Moreover  if 
a  patient  has  been  given  iodine  for  a  long  time  he 
cannot  be  easily  gotten  into  a  safe  condition  for 
operation.  One  patient  had  been  given  60  minims 
of  iodine  three  times  a  day  for  four  months.  His 
pulse  was  140,  and  it  took  five  months  to  bring  his 
basal  rate  down  to  plus  38.  The  surgeon  was 
estopped  from  giving  iodine.  It  had  lost  its  bene- 
ficial effect  after  prolonged  administration. 

Before  Plummer  reintroduced  iodine  for  the 
crises  of  goiter,  as  a  wonderfully  effective  means  of 
quickly  improving  the  quality  and  temporarily  de- 
creasing the  excess  of  the  thyroid  secretion,  we 
were  obliged  to  do  the  graded  operation.  Before 
the  plan  of  using  iodine  as  a  preparation,  it  took 
us  a  year  to  cure  severe  cases,  sometimes,  that  now, 
with  the  iodine,  we  can  cure  in  a  month. 

The  exophthalmos  is  the  last  symptom  to  leave. 
Sometimes  these  cases  have  such  extreme  exoph- 
thalmos that  the  cornea  gets  dry,  with  ulceration 
and  penetration  of  the  globe  and  loss  of  the  eye. 
In  one  case,  a  girl  lost  one  eye  in  that  way,  and  we 
had  great  difficulty  in  saving  the  other  one.  The 
eye  was  widely  open,  even  in  sleep.  With  the  co- 
operation of  the  ophthalmologist  and  the  use  of 
white  vaseline,  the  exophthalmos  finally  receded 
after  the  hyperthyroidism  was  cured. 

Blumenthal  and  Berlin  suggested  in  angina  pec- 
toris and  in  congestive  heart  failure  removing  the 
thyroid  gland  in  its  entirety.  The  lowering  of 
metabolism  by  complete  thyroidectomy  lets  the 
decompensated  heart  carry  its  load  a  little  better. 
Unfortunately,  the  primary  mortality  is  pretty 
high,  though  in  the  last  series  they  had  no  deaths. 
It  is  a  very  difficult  operation  technically.  As  they 
saw  the  patients,  a  third  of  them  were  so  far  ad- 
vanced that  the  operation  was  not  advised.  Another 
third  declined  the  operation,  leaving  only  one-third 
who  were  operated  upon.  It  is  similar  to  the 
operation  for  relief  of  angina  pectoris.  Neither  of 
them  relieves  the  underlying  cause,  but  both  must 
have  some  neurological  background. 

In  1,000  operations  for  goiter  there  was  only  one 
sarcoma  of  the  thyroid.  It  was  as  large  as  a  small 
grapefruit  and  gave  severe  pressure  symptoms. 
There  were  periods  of  great  dyspnea:  the  patient 
would  gasp  and  look  as  if  she  would  survive  the  at- 
tacks but  a  few  minutes.  We  were  able  to  remove 
the  growth  in  a  relatively  quiet  moment  with  com- 
parative ease,  but  of  course  without  permanent 
cure. 

Carcinoma  of  the  thyroid  gland  occurs  in  about 
one  per  cent,  of  cases  that  are  operated  upon — 
probably  more,  if  each  gland  were  minutely  sec- 
tioned.   It  results  from  a  fetal  adenoma,  as  a  rule. 
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If  it  is  removed  without  knowing  that  you  have  a 
cancer,  it  is  cured,  as  elsewhere  in  the  body:  but 
if  you  will  wait  until  you  know  it  is  carcinoma  from 
its  stony  hardness,  fixation  and  pressure  on  the 
vocal  cords,  then  cure  is  increasingly  improbable. 

The  other  endocrine  glands  are  sometimes  in- 
volved as  well  as  the  thyroid.  The  enormous  fin- 
gers, protruding  jaw,  large  face  bones,  thick  lips 
and  strident  voice  betoken  acromegaly  of  pituitary 
origin.  There  is  sometimes  a  combination  of  the 
thyroid  and  pituitary  involvement  (Fig.  III). 


Fig.  Ill 
Multiple  Endocrine   Dyscrasia: 

(1)  Pituitary   tumor  acromegaly 

(2)  .Amenorrhea 

(3)  Goiter 

Operation  for  Pituitary  Tumor. 


The  contraindications  to  operation  are  (1)  pa- 
tients whose  weight  is  under  100  and  who  are  los- 
ing weight,  (2)  in  elderly  individuals,  (3)  those 
with  extremely  high  basal  metabolic  rates.  A  few 
exposures  of  x-ray  supplement  iodinization  and 
decrease  the  hyperfunction. 

In  a  brief  review  one  can  only  epitomize  some 
of  the  high  points  in  the  surgery  of  goiter:  The 
collar  incision  in  the  crease  spoken  of  as  the  neck- 
lace of  Venus,  under  local  anesthesia,  is  preferred. 
Some  basal  anesthetic  of  the  barbiturate  group, 
such  as  one  tablet  of  sodipral  the  night  before  with 
two  or  three  tablets  half  an  hour  before  operation, 
with  morphine  and  atropine,  present  the  patient  in 
a  somnolent  and  tranquil  condition.  Gas  can  be 
employed  in  addition  in  extremely  nervous  patients. 

It  is  unnecessary  to  cut  the  strap  muscles  except 
in  enormously  large  goiters.  The  three  essentials 
are:   complete  hemostasis,  the  avoidance  of  injury 


to  the  recurrent  laryngeal  nerve,  and  the  preserva- 
tion of  the  parathyroid  bodies. 

Electrohemostasis  is  very  satisfactory  and  is  a 
time-saving  plan  in  large  goiters.  A  running  hem- 
ostatic suture  of  the  remaining  thyroid  stump  will 
not  only  insure  a  dry,  bloodless  wound  but  will 
probably  bring  about  a  retrogression  in  that  por- 
tion of  the  thyroid  that  is  left  and  included  in  the 
suture.  The  induction  of  cough  will  test  the  effi- 
ciency of  the  hemostasis. 

The  avoidance  of  the  recurrent  laryngeal  nerve 
should  be  safeguarded  by  leaving  an  ample  strip  of 
thyroid  tissue  posteriorly  and  the  exercise  of  great 
care  in  securing  the  inferior  thyroid  artery  which 
is  perilously  near  the  recurrent  laryngeal  nerve. 
Hearing  the  voice  at  this  stage  of  the  operation, 
even  though  one  has  to  allow  the  patient  to  come 
from  under  the  anesthetic,  and  the  provocation  of 
coughing  by  a  forceps  introduced  into  the  pharynx 
by  the  anesthetist,  is  a  test  that  should  not  be  neg- 
lected. The  hoarseness  of  coughing  is  more  sug- 
gestive than  the  hoarseness  in  talking. 

The  small  parathyroids  can  be  best  avoided  by 
stripping  everything  from  the  shiny  peritoneum- 
like capsule  of  the  gland  and  by  exercising  great 
care  on  the  posterolateral  surface  in  the  application 
of  forceps  and  by  leaving  a  safety  zone  in  that 
area. 

Metal  clips  give  a  minimum  scar.  The  free  use 
of  iodine  after  operation  in  the  toxic  cases  is  essen- 
tial and  in  all  cases  ten  drops  of  LugoFs  solution 
daily  should  be  employed  for  a  period  of  ten  weeks. 

The  mortality  rate  should  be  well  under  2  per 
cent.  In  the  last  300  cases  hitherto  reported  from 
our  clinic  there  were  two  deaths,  a  mortality  of 
.66  per  cent. 


Injuries  to  the  Supra.spinatis  Muscle 
(J.  T.  Bate,  Loui.svilk-,  Ky..  in  Infn'l.  Med.  &  Surg.,  Apr.) 

Complete  rupture  of  the  supraspinatus  tendon  is  a  com- 
mon lesion  commonly  overlooked.  Conditions,  symptoms 
and  signs  which  indicate  complete  rupture  of  the  supra- 
spinatus tendon  should  be  present  within  24  hours  after 
the  accident: — exertion;  age  past  40;  no  symptoms  in 
shoulder  prior  to  accident;  adequate  injury — usually  a  fall; 
immediate  sharp,  brief  pain ;  severe  pain  on  following 
night ;  loss  of  power  in  elevation  of  arm ;  negative  x-ray ; 
httle  if  any  restriction  when  stooping;  faulty  scapulo- 
humeral rhythm;  a  tender  spot;  a  sulcus,  and  an  eminence 
at  the  insertion  of  the  supraspinatus,  which  causes  a  wince 
and  soft  crepitus  as  the  tuberosity  disappears  under  the 
acromion  when  the  arm  is  elevated,  and  usually  also,  as  it 
reappears  during  descent  of  the  arm. 

.\lthough  there  is  no  sharp  anatomic  distinction  between 
complete  and  incomplete  rupture,  there  is  a  practical  one — 
that  cases  of  the  former  will  not  recover  completely  unless 
the  tendon  is  sutured. 

These  incomplete  cases  are  the  most  common  cause  ot 
shoulder  disability,  while  the  complete  ones  are  the  com- 
monest of  prolonged  shoulder  disability. 
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Acute  Pancreatic  Necrosis* 

Frank  S.  Johns,  M.D.,  Richmond,  X'irginia 


ArUTE  pancreatic  necrosis  is  an  alarming  and 
serious  abdominal  emergency.  Nearly  all 
major  catastrophes  of  the  abdomen  give 
warning  by  some  previous  recognizable  danger- 
signals;  but  acute  pancreatitis  usually  befalls  one 
who,  a  moment  before  the  attack,  was  well,  and 
whose  case  gives  little  tangible  previous  history. 
Reliable  sources  indicate  that  the  disease  in  its 
acute,  alarming  stage  is  not  common,  therefore  the 
average  surgeon's  experience  with  acute  pancreatic 
necrosis  will  be  limited.  It  follows  that  proper 
diagnosis  is  usually  not  made  before  operation. 
Despite  the  rarity  of  calls  on  this  department  of 
our  surgical  armory,  we  need  to  bear  the  possibil- 
ity of  such  pancreatic  disease  in  mind,  so  that  the 
diagnosis  and  treatment  of  this  grave  lesion  may 
be  improved. 

The  etiology  of  pancreatic  necrosis  is  both  fas- 
cinating and  speculative.  The  causative  factors 
of  the  disease  are  about  as  uncertain  today  as 
they  were  when  Dr.  Fitz  discussed  them  in  1889. 
Much  experimental  work  has  been  done;  but 
whether  biliary  disease,  or  trauma,  hematogenous 
infection,  or  local  infection  in  the  gland  itself  is 
responsible  for  the  onset  remains  undetermined. 

Many  authors  subscribe  to  the  argument  that  in 
more  than  50  per  cent,  of  cases  of  acute  necrosis 
of  the  pancreas  there  is  a  biliary  infection.  The 
percentage  of  such  cases  accompanied  by  gallstones 
varies  considerably.  It  is  significant  that  the  num- 
ber of  cases  (of  acute  pancreatic  necrosis)  with  an 
obstruction  of  stones  in  the  ampulla  is  quite  small, 
varying  from  1.3  to  5  per  cent.  The  influence  of 
spasm  of  the  sphincter  of  Oddi  is  another  undeter- 
mined factor. 

(Jpie  argues  that  the  passage  of  bile  over  into 
the  pancreatic  duct  is  the  chief  cause  of  pancreatic 
necrosis.  He  bases  his  theory,  necessarily,  on  the 
existence  of  some  type  of  interference  or  abnor- 
mality, by  which,  from  the  lodgment  of  a  stone  in 
the  ampulla  of  Vater,  from  spasm  of  the  sphincter, 
i;r  from  an  acute  inflammatory  condition  resulting 
in  edema  of  the  mucosa  of  the  duodenum,  both 
ducts  in  the  duodenum  would  be  closed  and  con- 
verted into  a  common  channel.  Reliable  authors 
differ  widely,  however,  on  this  important  point. 
Opie  found  in  89  per  cent,  of  cases  the  common 
duct  and  the  duct  of  Wirsung  joined  in  the  ampulla 
of  Vater  before  entering  the  duodenum.     By  con- 


trast, Mann  found  only  3.5  per  cent,  of  cases  in 
which  the  anastomosis  was  such  as  to  permit  the 
development  of  a  common  channel  by  obstruction 
at  the  ampulla.  This  wide  divergence  in  the  per- 
centages of  different  authors  casts  at  least  mild 
doubt  on  the  biliary  origin  of  acute  pancreatic 
necrosis.  Mann  further  calls  attention  to  the  de- 
gree of  pressure  necessary  to  force  bile  into  the 
pancreatic  duct.  Vomiting  being  one  of  the  most 
common  symptoms,  the  effect  of  vomiting  on  bil- 
iary pressure  (1,000  mm.)  is  also  noted. 

Time  and  again  attention  has  been  called  to  the 
probable  patency  of  the  accessory  pancreatic  duct 
of  Santorini,  and  to  the  anastomoses  of  its  branches 
with  the  branches  of  the  duct  of  Wirsung.  Walters 
and  Marshall  have  reported  cases  in  which  pan- 
creatic juice  was  obtained  from  drainage  of  the 
common  duct,  or  from  the  gallbladder.  Dragstedt 
explains  that  this  may  be  due  to  reduced  pressure 
in  the  biliary  tract,  and  to  the  common  channel 
probability.  He  argues  that,  from  a  reduction  of 
pressure  in  the  pancreatic  duct,  with  the  ducts  of 
Wirsung  and  Santorini  anastomosed,  one  would 
expect  bile  to  flow  into  the  pancreas.  From  a  clini- 
cal standpoint,  the  development  of  the  common 
channel  as  a  chief  contributing  factor  to  pancreatic 
necrosis  is  interesting  and  worthy  of  speculation. 
On  this  point,  Dragstedt  also  makes  it  clear  that 
the  common  channel  theory  is  entirely  dependent 
on  the  anatomic  arrangement  of  the  opening  of 
the  pancreatic  duct  into  the  ampulla  of  Vater.  He 
states  that,  as  evidenced  by  the  literature,  the 
origin  of  60  per  cent,  of  the  acute  cases  of  pan- 
creatic necrosis  can  be  explained  by  Opie's  com- 
mon-channel theory.  The  etiology  of  the  remain- 
ing 40  per  cent,  seems  to  bear  no  relation  to  the 
bile  theory;  the  most  probable  explanation  of  these 
causes  being  infection  through  the  lymphatics  or 
infection  of  hematogenous  origin.  I  must  say  1 
have  been  unable  to  find  sufficient  clinical  evidence 
to  support  either  of  these  theories. 

Other  probable  factors  in  the  etiology  of  this 
disease  are  trauma,  or  stasis  of  the  pancreatic  juice 
in  addition  to  trauma,  or  reflux  of  the  duodenal 
content  into  the  duct  of  Wirsung  or  duct  of  San- 
torini. It  may  also  occur  as  the  result  of  carci- 
noma, or  from  the  vascular  injury  resulting  from 
thrombosis  or  embolism.  Perhaps  too  little  atten- 
tion has  been  focused  on  what  probably  takes  place 
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in  the  gland  itself.  Is  it  not  possible  that  the  de- 
termining factors  of  this  disease  might  be  in  the 
pancreas  itself  and  little  related  to  the  biliary  sys- 
tem? In  many  of  our  cases  the  pathology  was 
found  in  the  pancreas,  and  in  the  pancreas  alone. 

In  studying  the  statistics  of  the  disease,  the  late 
A.  y.  Ochsner  found  that  more  men  are  affected 
with  acute  pancreatitis  than  women.  Moynihan's 
experience  shows  women  only  slightly  in  the  ma- 
jority. Since  biliary  infection  is  considerably  more 
prevalent  in  women  than  in  men,  these  findings  do 
not  strongly  support  the  favored  biliary-origin  the- 
ory of  pancreatic  necrosis. 

Many  symptoms  of  this  acute  condition  are 
common  to  other  acute  abdominal  illnesses.  Cer- 
tain findings,  however,  are  distinctive  of  pancreatic 
necrosis.  The  patient  is  usually  of  middle  age  and 
inclined  to  obesity.  Immediately  preceding  the 
attack  he  is  apparently  enjoying  good  health  and 
following  his  usual  activities.  There  may  or  may 
not  be  a  history  of  intermittent  indigestion  relieved 
by  belching.  The  onslaught  is  sudden  and  savage. 
The  victim  is  seized  suddenly  with  agonizing,  un- 
endurable pain  in  the  upper  abdomen,  usually  fol- 
lowed by  complete  collapse.  The  pain  is  constant, 
terrifying  and  not  relieved  by  morphine.  In  one 
of  my  cases  three  5<^ -grain  doses  of  morphine  were 
given,  without  relief.  This  extreme  pain  striking 
through  to  the  back  has  been  a  conspicuous  symp- 
tom in  all  of  our  series.  The  significance  of  this 
evideence  may  often  escape  notice,  because,  the 
patient  being  usually  stout,  this  extension  of  his 
pain  is  attributed  to  his  confinement  to  one  prone 
position  in  bed.  Vomiting  is  a  constant  and  car- 
dinal symptom,  and  is  of  a  most  distressing  char- 
acter. It  may  last  for  days.  Cyanosis  both  of  the 
face  and  abdomen  is  frequently  present,  and  we 
must  understand  such  cyanosis  as  an  index  to  the 
gravity  of  the  patient's  condition,  not  as  owing  to 
any  lesion  in  the  lower  chest.  Rigidity  and  ex- 
treme tenderness  confined  to  the  upper  abdomen 
are  prominent  features. 

I  have  studied  the  last  1,500  cases  of  biliary 
disease  operated  on  in  the  Johnston-Willis  Hos- 
pital. It  was  surprising  to  find  how  few  of  our 
cases  in  this  series  showed  sufficient  pancreatitis 
or  enough  pathology  present  to  have  noted  it  in 
our  surgical  findings.  No  case  in  which  a  pan- 
creatitis or  any  enlargement  of  the  head  of  the 
pancreas  was  noted  in  our  series  went  on  to  a 
fatal  outcome.  It  may  be  that,  due  to  unfamil- 
iarity  with  acute  pathology  of  the  pancreas,  these 
mild  or  subacute  lesions  are  sometimes  mistaken 
for  acute  pancreatitis,  thus  accounting  for  some 
abnormally  large  series  of  acute  pancreatic  necrosis 
occasionally  reported. 


The  large  majority  of  our  series  of  biliary  cases 
with  stones  had  certainly  a  biliary  infection.  Fre- 
quently stones  in  the  common  duct  were  accom- 
panied by  a  stone  or  stones  in  the  ampulla  of  Va- 
ter.  If  the  histories  are  to  be  relied  on,  many  were 
cases  of  long  standing  with  continuous  infection, 
fever,  chills  and  jaundice;  but  not  one  case  with 
this  suggestive  clinical  picture  came  to  us  with 
acute  pancreatic  necrosis:  nor  did  one  develop  this 
condition  following  operation. 

Occasionally  a  patient  has  come  to  us  for  sec- 
ondary operation  on  the  biliary  tract,  when  we 
have  found  a  stone  that  had  been  previously  over- 
looked, and  left  in  the  ampulla  of  Vater.  It  would 
seem  that  trauma,  produced  by  the  stone  left  by 
oversight,  plus  infection  following  active  manip- 
ulation in  the  presence  of  infection  and  edema,  and 
probably  of  long  duration,  would  make  an  ideal 
condition  for  the  development  of  the  so-called  com- 
mon channel,  with  its  ominous  pancreatic  path- 
ology. Yet  no  such  case  of  secondary  operation  in 
our  series  showed  a  pancreatic  necrosis. 

.'\bout  one-third  of  our  cases  of  acute  pancreatitis 
have  showed  signs  of  biliary  infection,  with  stones 
and  biliary  obstruction.  In  one  of  our  cases  there 
had  been  several  mild  attacks  of  pancreatitis.  A 
year  before  I  first  saw  him,  he  had  had  a  cholecys- 
tography made  which  showed  no  filling  defects  of 
the  gallbladder.  He  entered  our  hospital  with  acute 
appendicitis,  for  which  we  did  an  appendectomy 
through  an  upper  rectus  incision.  At  this  time  we 
made  a  thorough  exploration  of  the  biliary  tract 
and  found  no  stones  or  obstruction.  This  patient 
was  perfectly  comfortable  for  the  next  two  years. 
He  was  then  seized  suddenly  with  agonizing  pain 
in  the  upper  abdomen;  was  brought  to  the  hospital 
and  on  exploration  was  found  to  have  acute  pan- 
creatic necrosis.  With  drainage  he  made  a  satis- 
factory recovery.  Again  referring  to  Opie's  hypoth- 
esis of  the  common  channel  theory,  I  am  led  to 
say,  from  my  experience  with  biliary  and  pancreatic 
surgery,  that  while  experimentally  sound  it  would 
require  a  somewhat  elastic  imagination  to  explain 
my  cases  by  such  a  theory. 

Our  present  treatment  of  acute  pancreatic  necro- 
sis is  far  from  satisfactory.  The  high  mortality 
reported  by  various  authors  seems  to  depend  on 
the  severity  of  the  infection,  and  is  but  little  in- 
fluenced by  any  operative  treatment.  Many  pa- 
tients with  this  disease  get  over  the  acute  attack 
with  no  op>eration.  Moscheowitz,  for  instance,  re- 
ports two  cases  of  acute  pancreatitis  in  which  re- 
covery ensued  after  simple  appendectomy.  A  third 
case  in  which  opteration  was  done  for  acute  chole- 
cystitis, turned  out  to  be  an  acute  pancreatitis.  A 
cholecystostomy  was  done  and,  just  before  being 
discharged  from  the  hospital,  this  patient  had  an- 
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other  attack  of  acute  pancreatitis  and  died.  In 
these  three  cases,  the  outcome  was  in  direct  rela- 
tion to  the  severity  of  the  disease,  rather  than  to 
the  type  of  surgery  selected. 

Of  1,510  cases  reported  from  German  clinics, 
10  per  cent,  proved  fatal  before  operation  and  68 
per  cent,  after  operation.  We  must  naturally  con- 
clude that  many  cases  of  less  severity  will  go  on 
to  recovery  from  the  attack  without  operation.  In 
others,  like  the  cases  reported  by  Moscheowitz, 
the  attack  will  subside  after  any  type  of  operation, 
appendectomy  or  cholecystectomy;  but  for  the 
more  severe  types  of  definite  acute  pancreatic 
necrosis,  no  type  of  operation  has  proven  satisfac- 
tory. We  feel  that  not  every  case  of  acute  pan- 
creatitis is  immediately  operative.  Careful  delib- 
eration and  supportive  treatment  in  many  cases 
should  be  substituted  for  emergency  surgery. 

The  operation  usually  followed  is  cholecystos- 
tomy,  and  choledochostomy  with  direct  drainage  of 
the  pancreas  itseelf.  In  1903,  Dr.  C.  A.  Porter  of 
Boston  advocated  making  an  incision  into  the  sub- 
stance of  the  pancreas  and  e.xtending  this  incision 
throughout  the  entire  length  of  the  organ.  For  the 
severe  case  with  extensive  necrosis  of  the  entire 
body  of  the  pancreas,  the  operation  so  early  ad- 
vanced by  Dr.  Porter  seems  to  me  still  worthy  of 
consideration. 

If  we  carefully  evaluate  the  symptoms  of  acute 
pancreatitis,  we  must  agree  that  the  diagnosis 
could  be  made  with  a  greater  degree  of  accuracy. 
Xo  abdominal  emergency,  we  find,  gives  so  clear  a 
chain  of  alarming  symptoms.  Yet  this  diagnosis  is 
rarely  made  prior  to  operation. 

Discussion 

Dr.  G.  H.  Bunch,  Columbia,  S.  C: 

.Although  we  do  not  fully  understand  how,  biliary  dis- 
ease must  be  an  etiological  factor  in  many  cases  of  acute 
pancreatitis  for  in  some  series  70  per  cent,  of  the  cases 
have  had  biliary  involvement. 

.Archibald  has  shown  by  experiment  in  cats  that  bile 
from  the  common  duct  enters  the  pancreas  when  there  is 
spasm  of  the  sphincter  muscle  of  Oddi,  at  the  duodenal 
end  of  the  duct.  Hemorrhagic  pancreatitis  immediately 
follows  the  injection  of  infected  bile  into  the  pancreatic 
duct  and  the  animals  die  in  two  or  three  hours.  One  cat 
died  of  necrosis  of  the  entire  pancreas  within  20  minutes. 

Increased  pressure  within  the  common  bile  duct  from 
whatever  cause,  with  or  without  gallstones,  tends  to  force 
bile  into  the  pancreas  and  to  cause  acute  pancreatitis.  The 
condition  sometimes  follows  violent  physical  strain  and 
has  been  reported  after  labor.  It  is  of  practical  interest 
to  surgeons  to  know  that  a  case  of  acute  pancreatitis  has 
followed  the  attempt  at  laparotomy  to  empty  the  gall- 
bladder by  squeezing. 

The  disease  is  characterized  by  sudden  agonizing  persist- 
ent pain  in  the  upper  abdomen,  followed  by  vomiting, 
shock,  prostration  and  overwhelming  to,\emia.  There  is 
fever,  leucocytosis  and  high  polymorphonuclear  count.  The 
patient  is  septic  from  the  first.  The  abdomen  is  typically 
soft^  markedly  differing  from  the  board-like  rigiditv  after 


acute  ulcer  perforation.  .Acute  pancreatitis  is  more  like 
the  acute  rupture  of  a  gangrenous  gallbladder.  The  nausea 
is  suggestive  of  intestinal  obstruction.  Dusky  cyanosis  is 
found  in  many  cases. 

The  diagnosis  was  not  made  before  operation  in  any  of 
the  30  cases  reported  by  de  Takats. 

Usually  operation  is  done  for  acute  abdominal  disease  of 
unknown  cause.  On  incision,  a  thin  brownish  exudate  is 
found  in  the  peritoneum.  This  may  be  hemorrhagic  in 
character.  Whitish  opaque  areas  of  fat  necrosis  under  the 
peritoneum  and  over  the  omentum  are  pathognomonic  of 
acute  pancreatitis.    The  pancreas  is  swollen  and  edematous. 

The  treatment  of  this  phlegmon  of  the  pancreas  is  drain- 
age. The  capsule  should  be  split  and  drains  passed  into 
the  pancreatic  tissue.  When  there  is  distention  or  gross 
disease  of  the  gallbladder  we  have  drained  it.  We  have 
never  drained  the  common  duct. 

In  such  desperately  ill  patients  prolonged  operation  should 
not  be  done.  By  experiment  it  has  been  proved  that  ani- 
mals with  acute  hemorrhagic  pancreatitis  that  always  die 
if  left  alone  may  be  saved  by  early  operative  drainage  of 
the  pancreas. 

Dr.  J.  MoRMSON  HuTCHEsoN,  Richmond: 

Mr.  President  and  Gentlemen:  It  is  not  by  reason  of 
any  considerable  e.xperience  with  this  condition  that  I  have 
been  designated  to  take  part  in  the  discussion.  As  an 
internist,  my  knowledge  is  not  exactly  "inside  information," 
so  due  allowance  must  be  made  for  any  unorthodox  views 
that  I  may  advance.  I  have  seen  some  cases,  however, 
and  recently  I  had  occasion  to  investigate  the  literature 
that  has  accumulated  on  the  subject.  I  was  somewhat 
surprised  to  find  how  little  is  really  known  and  not  a  little 
impressed  to  realize  how  little  has  been  added  in  the  past 
thirty  or  forty  years.  I  believe  that  the  term,  "acute 
pancreatic  necrosis,"  is  far  preferable  to  acute  pancreatitis, 
as  it  attempts  to  describe  the  process  that  actually  goes 
on,  while  pancreatitis  connotes  inflammation,  and  inflam- 
mation has  little  if  anything  to  do  with  the  immediate 
condition. 

What  precipitates  acute  autolysis  in  the  pancreas  is  hard 
to  tell.  Of  the  several  factors  that  have  been  enumerated 
by  the  previous  speakers,  it  seems  to  me  that  a  vascular 
accident  within  the  gland  most  nearly  fits  the  circum- 
stances. I  came  across,  not  long  ago,  an  article  by  a  Ger- 
man named  Lowenthal,  representing  a  study  of  fifteen 
cases  at  autopsy.  He  described  vascular  changes  in  the 
vessels  of  the  pancreas  outside  the  necrotic  area — vascular 
changes  that  might  well  produce  anemic  infarct,  which 
would  se«m  a  very  proper  starting  point  for  acute  necrosis. 
But,  whatever  the  initial  lesion  may  be,  it  must  be  realized 
that  what  one  deals  with  is  a  sudden  attempt,  as  it  were, 
on  the  part  of  the  pancreas  to  digest  itself  and  neighboring 
structures  as  well.  The  condition,  which  is  described  some- 
times as  hemorrhagic,  sometimes  as  suppurative,  sometimes 
as  necrotic,  and  sometimes  as  gangrenous,  depends  upon  the 
effect  of  the  corroding  pancreatic  secretion  upon  surround- 
ing structures.  That  the  diagnosis  is  difficult  is  well  at- 
tested by  the  published  statistics,  which  indicate  that  in 
certain  series  of  cases  the  preoperative  diagnosis  has  been 
one  hundred  per  cent,  wrong.  The  picture  presented  brings 
to  mind  a  number  of  acute  abdominal  conditions — gall- 
stone colic,  perforation  of  an  ulcer  in  the  stomach  or 
duodenum,  and  intestinal  obstruction  and,  perhaps,  cor- 
onary thrombosis;  but  it  differs  in  some  important  respect 
from  each  one  of  these.  Pain  radiating  to  the  left  or  to 
the  costovertebral  angle  is  highly  suggestive.  Early  col- 
lapse and  a  quickly  forming  mass  in  the  upper  abdomen 
are  important  features.  The  laboratory  diagnosis,  I  think, 
is  usually  of  a  good  deal  of  help.     The  blood  sugar  may 


ACUTE  PANCREATIC  NECROSIS— Johns 


July,  1035 


be  high  and  usually  is  in  the  early  cases.  Such  finding 
may  be  helpful.  Measuring  in  the  blood  the  pancreatic 
ferments  is  said  to  be  diagnostic.  I  have  had  no  experience 
with  that.  It  does  seem  to  be  an  established  fact  that 
early  in  the  disease,  or,  rather,  early  m  the  pancreatic 
damage,  diastase  and  lipase  accumulate  in  the  blood  to  a 
degree  that  is  distinctive. 

It  would  seem  to  me  that  the  realization  that  immediate 
operation  is  not  imperative  represents  a  real  advance  in 
the  management.  It  is  difficult  for  me  to  see  how  an 
immediate  operation  could  be  helpful  unless,  perchance,  a 
perforation  has  been  wrongly  diagnosed.  Later  on,  drain- 
age might  assist  in  limiting  the  extent  of  the  necrotic 
process;  but,  again,  it  is  difficult  to  understand  how  it 
could  control  it. 

Dr.  Johns  (closing) : 

I  wish  to  thank  Dr.  Bunch  and  Dr.  Hutcheson  for  dis- 
cussing this  paper.  It  is  a  subject  in  which  I  am  deeply 
interested. 

One  important  point,  as  Dr.  Hutcheson  mentioned,  and 
as  I  touched  on,  is  that  I  do  not  believe  we  should  be  in 
too  big  a  hurry  to  operate  in  these  cases.  Many  of  these 
patients  will  be  better  off  if  we  select  the  time  for  the  oper- 
ation. I  believe  in  that  way  we  shall  be  able  to  lower  our 
mortalitv. 


Foods  That  Commonly  Disagree  With  People 

(W.  C.  Alvarez  and   H.  C.   Hinshaw,  Rochester,  Minn.,   in 

Jl.   A.    M.   A.,  June   Sth) 

The  average  physician  is  likely  to  warn  against  fried  or 
greasy  or  rich  foods,  or  of  foods  that  he  himself  cannot 
digest;  or  he  will  give  a  printed  list,  which  may  fit  the 
needs  of  the  patient  as  well  as  the  key  to  one  door  fits  the 
lock  of  another.  If  the  patient  protest  that  he  is  unable 
to  partake  of,  let  us  say,  milk  or  eggs,  he  is  likely  to  be 
told  impatiently  that  the  trouble  is  in  his  head. 

The  most  intelligent  observer  can  easily  be  deceived,  and 
the  patient  may  well  be  mistaken  when  he  states  his  in- 
ability to  eat  some  particular  food.  Perhaps  the  fish  was 
blamed  when  really  the  culprit  was  the  tartar  sauce,  the 
cottonseed  oil  in  which  the  fish  was  fried  or  the  pie  that 
was  eaten  for  dessert ;  or  the  food  eaten  at  dinner  was 
blamed  when  really  the  offending  substance  was  taken  into 
the  body  with  luncheon  or  breakfast;  or  the  upset  was  due 
simply  to  overeating  or  to  back  pressure  from  an  overfilled 
colon,  to  annoyance  over  an  argument  at  the  dinner  table, 
to  an  oncoming  cold,  or  even  to  a  slight  flareup  in  an  un- 
recognized cholecystitis.  No  one  should  reject  a  food  un- 
less it  gives  trouble  repeatedly  and  at  times  when  other 
causes  for  the  symptoms  can  be  excluded. 

Some  dominated  by  the  fear  of  many  foods,  can  be  cured 
only  when  their  protests  are  overridden  and  they  are  made 
to  eat;  but  others,  now  badly  handicapped,  could  easily 
be  cured  by  the  complete  removal  of  one  or  more  foods 
from  their  diet. 

Curiously,  the  greatest  advance  that  is  now  being  made 
along  these  lines  is  not  by  the  gastro-enterologist  but  by 
the  allergist  through  his  efforts  to  help  persons  with  asthma, 
hayfever  and  skin  lesions.  When  skin  tests  failed  him  he 
turned  to  the  method  of  trial  and  error,  first  simplifying 
the  problem  by  limiting  the  patient  to  a  few  foods,  and 
these  chosen  from  a  list  of  the  ones  that  seldom  give 
trouble. 

There  is  no  reason  for  assuming  that  even  a  large  number 
of  the  patients  with  whom  foods  disagree  suffer  in  an 
allergic  way.  The  trouble  does  not  have  to  have  an  allergic 
mechanism  back  of  it,  even  when  it  occurs  in  persons  who 
suffer  with  allergic  types  of  disease. 

Analysis  is  made  of  answers  given  by  500  men  and 
women  who  admitted  food  sensitiveness  and  talked  sensibly 


about  it,  most  of  whom  were  suffering  with  indigestion: 

The  frequency  of  appearance  of  a  food  must  depend 
partly  on  the  frequency  with  which  it  appears  on  the  table 
of  the  average  American. 

One  patient  in  every  4  or  5  suffered  discomfort  after 
eating  onions,  apples,  cabbage  or  milk.  Many  persons  who 
cannot  touch  raw  onions  or  apples  can  digest  with  comfort 
boiled  onions  or  cooked  apples.  Most  of  the  patients  who 
dare  not  eat  boiled  cabbage  are  able  to  digest  cole  slaw 
and  sauerkraut. 

Chocolate  is  a  common  and  often  a  serious  offender, 
the  worse  offender  in  cases  of  migraine. 

Pie  and  pastry,  which  have  such  a  bad  reputation,  were 
rarely  complained  of.  Fats  and  greasy  foods  were  blamed 
by  many  persons,  but  often  this  may  have  been  due  solely 
to  the  fact  that  they  were  tasted  at  the  time  of  belching. 

One  person  gets  an  attack  of  asthma  after  eating  onions, 
raw  or  cooked,  but  can  eat  them  if  they  are  first  soaked  in 
vinegar. 

Three  appeared  to  have  become  sensitive  to  food  after 
cholecystectomy.  Another  person,  however,  lost  much  of 
his  food  sensitiveness  after  cholecystectomy. 

Chocolate,  shell-fish,  or  eggs,  when  they  do  offend  are 
likely  to  cause  such  serious  trouble  that  the  patient  has  ta 
consnlt  a  physician. 

Milk  heads  the  list;  seven  in  100  persons  seen  by  us 
were  almost  unable  to  touch  it.  From  our  figures  it  ap- 
pears that  perhaps  19  more  in  100  patients  consulting  a 
gastro-enterologist  will  not  be  able  to  take  it  with  comfort. 
Three  persons  in  every  100  questioned  by  us  did  not  dare 
to  eat  eggs.  Only  one  person  in  the  SOO  questioned  knew 
that  he  must  not  eat  wheat. 

The  list  of  foods  complained  of  by  migrainous  patients 
is  headed  by  chocolate,  then  come  onions,  milk,  peanuts, 
cabbage,  eggs,  pork,  apples,  coffee,  cucumbers,  "meat" 
and  oranges.  According  to  the  allergists,  the  commonest 
offender  in  cases  of  migraine  is  wheat. 

One  of  the  most  interesting  facts,  and  one  that  should 
be  brought  forcibly  to  the  attention  of  the  medical  pro- 
fession, is  that  in  many  persons  the  eating  of  certain  foods 
produces  not  only  headache  but  nervousness,  irritability, 
sleepiness,  dopiness,  dizziness,  numbness,  "queer  feelings," 
cold   sweats,   fcverishness,  and   perhaps  even   some   mental 

aberration.  

Tiir.  Cause  of  Death 

(W.    M.    Yater   and    H.    H.    Hussey,    Washington,    in    Med. 

Annals,    D.    C,    May) 

In  our  study  of  the  necropsies  performed  during  the  past 
year  at  Gergetown  University  Hospital  and  on  the  George- 
town Division  of  the  Gallinger  Municipal  Hospital:  at  the 
former  hospital  the  clinical  diagnosis  of  the  cause  of  death 
was  proved  to  be  correct  in  63.15%  of  the  cases  studied 
postmortem;  at  the  latter,  in  53.29%.  This  being  the  per- 
centage in  two  institutions  in  which  all  modern  methods  of 
diagnosis  are  available,  it  is  probable  that  the  percentage  of 
correct  clinical  diagnoses  in  general  practice  is  considerably 
smaller. 

By  far  the  commonest  cause  of  death  in  carcinoma  of 
the  cervix  uteri  was  renal  insufficiency. 

Surgeons  are  prone  to  attribute  death  after  operation  lo 
heart  failure.  We  believe  that  what  they  are  calling  heart 
failure  is  the  peripheral  vascular  failure  of  shock  or  toxe- 
mia 

Sudden  death  in  a  supposedly  healthy  individual  is  often 
difficult  to  certify  as  to  the  cause. 

By  far  the  greatest  single  natural  cause  of  sudden  and 
unexpected  death  is  heart  disease,  and  in  the  great  majority 
of  cases  coronary  artery  sclerosis  with  acute  thrombosis  is 
the  form  of  heart  disease.  One  is  usually  safe  in  making 
this  diagnosis  in  cases  in  which  death  occurred  within  a  few 
minutes. 
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Lung  Infarction  and   Embolism  Complicating   Coronary 
Thrombosis* 

Forest  M.  Houser,  M.D.,  Cherryville,  North  Carolina 


THIS  case  is  reported  because  of  increased 
death  rate  from  heart  trouble  due  to  an 
increase  in  rapidity  of  living,  increase  in 
life  expectancy,  and  more  accurate  and  better  un- 
derstood diagnoses  playing  its  part  in  reporting 
more  deaths  due  to  some  phase  of  heart  disease. 

In  my  sLx  years  of  practice  in  a  town  of  less 
than  three  thousand  population,  I  have  had  seven 
cases  of  definitely  established  coronary  thrombosis, 
or  occlusion.  Of  these  seven,  four  have  proved 
fatal.  One  patient  has  had  three  hard  and 
lasting  attacks  and  still  lives.  Of  the  seven  cases, 
I  have  had  only  one  case  that  has  presented  any 
of  the  many  complications  that  may  follow  the  dis- 
ease. This  patient  had  an  infarction  of  the  left 
lung,  thirteen  days  later  developed  an  embolism  of 
the  left  leg,  and  later  a  double  infarction  of  the 
right  lung. 

According  to  Hyman  and  Parsonnet's  The  Fail- 
ing Heart  of  Middle  Life,  in  their  "series  of  51 
cases  of  coronary  thrombosis  and  occlusion  embol- 
ism has  occurred  in  17;  the  brain,  the  lungs,  the 
kidneys  and  the  great  vessels  of  the  lower  limbs, 
in  the  order  named,  have  been  the  most  frequent 
sites  of  such  embolic  accidents  and  as  a  group  con- 
stituted one  of  the  serious  sequelae  of  coronary 
thrombosis.  Many  a  patient  who  has  survived  the 
initial  coronary  occlusion  has  been  rescued  only  to 
succumb  to  a  subsequent  embolic  attack."' 

"The  mechanism  of  such  embolic  phenomena  is 
directly  traceable  to  the  process  developing  in  the 
myocardium  during  the  stage  of  infarction  and  can 
be  conceived  as  another  manifestation  of  the  ex- 
udative reaction  which,  when  it  spreads  outward, 
gives  rise  to  localized  areas  of  pericarditis,  but 
when  it  passes  inward  toward  the  endocardial  sur- 
face of  the  heart  chambers  causes  a  similar  reac- 
tion. The  inflammatory  exudate  offers  ideal  soil 
for  mural  thrombus  formation  even  when  there  is 
no  actual  breakdown  of  the  heart  wall  itself.  If 
the  process  is  very  extensive,  fragmentation  of  the 
heart  muscle  itself  may  arise  and  also  contribute 
to  a.i  embolic  possibility.  Actual  bits  of  the  heart 
wall  may  lodge  in  important  vessels." 

"More  often  separation  of  mural  thrombi  and 
their  general  release  into  the  circulation  are  the 
cause  of  embolic  accidents.  In  a  general  way,  when 
the  thrombi  occur  in  the  right  ventricle,  infarction 
of  the  lungs  is  the  most  likely,  while  infarction  of 
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the  left  heart  will  lead  toward  widespread  dissem- 
ination throughout  the  systemic  circulation.  The 
hazards  of  embolism  are  always  imminent  even 
though  the  patient  is  well  on  the  road  to  recovery." 

"Embolism  or  thrombosis  of  the  larger  pulmo- 
nary arteries  usually  results  in  hemorrhagic  infarc- 
tion of  the  lung.  Infarcts  occur  most  frequently 
in  the  lower  portions  of  the  lung;  and  in  the  large 
majority  of  cases  are  at  the  periphery  of  the  organ. 
In  typical  cases  they  are  sharply  defined,  firm,  and 
wedge-shaped,  with  the  base  of  the  wedge  toward 
the  surface  of  the  lung.  They  are  rarely  larger 
than  a  hen's  egg  and  usually  are  much  smaller." 

"Symptoms  may  be  absent  if  the  infarct  is  small 
and  non-infective.  Infarcts  of  moderate  size  usually 
give  rise  to  pleuritic  pain,  dyspnea  and  cough.  Oc- 
casionally, there  is  also  a  chill.  Especially  signifi- 
cant, however,  is  the  expectoration  of  dark  blood, 
pure  or  intimately  mixed  with  mucus,  a  few  hours 
after  the  sudden  occurrence  of  pain  in  the  side 
and  dyspnea.  The  physical  signs  are  not  very 
characteristic.  Large  peripheral  infarcts  may  give 
rise  to  a  circumscribed  area  of  dullness,  a  friction 
rub,  crackling  rales,  and  feeble  breath  sounds.  Ob- 
struction of  the  main  trunk  or  of  a  large  branch 
of  the  pulmonary  artery  causes  precordial  pain  and 
distress,  intense  dyspnea,  lividity  or  pallor,  anxiety, 
cold  sweats,  irregular  heart  action,  unconsciousness, 
with  or  without  convulsions,  and  death  within  a 
few  hours." 

Case   Report 

On  October  loth,  10.54,  I  was  called  to  see  a  gentleman, 
awed  00,  who  ^avc  as  his  chief  complaints  cough,  dysp- 
nea and  severe  knife-like  pain  in  the  lower  left  chest,  just 
below  the  heart.  Seven  days  before  this  at  a  political 
meeting  he  had  an  attack,  diagnosed  by  the  attending  phy- 
sician as  acute  indigestion.  A  note  from  the  physician 
stated  that  he  had  administered  morphine  and  digitalis. 
Several  hours  after  the  attack  he  had  been  brought  to  his 
home  in  an  ambulance,  a  distance  of  15  miles.  Th"  patient 
stated  that  he  was  gradually  recovering  from  the  attack 
and  had  taken  a  walk  to  town  when  all  of  a  sudden  he 
developed  a  catching  sensation  over  his  heart,  which  in  30 
minutes  developed  into  a  severe  pain  in  his  left  chest;  he 
felt  faint  and  chilly  and  was  very  short  of  breath.  He  went 
home  immediately  and  soon  afterward  I  saw  him. 

For  the  past  several  years  the  patient  has  been  suffering 
from  attacks  of  angina  pectoris.  I  believe  some  say  there 
is  no  such  entity  bul  that  all  such  attacks  are  coronary 
thrombosis.  This  patient's  attacks  had  been  controlled  by 
metaphyllin  and  the  nitrites.  He  had  had  a  slight  hyper- 
tension and  a  moderate  arterial  sclerosis  for  five  years; 
other  than  (his  and  a  mouthful  of  bad  teeth,  his  pa.st  gen- 
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era!  physical  condition  had  been  fairly  good. 

The  patient,  a  man  weighing  about  155  lbs.,  was  in  bed 
covered  heavily ;  he  was  very  pale,  anxious,  in  a  cold 
clammy  sweat  and  apparently  suffering  great  agony.  His 
predominating  symptoms  were  cough,  dyspnea  and  severe 
pain  in  the  left  chest  just  below  the  heart.  His  pulse  rate 
was  120,  volume  poor  but  regular,  temperature  98  by 
mouth  and  respirations  38.  Blood  pressure  not  taken. 
His  lips  were  cyanotic,  tongue  coated,  teeth  poor  condition. 
Neck  normal.  Examination  of  the  heart  revealed  nothing 
more  than  a  rapid  but  regular  beat.  Examination  of  the 
lungs  was  essentially  negative,  I  listened  very  attentively 
over  the  area  in  which  he  complained  of  the  pain  and 
thought  that  I  could  discern  a  slight  feebleness  of  the 
breath  sounds,  no  pleural  friction  rub  was  heard  and  no 
dullness  could  be  elicited  by  percussion.  The  abdomen, 
extremities  and  reflexes  were  normal. 

I  realized  that  the  patient  was  acutely  ill,  but  was  unable 
to  establish  a  diagnosis.  I  gave  him  morphine  gr.  %  for 
pain,  instructed  that  sinapisms  be  applied,  that  he  should 
have  external  heat  applied  and  be  kept  very  quiet. 

On  my  next  visit,  a  few  hours  later,  I  found  that  the 
patient  was  in  less  pain  but  that  about  an  hour  after  I 
had  left  him  he  began  to  cough  up  blood-streaked  sputum, 
his  color  was  becoming  nearer  normal,  he  was  not  so 
chilly,  he  still  had  some  pain,  was  dyspneic  and  coughed 
quite  a  bit,  he  was  still  depressed  and  anxious.  At  this 
time  his  temperature  was  102,  pulse  118,  respirations  30. 
Physical  examination  was  very  little  changed  except  for  an 
area  over  the  left  nipple  line  in  the  5th  interspace  one  inch 
in  diameter  over  which  there  was  a  dull  note  on  percussion 
and  the  breath  sounds  hardly  audible.  At  this  time  I  made 
a  provisional  diagnosis  of  pulmonary  embolism  complicat- 
ing coronary  thrombosis. 

The  temperature  and  pulse  rate,  as  well  as  the  respira- 
tions, continued  elevated  for  eight  days  and  gradually  de- 
creased bv  lysis.  The  pain  gradually  diminished  but  the 
hemoptysis  continued  for  16  days.  All  during  the  illness 
the  patient  was  pale  and  anxious  and  sensation  in  the 
upper  left  extremity  was  practically  nil. 

Eleven  days  after  the  lung  infarction  the  patient  seemed 
to  be  much  improved.  All  signs  pointed  to  recovery.  On 
November  1st,  13  days  after  the  original  infarction,  I  was 
called  to  see  him  again  about  6  a.  m.  and  found  the  patient 
pale,  in  a  cold  clammy  sweat,  p.  120,  resp.  26  and  temp. 
100,  but  rather  unconcerned  except  for  a  severe  pain  in 
the  calf  of  the  left  leg.  This  extremity  I  found  swollen 
and  hot,  the  overlying  skin  white  and  glistening.  In  sev- 
eral hours  a  discoloration  appeared  at  the  most  painful 
site  irregular  in  contour  and  measuring  about  2x3  inches. 
The  patient  had  an  embolism  lodge  in  the  posterior  popli- 
teal artery.  The  swelling  reached  its  maximum  in  three 
days,  this  included  the  whole  leg,  ankle  and  foot  of  the 
left  extremity.  The  pain  began  to  disappear  in  four  days 
after  the  onset  but  the  swelling  remained  for  two  months. 

By  the  middle  of  December  (two  months  after  the  lung 
infarction)  the  patient  had  recovered  sufficiently  to  be  up 
with  a  very  limited  amount  of  exercise  allowed.  Following 
the  infarction  he  had  gradually  improved.  His  blood- 
pressure  which  ran  around  185  OS,  before  the  infarction, 
never  reached  above  122/86. 

No  elaborate  laboratory  work  was  done  on  the  patient 
during  his  illness.  I  would  like  to  have  had  an  x-ray  pic- 
ture of  his  lungs  at  least,  but  I  felt  that  the  patient  was 
too  ill  to  be  disturbed  at  all.  Due  to  the  extreme  condition 
of  the  patient  I  felt  it  imperative  to  do  nothing  that 
would  upset  him  in  any  way.  Absolute  quiet  and  rest, 
external  heat,  sedatives  and  stimulants  constituted  the 
treatment.  I  am  firmly  convinced  that  because  he  was 
kept  quiet  he  survived  this  attack. 


I  saw  the  patient  several  times  from  December  15th  to 
24th.  on  which  date  I  was  called  to  his  home.  On  this 
visit  I  found  he  had  regained  most  of  the  weight  lost  dur- 
ing his  illness.  He  was  complaining  of  edema  of  both  feet 
and  ankles  beginning  four  to  five  days  previously  and 
gradually  becoming  worse  and  he  was  becoming  dyspneic 
on  slight  exertion.  Physical  examination  disclosed  what  I 
diagnosed  as  a  tricuspid  regurgitation,  b.  p.  125/87,  con- 
dition otherwise  about  the  same.  General  treatment  for 
such  a  condition  along  accepted  lines  did  not  give  any 
marked  relief. 

On  January  6th,  at  5  a.  m.,  called  to  see  him  again,  I 
found  him  with  practically  the  same  symptoms,  except 
pain,  as  in  his  initial  attack  of  pulmonary  embolism.  The 
physical  signs,  too,  were  almost  identical  with  those  ob- 
served at  the  initial  attack,  temp.  IS,  p.  120  and  resp.  28. 
Fifteen  hours  after  the  onset  I  was  able  to  outline  an  area 
of  dullness  in  the  middle  lobe  of  the  right  lung  and  12 
hours  later  the  patient  complained  of  soreness  over  this 
area.  The  pain  never  became  as  severe  as  in  the  first 
attack.  By  the  end  of  the  first  day  it  was  found  that  for 
some  reason  he  could  not  swallow  solid  or  liquid  food. 
This  distressing  symptom  continued  throughout  his  last 
illness.  By  close  observation  it  seemed  to  me  that  his 
difficulty  was  not  in  swallowing  but  that  by  swallowing 
there  seemed  to  be  a  reflex  set  up  which  caused  him  to 
cough  and  each  time  he  expectorated  much  blood.  Seda- 
tives, hypnotics  and  stimulants  along  with  counter  irrita- 
tion were  used  as  before,  but  in  the  first  24  hours  the  pa- 
tient weakened  very  much.  Due  to  his  inability  to  retain 
anything  by  mouth,  I  started  retention  enemas  hoping  to 
keep  up  the  fluid  intake  by  a  gradual  introduction  of  fluid. 
He  did  not  respond  at  all.  By  January  15th  his  b.  p.  had 
dropped  to  100/70  and  the  patient  seemed  to  be  weakening 
rapidly.  On  this  date  I  called  in  Dr.  L.  A.  Crowell,  jr.,  to 
consult  with  me  and  make  an  x-ray  picture  of  his  chest, 
hoping  that  I  might  find  some  reason  for  his  inability  to 
swallow. 

The  slight  disturbance  necessary  for  a  bedside  picture 
lowered  the  patient's  strength  more  than  was  expected,  so 
that  the  next  day  it  was  necessary  to  take  some  drastic 
measures  in  an  attempt  to  save  the  patient.  One  thousand 
c.c.  of  glucose  and  saline  was  administered  intravenously. 
This  did  not  disturb  the  patient  and  seemed  to  stimulate 
him.  This  was  repeated  the  following  day  but  in  four 
hours  after  the  administration  of  the  solution  the  whole 
right  chest  filled  with  moist  rales.  I  started  the  use  of 
codeine  sulphate  gr.  %  by  hypodermic  every  three  hours, 
hoping  to  decrease  the  cough  reflex  and  probably  allow 
him  to  retain  something  by  mouth.  This  too  seemed  to 
do  no  good.  For  the  first  time  during  this  last  attack  the 
patient  had  fever — temp.  100,  p.  120,  resp.  36. 

On  the  morning  of  January  18th  his  chest  was  practi- 
cally clear  of  rales,  temp.  08,  resp.  20  and  p.  120.  Five 
hundred  c.c.  of  the  solution  was  given  intravenously,  trying 
this  time  not  to  overload  his  circulation.  This  seemed  to 
stimulate  him  only  a  very  little.  By  noon  the  following 
day  the  patient  had  lapsed  into  a  coma,  his  pulse  was 
hardly  perceptible  and  it  seemed  to  me  to  be  only  a  matter 
of  hours  with  him.  I  ordered  all  treatment,  except  mor- 
phine, stopped.  Death  occurred  at  o  p.  m.,  January  10th. 
No  autopsy  was  performed. 

I  believe  that  if  he  had  not  developed  the  dis- 
tressing inability  to  swallow  and  retain  fluids  he 
may  have  pulled  through  this  second  attack  of 
pulmonary  thrombosis.  His  lungs  had  cleared  up 
remarkably  and   for   the  last  36  hours  his  cough 
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was  practically  non-productive  and  the  hemoptysis 
had  ceased. 

Discussion 

Dr.  L.  a.  Crowell,  jr.,  Lincolnton: 

Gentlemen,  I  saw  this  case  reported  by  Dr.  Houser  in 
consultation  with  him  on  January  15th.  He  referred  to 
the  x-ray  picture  that  was  made  at  that  time.  This  film 
was  made  with  a  portable  machine;  and  it  showed,  in  addi- 
tion to  considerable  hypertrophy  of  the  heart,  an  annular 
area  of  increased  density  in  the  center  of  the  right  lung 
and  also  a  more  diffuse  larger  area  of  increased  density 
just  above  the  dome  of  the  diaphragm  on  the  right  and 
also  showed  stringy  density  which  we  considered  scar  tissue 
from  the  first  infarct  he  had,  in  October.  My  physical 
examination  confirmed  the  findings  of  Dr.  Houser. 

Dr.  J.  MoRRisoN^  HuTCHESON,  Richmond: 

The  paper  just  read  has  brought  out  some  important 
points  in  coronary  thrombosis:  (1)  that  embolic  phenom- 
ena frequently  occur;  (2)  that  the  embolic  phenomena  may 
arise  in  almost  any  portion  of  the  anatomy;  (3)  that  the 
initial  attack  of  coronary  thrombosis,  the  initial  damage 
to  the  myocardium,  may  be  overlooked  or  wrongly  diag- 
nosed. I  think  it  is  extremely  important  to  remember  this 
possible  background  when  we  deal  with  things  that  look 
like  emboli.  Not  so  very  long  ago  I  saw  a  patient  who 
had  suffered  several  hours  earlier  sudden  severe  abdominal 
pain.  Several  possible  diagnoses  had  been  considered, 
among  them  acute  pancreatic  necrosis,  which  was  discussed 
earlier  this  morning.  The  history,  however,  elicited  the 
fact  that  ten  days  previously  the  patient  had  had  severe 
substernal  pain.  Subsequent  observation  revealed  embol- 
ism of  the  superior  mesenteric  artery,  secondary  to  an 
infarction  of  the  myocardium. 


The  He.art  in  Surgery 
I  A.   J.   Patek,  Milwaukee,   in   Wise.    Med.  Jl.,  Juno) 

Given  adequate  preoperative  attention,  many  a  case  of 
known  coronary  thrombosis  or  of  symptomatic  angina  pec- 
toris, will  withstand  even  a  severe  surgical  attack. 

The  height  of  b.  p.  has  little  influence  on  the  mortality 
rate — even  those  with  very  high  readings  proving,  in  gen- 
eral, good  surgical  risks. 

How  does  one  prepare  such  patients?  By  complete  and 
absolute  rest  in  bed,  and  quiet.  There  should  be  no  rush 
of  friends,  no  family  or  business  problems.  If  any  infec- 
tion, especially  respiratory,  is  present,  the  operation  should 
be  postponed.  Torrid,  humid  weather  is  poorly  borne  by 
cardiacs.  If  there  is  edema  or  congestion  of  lungs,  digi- 
talization;  if  needed,  diuretics  should  be  well  tried  before 
operation.  In  case  of  fibrillation,  digitalis  usually  is  given; 
in  other  selected  cases  of  fibrillation,  flutter,  or  paroxysmal 
tachycardia,  quinidine  may  be  indicated.  The  proper  use 
of  nitrites  with  opiates,  preoperatively,  may  be  a  great 
benefit  to  the  apprehensive  anginal  patient. 

It  is  wise  to  avoid  much  adrenalin — as  is  used  with  novo- 
caine  in  local  anesthesia — in  cases  with  angina  or  coronary 
disea^^e.  Also  to  avoid  asphyxia-like  action  of  nitrous  oxide 
in  hypertensive  heart  disease. 

After  operation  one  should  not  overburden  the  weak 
heart  by  generous  intravenous  clysis  but  rather  give  several 
small  concentrated  glucose  clyses,  if  needed. 

While  one  may  concede  the  hazard  of  valvular  disease, 
chronic  myocardial  degeneration,  hypertension,  coronary 
disease  and  pregnancy,  operations  may  be  done  with  rela- 
tive safety  in  these  cases  if  only  the  patient  be  granted  the 
preoperative  consideration  to  which  he  is  entitled. 


Effective  Blood  Pressure  Reduction 
(W.   F.   Brokaw,  Cleveland,  in  Ohio  State   Med.  Jl.,  June) 

.Anyone  who  will  follow  the  directions  indicated  must 
be  forcibly  impressed  with  the  revolutionary  means  at  our 
disposal,  and  the  simplicity  of  the  treatment  leaves  no 
room  for  e.xcuse  in  allowing  these  cases  to  drag  along  as 
we  have  been  compelled  to  do  in  the  past. 

The  average  hypertension  case  with  treatments  at  inter- 
vals of  from  one  to  several  weeks  is  kept  most  of  the  time 
with  a  pressure  of  20  to  40  points  lower  than  before,  feel- 
ing physically  improved,  and  relieved  of  the  constant  ap- 
prehension. 

This  simple  treatment  is  given  by  using  the  current 
from  a  sine-wave  electric  machine,  applying  one  wet  elec- 
trode to  each  leg  just  below  the  knee,  and  using  a  current 
just  strong  enough  to  make  fairly  sharp  contraction  of  the 
muscles.  On  the  Morse  machine  the  current  indicator  is 
set  at  about  iyi  to  A — and  using  a  cam  which  makes  11 
surges  to  the  minute— which  runs  the  current  from  zero 
up  to  the  highest  point  indicated,  and  then  drops  back  to 
zero  again.    The  treatments  need  not  exceed  S  minutes. 

There  seems  to  be  no  question  that  the  apphcation  of 
one  electrode  on  each  leg  with  the  shunting  of  the  current 
around  through  the  lower  part  of  the  body  has  a  pro- 
found effect  on  the  sympathetic  plexus — overcoming  the 
imbalance  for  the  time  being— which  in  turn  must  have 
an  inhibiting  effect  upon  the  adrenal  secretion,  for  the 
radical  effect  of  such  applications  can  be  attributed  only  to 
the  nerve  response. 

Anyone  who  may  have  access  to  a  sine-wave  machme 
will  quickly  be  convinced— and  be  in  a  position  to  enlist 
the  everlasting  gratitude  of  those  who  come  under  his  care. 


Examine  Your  Conscience! 
(Edi.    in    Clin.    Med.   &   Surg.,   June) 

In  the  Gaceta  Medica  de  Mexico  for  May,  1934,  Dr. 
Alfonso  Pruneda  gives  some  suggestions  as  to  a  pereonal 
questionnaire,  which  every  physician  should  go  through 
every  night,  answering  all  questions  honestly  and,  if  these 
answers  are  unsatisfactory,  so  shaping  his  conduct  during 
future  days  that  he  will  not  be  ashamed  of  his  company 
when  he  is  alone. 

Here  follow   (in  translation)  some  of  the  questions: 

1.  Have  I  dedicated  myself  assiduously  to  my  patients, 
to  the  end  that  I  might  understand  their  illnesses  and 
choose  the  most  suitable  remedies  for  their  cure? 

2.  Have  I  made  any  unnecessary  visits,  for  purely  finan- 
cial reasons,  where  the  condition  of  the  patient  did  not 
necessitate  my  presence? 

3.  Have  I  been  too  hasty  with  any  patient,  making  a 
superficial  examination  or  prescribing  in  a  routine  manner, 
without  giving  serious  thought  to  the  definite  value  of  my 
suggestions  for  the  case  in  hand? 

4.  Have  I  put  any  patient's  hfe  in  jeopardy,  by  ex- 
perimenting upon  him  with  drugs  with  whose  powers  and 
actions  I  was  insufficiently  familiar? 

5.  Have  I  caused  the  death  of  any  patient  by  prescrib- 
ing contraindicated  remedies,  by  lack  of  attention  or  by 
faulty  judgment? 

6.  Have  I  prescribed  unnecessary  drugs  in  order  to  help 
out  some  pharmacist  who  had  them  in  stock? 

7.  In  consultations,  have  I  called  in  a  personal  friend, 
rather  than  the  man  best  equipped  to  give  sound  advice  in 
the  case  in  hand? 

8.  Have  I  made  any  unwarrantable  charges? 

9.  Have  I  made  any  false  or  exaggerated  statements,  in 
order  to  enable  a  patient  to  receive  benefits  of  any  kind? 

10.  Have  I  revealed  any  professional  secrets,  the  discov- 
ery of  which  might  be  prejudicial  to  the  reputation  of 
anyone  who  has  confided  in  me? 
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The  Treatment  of  the  Functional  Neuroses* 

Charles  Metcalfe  Byrnes,  M.D.,  Baltimore 
Associate  in  Neurology,  Johns  Hopkins  University 


A  wanderer  is  man  from  his  birth. 

He  was  born  in  a  ship 

On  the  breast  of  the  river  of  Time: 

Only  the  tract  where  he  sails 
He  wots  of;  only  the  thoughts 
Raised  by  the  objects  he  passes,  are 
MATTHEW  ARXOIJ) 


THE  nervous  patient  finds  his  way  into  the 
consulting  room  of  the  various  specialists; 
he  forms  a  large  part  of  the  following  of 
the  general  practitioner;  he  has  been  with  us  since 
the  time  of  Hippocrates,  and  is  periodically  desig- 
nated as  the  victim  and  exponent  of  an  age  or 
country  struggling  with  the  exigencies  of  life.  Bur- 
ton recognized  him  in  his  Anatomy  of  Melancholy 
in  1621;  George  Cheyne  described  him  as  The  Eng- 
lish Malady  two  centuries  ago;  and  Beard  intro- 
duced him  in  his  A?}i^rican  Nervousness  in  1881. 

Notwithstanding  this  prevalence  of  the  neuroses, 
there  are  few  patients  who  are  less  understood  or 
who  suffer  more  from  misdirected  therapy  than  the 
functionally  neurotic.  Their  symptoms  are  often 
thought  to  be  unreal,  imaginary,  and  to  originate 
in  a  disordered  psyche  or  soul,  which  is  unknowable 
and  has  no  counterpart  in  the  material  world,  but 
belongs  to  metaphysics,  systems  of  philosophy,  re- 
ligion, and  "such  stuff  as  dreams  are  made  of." 
These  things  had  no  place  in  medical  curricula 
where  man  was  largely  an  aggregate  of  matter  dif- 
ferentiated into  muscle,  bone,  nerve  and  vital  or- 
gans, the  anatomy  and  function  of  which  are  sub- 
ject to  inspection,  demonstration  and  comparative 
study  with  pathological  form  and  function.  Mind, 
states  of  consciousness,  thought,  feeling  and  emo- 
tion are  beyond  inspection,  as  such,  and  were  long 
regarded  as  not  subject  to  scientific  investigation. 

Even  today  the  medical  student  finds  few  schools 
in  which  the  functional  neuroses  take  any  real  part 
in  medical  teaching,  or  where  psychology  is  a  pre- 
requisite to  medical  education.  "The  proper  study 
of  mankind  is  man;"  but  this  neglect  of  the  mental 
man,  together  with  inadequate  training  in  organic 
neurology  is,  no  doubt,  responsible  for  the  insecur- 
ity experienced  by  many  physicians  in  the  diagnosis 
and  treatment  of  nervous  diseases  and  for  the  atti- 
tude expressed  by  many  of  my  colleagues:  I  do 
not  understand  how  Dr.  So  and  So  can  spend  his 
time  fooling  with  nervous  patients. 

A  working  knowledge  of  psychology  is,  therefore, 
essential  to  the  adoption  of  corrective  therapy  in 
the    functional    neuroses.     In    Griffith's^    opinion. 


mind  is  not  the  name  of  a  thing;  it  includes  the 
whole  range  of  human  experience  and  has  a  total 
character  represented  in  the  ego  or  individual.  It 
is  not  necessary  to  answer  the  questions:  What 
kind  of  stuff  is  mental  stuff?,  or  How  does  it  differ 
from  matter?;  but  effort  should  be  made  to  deter- 
mine whether  mental  stuff  is  simple  or  complex, 
and  how  its  elements  are  put  together.  The  exact 
nature  of  consciousness,  thought,  feeling,  sensation, 
emotion  and  will  may  never  be  known;  but,  as 
psychic  facts,  they  are  subject  to  analysis  and 
study  in  a  way  that  gives  us  some  knowledge  as 
to  why  certain  individuals  react  differently  to  what 
appear  to  be  precisely  similar  external  conditions. 

Inasmuch  as  pure  psychologists  are  divided 
among  themselves  as  to  the  nature  of  mental  proc- 
esses, or  the  best  method  of  conducting  mental  ex- 
ploration, it  is  well  to  take  the  middle  ground,  as 
Woodworth-  advises,  and  choose  the  best  that  each 
school  has  to  offer.  Studies  based  upon  the  asso- 
ciation of  ideas,  behavior,  introspective  analysis 
upon  Freud's,  Adler's  and  Jungs'  psychoanalytic 
explorations  into  the  subconscious,  and  upon  the 
Gestalt  or  configurationist  method  have  made  use- 
ful contributions  to  psychological  inquiry. 

It  is  difficult  to  ignore  the  part  that  heredity 
and  environment  play  in  shaping  the  physical  pat- 
tern of  the  individual;  but  when  the  cellular  po- 
tentiality of  psychic  variability  lies  hidden  in  the 
molecular  structure  of  the  cerebral  architecture  we 
simply  cannot  understand  why  .1  does  not  think, 
feel  and  behave  like  B,  when  the  impressionistic 
film  of  individuality,  so  to  speak,  had  its  chemical 
and  physical  structure  in  the  heritage  of  a  recent 
or  remote  past.  Individually,  like  crystallization, 
may  rest,  perhaps,  in  dissymmetrical  molecules 
rather  than  in  actual  chemical  differences,  and  what 
is  one  man's  food  is  another  man's  poison  might  be 
equally  true  of  an  article  of  diet  or  of  a  state  of 
mind  foreign  to  the  individual  pattern. 

Notwithstanding  the  effect  of  heredity  and  en- 
vironment in  the  structure  of  the  birth  pattern  and 
Wilson's^  belief  that  the  neuroses  are  born,  much 
can  be  done  by  a  change  of  environment  and  care- 
ful training  to  restore  the  neurotic  to  a  life  of 
comparative  comfort.  Others  regard  the  neurosis 
as  an  abnormal  reaction  to  a  situation  causing 
mental  distress,  and  the  Freudian  school,  with  its 
symbolism  and  dominant  sex  complexes,  might  be 
left  to  those  of  this  faith,  lest  the  patient  become 
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a  misguided  psychoanah-tic  addict  and  rebellious 
to  other  forms  of  treatment.  To  Edwin  BramwelH 
the  neuroses  originate  in  introspection  and  the  mis- 
intrepretation  of  normal  sensations,  and  he  is  cor- 
rect in  the  opinion  that  the  modern  physician 
has  a  materialistic  outlook  rather  than  the  psychol- 
ogical insight  of  the  old  practitioner.  This  hypoth- 
esis appears  to  be  most  plausible  in  that  it  ascribes 
an  exogenous  origin  to  the  neurasthenic  states,  in 
which  an  abnormal  molecular  response  to  normal 
stimuli  results  in  misunderstanding,  mystification, 
doubt,  fear  and  misgivings.  Through  ignorance, 
fear  with  its  consequent  anxiety  and  apprehension 
is  the  essential  element  of  the  neuroses.  "The 
savage  saw  in  the  waterfall  the  leap  of  a  spirit, 
and  the  echoed  thunder-peal  was  to  him  the  ham- 
mer-clang of  an  exasperated  god."'  It  is  the  un- 
known that  is  fearful.  Inheritance,  training  and 
the  intellectual  level  may  be  important  predisposing 
or  protective  features. 

There  are  few  matters  that  give  the  individual 
more  concern  than  his  bodily  sensations  and  the 
preservation  of  a  sense  of  well-being.  Normally, 
these  bodily  sensations  and  a  large  part  of  exteri- 
ority are  either  ignored  or  excluded  from  the  thresh- 
old of  consciousness.  But,  through  overwork, 
worry,  insufficient  rest,  or  in  convalescence  from 
a  medical  or  surgical  illness,  there  is  a  lowering  of 
physical  and  mental  resistance;  will  becomes  de- 
fective; self  more  dominant;  and  stimuli  which  had 
passed  unnoticed  now  demand  attention  in  increas- 
ed intensity.  Inquiry  as  to  the  meaning  of  these 
unusual  sensations  is  soon  awakened,  and  introspec- 
tion, doubt  and  fear  dominate  consciousness.  It  is 
in  this  slate  that  the  physician  should  be  partic- 
ularly cautious  in  his  statements  to  the  patient  ear- 
marked by  a  neurosis.  His  responsibility  is  no 
less  ill  dealing  with  new  patients.  Early  recogni- 
tion of  the  functionally  nervous  person  should  ob- 
viate the  risk  of  making  damaging  statements  dur- 
ing the  history-taking  and  examination. 

Because  of  the  varied  forms  in  which  the  neuro- 
ses may  occur,  they  are  for  clinical  purposes  divided 
into  several  groups.  There  are,  for  example,  the 
neurasthenias  of  exogenous  origin  and  somatic 
symptomatology,  and  the  endogenous  psychasthe- 
nias,  characterized  by  phobias,  obsessions,  abnormal 
impulses  and  depersonalization.  The  anxiety  neu- 
roses form  another  group  in  which  the  repression 
of  emotional  injuries  is  the  dominant  factor.  Hys- 
teria and  the  occupational  and  traumatic  neuroses 
also  form  a  large  class  in  themselves.  A  sec(jndary 
form  of  neurosis  sometimes  manifests  itself  in  the 
early  stage  of  tuberculosis,  in  the  anemias,  exoph- 
thalmic goiter,  brain  tumor,  multiple  sclerosis  and 
tabes  dorsalis,  and  as  an  initial  feature  of  the  major 
psychoses.     So  broad  a  subject  then  as  The  Treat- 


ment of  the  Functional  Neuroses  does  not  lend 
itself  to  brief  discourse,  and  I  shall  outline  here 
the  treatment  of  the  neurasthenic  and  psychasthenic 
states  only.'' 

The  essentials  of  successful  therapy  are  these: 
first,  a  genuine  interest  on  the  part  of  the  physician 
in  people,  and  particularly  in  the  nervously  ill; 
secondly,  the  recognition  that  it  is  the  individual 
that  is  to  be  treated  and  not  the  disease;  and 
thirdly,  that  although  the  neuroses  may  exhibit 
certain  symptoms  in  common,  no  two  patients  are 
exactly  alike.  One  of  Beard's'  aphorisms  is  well 
worth  remembering:  "Each  case  of  neurasthenia 
is  a  study  in  itself.  No  two  cases  are  alike  in  all 
details.  If  two  cases  are  treated  precisely  alike  in 
all  details  from  beginning  to  end,  it  is  probable 
that  one  of  them  is  treated  wrong." 

To  treat  these  patients  successfully  the  physician 
must  have  not  only  this  genuine  interest  in  the 
nervous  patient;  he  should  be  broadly  educated, 
refined,  sincere,  honest,  able  to  see  things  from  the 
patient's  point  of  view,  to  put  himself  in  his  place 
and  to  command  his  respect  and  confidence.  In 
the  ordinary  course  of  social  life  one  has,  almost 
instinctively,  certain  likes  and  dislikes;  individual 
attraction  and  repulsion  are  often  matters  of  first 
impression.  Awareness  of  this  social  relation  be- 
tween doctor  and  patient  is  often  exp)erienced  by 
both  at  the  first  meeting.  If  it  be  one  of  indiffer- 
ence or  dislike  and  not  overcome  before  the  pre- 
liminary examination  is  completed,  further  man- 
agement of  the  case  should  not  be  undertaken. 

The  first  office  consultation  may  do  much  to  cre- 
ate a  desirable  or  undesirable  atmosphere.  Let 
your  attitude  be  friendly  and  uncritical;  do  not 
give  the  patient  the  impression  that  you  think  his 
ills  are  exaggerated;  do  not  assume  the  manner  of 
a  "busy  doctor,"  but  allow  ample  time  for  the  pa- 
tient to  relate  at  great  length,  if  necessary,  his 
symptoms  and  difficulties  without  interruption;  let 
him  feel  that  for  the  time  being  you  have  no  other 
patient  to  make  demands  upon  your  time. 

Upon  completion  of  the  history-taking  and  the 
preliminary  office  examination  much  information 
might  be  gained  by  asking  the  patient  what  he 
considers  to  be  the  nature  and  cause  of  his  illness. 
.■Mmost  invariably  he  will  attribute  it  to  some  sup- 
posed organic  ill  or  some  exogenous  physical  cause. 
Bramwell  recommends  that,  as  the  examination 
proceeds  from  one  organ  or  part  to  another,  it  is 
often  helpful  to  say,  for  example,  "your  heart  is  in 
excellent  condition,"  or  "I  find  nothing  the  matter 
in  your  chest  or  abdomen,"  but  he  cautions  that 
too  much  time  should  not  be  spent  in  the  exam- 
ination of  any  one  organ.  It  is  also  well  to  ask 
the  patient    what    medical   opinions  have   been  ex- 
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pressed  as  to  his  condition  and  whether  he  reads 
medical  literature. 

With  this  introductory  office  study  completed,  it 
is  my  custom  to  tell  the  patient  that,  so  far,  I  find 
no  evidence  of  an  organic  disorder;  that  his  ills 
are  real,  and  in  need  of  medical  supervision;  and 
that,  inasmuch  as  my  practice  is  confined  entirely 
to  nervous  diseases,  it  is  desirable  to  have  an  in- 
ternist make  a  thorough  examination  and  then  en- 
ter the  hospital  for  complete  laboratory  study  and 
such  further  consultations  as  may  be  necessary. 
On  one  occasion,  upon  making  this  statement  to  a 
patient  who  wished  to  go  home  before  entering 
the  hospital,  she  pleadingly  asked:  "Aren't  you 
going  to  give  me  something  for  this  nervousness 
until  I  return."  My  reply  was  that  I  give  no  med- 
icine and  prescribe  no  treatment  until  the  diagnostic 
study  is  complete.  This  was  a  revelation  to  her 
and  immediately  created  a  favorable  impression. 

The  examination  should  be  thorough,  but  if  so- 
cial or  economic  conditions  will  not  permit  hos- 
pitalization, a  reasonably  complete  study  may  be 
made  in  the  office  or  in  the  patient's  home.  With 
the  cooperation  of  your  colleagues  the  necessary 
consultations  and  laboratory  studies  may  be  pro- 
cured at  a  fee  within  the  patient's  means,  and  it 
is  particularly  important  for  those  engaged  in  prac- 
tice, other  than  internal  medicine,  to  seek  neurol- 
ogical and  further  medical  opinion  before  proceed- 
ing with  the  treatment  of  a  nervous  patient  who 
suffers  from  a  local  disorder  in  a  specialized  field. 

The  diagnostic  study  now  completed,  it  is  well 
to  say  to  the  patient:  You  have  been  thoroughly 
examined  and  there  is  no  evidence  of  any  organic 
ill,  but  you  are  suffering  from  what  is  called  a 
functional  nervous  disorder.  Then  explain,  so  the 
patient  can  understand  you,  what  is  meant  by 
functional  and  organic  disorders.  Eliminate  from 
your  vocabulary  the  word,  imaginary,  and  do  not 
refer  to  functional  nervous  ills  as  mental.  Never 
say:  "You  have  nothing  wrong  with  you;  take  a 
trip,  a  vacation,  amuse  yourself  and  forget  your 
distress." 

You  might  add  further,  that  functional  ills  are, 
as  a  rule,  curable  and  there  is  no  apparent  reason 
why  he  should  not  recover,  but  that  the  success  of 
treatment  will  depend  much  upon  his  cooperation 
and  choice  of  physician:  If  you  feel  that  I  can 
help  you  I  shall  be  pleased  to  work  with  you,  but 
you  must  make  the  choice  without  coercion  or  per- 
suasion and  with  a  desire  and  determination  to  get 
well.  Should  you  decide  to  accept  my  services  I 
shall  have  every  confidence  in  your  honesty  and 
truthfulness  and  must  request  the  same  of  you. 
1  shall  insist  upon  obedience  and  if,  in  the  course 
of  treatment,  you  fail  to  observe  these  conditions, 
or  situations  arise  which  convince  me  that  I  can 


honestly  render  no  further  service  I  shall  so  inform 
you.  You,  also,  must  feel  free  to  select  another 
physician  at  will. 

In  selected  cases  of  the  emaciated,  Weir-Mitchell 
type  of  patient  a  full  rest-cure  with  isolation,  pref- 
erably in  a  hospital,  is  now  recommended.  It  is 
not  uncommon  to  have  the  patient  reply:  "But  I've 
been  in  hospitals,  I've  had  rest,  and  found  it  dif- 
ficult to  keep  quiet,  and  derived  no  benefit  from 
the  treatment.''  He  should  then  be  informed  that 
it  is  not  the  hospital,  rest,  or  isolation  that  effects 
a  cure,  that  these  are  only  accessory  measures;  the 
physician  is  the  one  important  factor.  Hospitali- 
zation and  isolation  not  only  serve  to  remove  the 
patient  from  irritating  surroundings,  from  over- 
solicitous  or  unsympathetic  friends  and  relatives, 
and  from  the  obligatory  cares  of  domestic  life,  but 
furnish  additional  means  of  medical  control.  Let- 
ter-writing or  other  communications  with  the  out- 
side world  should,  for  a  time,  be  prohibited.  The' 
service  of  a  competent  nurse,  especially  trained  in 
the  handling  of  nervous  patients  and  suited  to  the 
personality  of  the  patient,  is  essential.  She  should 
be  patient,  tactful  and,  like  the  physician,  interested 
in  nervous  patients;  under  no  circumstances  should 
she  belittle  the  opinion  or  contradict  the  statements 
of  the  physician  to  whom  all  inquiries  from  the 
patient  concerning  his  illness  should  be  referred. 
Nurses  trained  in  the  care  of  medical  and  surgical 
patients  are,  as  a  rule,  unsuitable  for  a  patient 
with  a  functional  nervous  disorder. 

Because  of  conflicting  opinions  with  resulting 
confusion  in  the  mind  of  the  patient  and  its  effect 
upon  his  confidence  and  faith  in  the  attending 
physician,  it  is  my  custom  to  instruct  the  interne 
not  to  attempt  any  medical  or  psychological  treat- 
ment and,  should  he  not  possess  the  necessary  tact, 
loyalty  and  common-sense  it  is  well  to  request  him 
to  discontinue  his  visits.  For  these  reasons,  it  is 
unwise  to  attempt  to  treat  the  patient  in  conjunc- 
tion with  any  other  physician.  Surgeons  have  some- 
times asked  me  to  "look  after"  a  nervous  patient 
during  convalescence  and  while  still  under  surgical 
care;  a  conflict  of  opinions,  directions  and  treat- 
ment is  inevitable;  do  not  assume  the  responsibil- 
ity. 

From  the  outset  the  regulations  and  instructions 
should  be  clearly  defined  and  rigidly  enforced.  It 
is  well,  however,  to  inform  the  patient  that  the 
restrictions  are  not  established  as  a  form  of  pun- 
ishment, but  to  procure  the  needed  physical  and 
mental  rest.  As  improvement  occurs  the  bars  might 
be  let  down  gradually;  this  increase  of  liberty  often 
encourages  an  idea  of  improvement.  Massage  dur- 
ing the  full-rest  treatment  is  a  valuable  accessory 
measure;  it  may  be  general  or  local,  and  for  sooth- 
ing or  stimulating  effect. 
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As  a  rule,  no  treatment  is  given  for  local  com- 
plaints. The  use  of  the  ice-bag  and  the  hot-water 
bottle,  or  local  applications  are  not  permitted; 
measures  of  this  kind  only  serve  to  fix  the  atten- 
tion on  the  site  of  the  referred  complaint.  Drugs 
are  rarely  used;  but,  until  the  patient  becomes 
adjusted  to  his  surroundings  and  routine,  a  nightly 
dose  of  luminal,  or  other  hypnotic  with  a  cup  of 
hot  milk  might  be  ordered,  but  never  for  the  treat- 
ment of  insomnia.  This  is  best  controlled  by  the 
cold  wet-sheet  pack  and,  in  some  cases,  mere  men- 
titon  of  this  form  of  treatment  has  the  desired 
effect.  On  one  occasion,  after  various  unsuccessful 
attempts  to  overcome  protracted  insomia,  I  engaged 
a  special  nurse  to  keep  the  patient  awake  all  night 
with  the  firm  conviction  that  a  full  night  and  day 
without  sleep  would  assure  repose  the  second  night. 
The  desired  result  was  obtained;  the  spell  was 
broken;  the  fear  of  wakefulness  was  dissipated,  and 
normal  sleep  was  restored. 

Symptomatic  treatment  has  little  or  no  part  in 
the  management  of  the  neuroses.  How  frequently 
the  neurasthenic  with  gastrointestinal  symptoms  is 
the  victim  of  elaborate  and  varied  dietetic  proce- 
dures! He  soon  finds  himself  dominated  by  dietetic 
selections:  it  is  difficult  for  him  to  eat  in  public 
places  or  away  from  home;  food  must  be  specially 
prepared  and  contain  the  required  number  of  calo- 
ries and  the  proper  letter  attached  to  the  vitamin 
content;  or  else  he  becomes  distended  with  gas  and 
fears  that  he  may,  like  a  balloon,  find  himself  sus- 
pended in  mid-air!  He  must  also  have  his  agar- 
agar,  bran  biscuit,  nujol  or  other  laxative,  lest  he 
absorb  the  products  of  intestinal  putrefaction  and 
suffer  from  its  attendant  dangers.  An  appointed 
time,  regularity  and  habit  are  much  more  effective 
means  of  procuring  normal  evacuation  of  the  bowel. 

Diet,  however,  has  a  place  during  the  full  rest 
period,  if  it  is  ordered  not  because  of  any  gastro- 
intestinal symptom  or  any  alteration  in  the  gastric 
juice,  but  merely  as  a  means  of  resting  the  gastro- 
intestinal tract.  For  this  purpose,  the  Du  Bois 
milk  diet  is  particularly  effective:  mere  mention  of 
it,  however,  frequently  elicits  the  statement:  "But, 
Doctor,  I  can't  take  milk:  it  always  curdles  and 
comes  back  in  my  mouth."  You  might  then  in- 
quire upon  what  he  subsisted  during  infancy.  Is 
it  possible  that  now  with  normal  gastric  juice  and 
gastric  motility  you  cannot  digest  that  which  you 
readily  assimilated  as  an  infant?  The  order  will 
then  generally  be  acccepted  without  further  protest. 
Thus  far  the  regimen  might  be  directed  with 
equal  exactness  by  a  well  trained  interne  or  a  com- 
petent nurse.  Successful  treatment  depends,  how- 
ever, upon  the  physician's  personality,  his  training 
in  matters  psychological,  the  understanding,  pa- 
tience and  cummon-sense  with  which  he  is  gifted; 


and  his  ability  to  gain  and  maintain  the  patient's 
confidence  and  faith. 

Education  and  reeducation  have  proved,  in  my 
experience,  the  most  useful  method  of  ridding  the 
mind  of  misconception  and  fear — the  handmaids  of 
ignorance  and  the  sources  of  misinterpreted  exter- 
iority. One  must  not  forget,  however,  that  most 
neurotic  patients,  particularly  from  the  upper  social 
strata,  are  intelligent,  that  they  have  the  right  to 
think,  to  make  known  their  ideas  and  to  e.xpect 
from  the  physician  an  intelligent  and  sympathetic 
understanding.  Never  belittle  the  patient's  opinion 
or  make  him  appear  ludicrous.  Teach  him  to  feel 
that  you  are  sincere  in  your  effort  to  show  him  the 
truth  so  far  as  it  may  be  known.  Encouragement 
and  sympathy,  judiciously  employed,  are  valuable 
means  of  stimulating  his  self-confidence  and  encour- 
aging his  faith  in  you.  Persuasion  is  sometimes 
useful  and  suggestion  may  be  effectively  employed. 
Ridicule  is  rarely  necessary,  but  a  reasonable  de- 
gree of  neglect  is,  at  times,  beneficial. 

Give  the  patient  free  rein,  in  the  beginning,  to 
disclose  fully  his  difficulties  and  symptoms:  but 
when  a  symptom  or  situation  has  been  thoroughly 
laid  bare  and  honestly  presented  in  what  appears 
to  be  its  proper  setting,  forbid  its  further  discus- 
sion. It  is  also  well  not  to  permit  the  patient  to 
discuss  his  symptoms  with  the  nurse  and,  later,  not 
with  you  unless  you  invite  it.  Visits  should  be 
made  daily  and  ample  time  allowed  to  disabuse  his 
mind,  by  explanation,  persuasion  or  argument,  of 
the  mental  state  you  might  then  encounter;  I  have 
spent  as  much  as  two  hours  at  a  single  visit  in 
order  to  attain  this  end.  It  is  also  well  not  to 
make  your  daily  greeting  with  the  customary  in- 
quiry: "How  are  you"?;  this  necessarily  invites 
introspection.  It  is  more  desirable,  when  possible, 
to  say:  I'm  glad  to  see  you  are  better  today;  you 
are  gradually  making  progress,  and  you  look  as  if 
you  had  a  good  night.  Your  nurse  has  told  me  of 
your  accomplishments  of  the  day. 

Keep  ever  in  mind  that  worry,  fear,  and  anxiety, 
born  in  ignorance,  disappear  as  knowledge  widens 
and,  finally,  that  Veritas  vos  UbcrabU. 
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Status  Epilepticus  and  Petit  Mal  Cured  7  and  5  Years 
(W.  S.    Lindsay,   Topeka,   in    Kansas  Med.  Soc.  Jl.,  June) 

In  a  severe  case  of  status  epilepticus  with  acute  maniacal 
excitement  which  seemed  to  warrant  heroic  treatment,  I 
began  with  inhalation  of  chloroform,  continuing  with  allo- 
nal  to  quiet  excitement,  then  Ij/j  grs.  phenobarbital  three 
to  four  hours  apart  as  indicated  by  slight  twitching  of 
palpebral  muscles.  This  required  diUgent  watching  by  a 
night  and  day  nurse  for  four  weeks,  with  the  patient  in 
bed,  from  May  2Sth,  1928,  until  late  in  June.  The  tablets 
were  given  t.  i.  d.  one  month  longer  and,  gradually  reduc- 
ing, until  in  September,  twice  a  day  and  since  October, 
1928,  until  this  date  one  tablet  at  bed  time.  There  has 
been  no  seizure  since  giving  the  inhalation  of  chloroform 
in  1928,  and  the  patient  has  been  in  active  service  these 
seven  j'ears. 

Six  years  previous  to  this  treatment  I  had  seen  this  pa- 
tient, got  a  negative  Wassermann  report  on  the  spinal  fluid, 
a  history  of  several  years  seizures  at  irregular  intervals, 
prescribed  luminal  in  a  perfunctory  way.  From  that  time 
until  the  treatment  in  1928  the  patient  had  various  courses 
of  diet  and  was  under  the  care  of  a  psychoanalyst  when  the 
violent  seizure  occurred. 

Another  case  was  one  of  petit  may  in  a  boy  who  had 
scarlet  fever  as  a  child.  These  seizures  were  so  light  that 
the  boy  went  to  school  and  got  on  fairly  well  until  1921 
when  he  required  a  private  teacher. 

After  case  No.  1  did  so  well  I  began  a  course  of  close 
attention  to  the  boy  and  with  sufficient  phenobarbital  to 
stop  the  attacks  and  the  diligence  of  the  mother  he  was 
able  to  resume  school  work  and  has  had  no  seizure  since 
Januar>'  14th,  1930. 

I  present  these  cases  to  suggest  that  we  should  consider 
a  case  of  epilepsy  as  an  acute  case  and  endeavor  to  stop 
the  spells.  The  boy  still  takes  one  tablet  at  bed  time  and 
is  now  over  six  feet  high  and  quite  normal. 


Treatment  of  Heart  Failure 
{F.  A.  Willius,  Rochester,  Minn.,  in  Souwes.    Med.,  June) 

With  the  advent  of  congestive  heart  failure,  regardless 
of  its  cause,  sole  attention  must  not  be  centered  on  the 
heart. 

The  first  requisite  is  complete  rest  in  bed,  with  elevation 
of  the  upper  part  of  the  body.  The  patient  should  not  be 
permitted  to  leave  the  bed  under  any  conditions. 

The  most  striking  indication  for  the  administration  of 
digitalis  is  congestive  heart  failure,  when  auricular  fibrilla- 
tion is  present,  the  ventricular  rate  rapid,  and  when  dis- 
crepancy exists  between  the  apical  and  the  radial  pulse. 

After  restoration  of  cardiac  function,  digitalis  is  frequent- 
ly indicated,  administered,  preferably,  for  two  or  three 
consecutive  days  each  week. 

Mercurial  diuretics,  novasurol  (merbaphen)  and  salyr- 
gan  (mersalyl),  are  contributions  of  recent  years  to  the 
treatment  of  congestive  heart  failure. 

The  mercurial  diuretics  are  contraindicated  in  acute 
glomerulonephritis;  caution  must  be  used  not  to  confuse 
the  evidences  of  heart  failure  with  those  of  nephritis.  En- 
teritis is  likewise  a  contraindication  to  the  use  of  these 
mercurial  substances.  Extreme  caution  must  be  exercised 
in  administering  these  drugs;  the  introduction  of  even  min- 
ute amounts  into  the  skin  results  in  a  slough  that  requires 
considerable  time  to  heal. 

.\mmonium  nitrate  and  ammonium  chloride  are  valuable 
adjuncts  in  the  treatment  of  cardiac  edema. 


The  purine  diuretics  (theobromine  sodiosalicylate,  theo- 
bromine, theophylline  and  caffeine)  likewise  have  a  place 
in  combating  cardiac  edema. 

Oxygen  therapy  has  a  definite  place  in  the  treatment  of 
heart  failure,  but  I  do  not  advocate  it  as  a  routine  proce- 
dure. 

Venesection  occupies  an  important  place  in  the  treatment 
of  congestive  heart  failure;  its  intelligent  application  is 
often  a  life-saving  measure. 

Aspiration  from  the  body  cavities  of  retained  fluid,  in- 
troduction of  Southey  tubes  into  edematous  extremities,  or 
multiple  puncture  or  cutaneous  incision  of  these  edematous 
parts,  fortunately  are  rarely  necessary,  testifying  to  the  re- 
markable efficacv  of  the  measures  already  considered. 


Boston  Medical  Editor's  Sympathetic  Attitude 
(Boston  Med.  &  Surg.  Jl.,  via  N.  C.  Med.  Jl.,  Jan.,  1880) 
.At  the  South,  the  best  people  are  making  a  heroic  strug- 
gle to  save  what  they  can  from  the  wrecks  of  their  for- 
tunes; the  bummers  and  carpet-baggers  have  overloaded 
them  with  an  iniquitous  debt,  the  burdens  of  which,  it  is 
true,  in  many  cases  they  propose  to  avoid;  many  of  the 
business  men  have  gone  there  only  to  make  all  the  money 
they  can,  and  leave  without  doing  any  more  than  they  are 
compelled  to  for  the  benefit  of  their  country,  and  most  of 
the  Negroes,  being  deprived  of  the  care  of  their  former 
masters,  have  in  their  ignorance  allowed  their  shanties  to 
become  filthy  to  an  extent  not  known  before  the  war.  It 
is  the  less  to  be  wondered  at,  therefore,  that  in  Memphis, 
for  instance,  just  as  in  Salem,  Lynn,  New  Bedford,  Glou- 
cester, and  many  other  places  in  our  State,  there  has  been 
a  hope  to  escape  from  the  evils  of  bad  sanitary  conditions 
for  a  few  years  more,  until  the  people  felt  able  the  better  to 
bear  the  great  burden  of  expense  for  municipal  improve- 
ments; for  Memphis  is  not  so  terribly  worse  than  other 
places  nearer  home,  as  the  uninformed  might  be  led  to 
thhik. 


Specialism 
(H.    S.    Lett.    Trans.    Med.   Soc.    N.    C,   ISnS) 

There  are  two  courses  of  training,  or  schools,  from 
which  we  get  our  specialists  and  teachers. 

The  process  of  evolution  of  the  first  variety  is  some- 
thing like  this:  college,  hospital,  duck  pants,  solutions, 
gum,  specialist,  professor. 

.'Another  class  of  men  have  gone  to  work  in  the  general 
practice  of  medicine;  and  after  years  of  struggle  and  self- 
sacrilice,  studying  and  striving  to  combat  disease  in  its 
many  kinds  and  manifestations,  find,  without  knowing 
why,  that  in  some  one  banch  of  practice,  they  are  more 
successful  than  in  others;  that  their  diagnostic  skill  is 
greater,  and  the  appropriate  treatment  more  readily  sug- 
gested to  their  minds;  in  short,  they  feel  the  strength  of 
genius,  and  are  soon  recognized  as  masters  by  their  fel- 
lows, and  by  the  world. 


Specialization,  But  Not  Too  Close  Specialization 

The  honey-bee  workers  do  different  kinds  of  work:  some 

gather  food,  some  care  for  the  young,  and  some  make  wax 

and  build  cells ;  but  each  knows  enough  to  do  these  various 

things. — David  Starr  Jordan. 


Trees  do  filter  the  infected  atmosphere  (S.  S.  Satch- 
well,  in  Tr.  Med.  Soc.  N.  C,  1886)  and  by  their  limbs  and 
foliage,  do  arrest  malaria  as  it  rises  and  makes  wings  of  air 
currents.  For  this  reason  the  intelligent  farmer,  if  alive  to 
his  own  sanitary  interests,  and  a  resident  of  a  malarious 
spot,  leaves  a  belt  of  woods  between  his  residence  and  his 
lowland  that  he  knows  to  be  a  hot-bed  of  malaria. 

Ship  crews  lying  to  leeward  of  a  malarious  shore  have 
been  affected  bv  the  off-shore  wind. 
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Hydrochloric  Acid  As  An  Indicator  of  Latent  Foci  of 
Infection* 

Charles  DeWitt  Colby,  M.I).,  Asheville,  North  Carolina 


IN  a  report  supplemental  to  the  paper  presented 
at  the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  at  Raleigh,  in  1932, 
on  the  treatment  of  asthma  and  kindred  conditions 
by  intravenous  administration  of  hydrochloric 
acid,'  reference  was  made  to  the  tendency  of  hy- 
drochloric acid  to  localize  infection,  or  to  increase 
its  manifestations  in  an  existing  focus.  Additional 
cases  were  reported  in  illustration  of  this  principle. 
This  has  proved  very  useful  in  indicating  the  ap- 
propriate surgical  procedure,  the  performance  of 
which  has  resulted  in  relief,  not  only  of  the  acti- 
vated area,  but  of  the  presenting  symptoms  which 
had  overshadowed  it  but  were  evidently  only  sec- 
ondary. Thus,  in  two  cases,  the  symptoms  on  con- 
sultation were  dyspnea  with  wheezing  and  coarse 
rales,  but,  after  a  few  doses  pain  developed  in  the 
face,  and  both  antra  were  found  to  be  the  seat  of 
inflammation.  Drainage  gave  prompt  relief,  not 
only  of  the  sinusitis  but  of  the  asthma  which  it 
had  preceded  and  doubtless  caused. 

In  another  case  there  had  been  asthma  and 
bronchitis  for  nine  years  with  such  loss  of  weight 
as  to  suggest  tuberculosis  and  for  which  the  pa- 
tient, unfortunately,  was  confined  in  a  sanatorium 
in  Pennsylvania  for  ten  months.  He  was  negative 
to  all  the  usual  tests  for  allergy  and  failed  to  re- 
spond to  ephedrine,  the  inhalation  of  asthma  pow- 
ders, or  the  administration  of  "cold"  vaccine.  In- 
'ections  of  hydrochloric  acid  were  followed  by  pain 
in  the  knees,  shoulder  and  neck,  which  led  to  dental 
examination  with  extraction  of  three  teeth  and  re- 
lief of  all  pain,  and  improvement  in  the  asthmatic 
condition,  which  improvement  continued  with  gain 
in  weight  and  strength  until  he  made  an  apparent 
return  to  health. 

Another  patient  had  bronchiectasis  and  was  sen- 
sitive to  the  pus  in  her  sputum.  A  single  rib  re- 
section was  done  with  partial  compression,  and  re- 
covery followed  which  appears  to  be  complete. 

In  another  there  was  a  general  eruption  of  the 
skin,  with  dry  scales  and  intense  itching  which  pre- 
vented rest.  The  patient  had  received  much  inter- 
nal and  local  medication  without  relief.  She  also 
had  a  tuberculous  empyema  with  mixed  infection 
to  which  she  was  found  to  be  sensitive.  Tapping 
of  the  pleural  cavity  resulted  in  perfect  clearing  of 
the  skin  and  marked  general  improvement. 

.'\nother  case  of  urticaria  was  so  severe  and  re- 
sistant to  treatment  as  to  merit  the  diagnosis  of 


•Presented  by 


the   Ea.st   Tennessee 


lupus  from  a  good  dermatologist.  A  few  doses  of 
hydrochloric  acid  brought  about  congestion  of  the 
prostate.  Under  regular  massage  of  the  prostate 
and  further  administrations  of  the  acid  the  skin 
cleared. 

One  hayfever  patient  had  reacted  positively  to 
more  than  two  hundred  skin  tests  for  protein  sen- 
sitization, as  a  consequence  of  which  the  patient 
had  been  limited  to  two  kinds  of  meat  and  very 
few  vegetables.  He  also  had  to  avoid  tobacco 
smoke  and  all  flowering  plants.  The  hemograms 
in  this  case  are  particularly  interesting:  Before 
the  first  injection  there  were  4,600  leukocytes,  with 
one  eosinophile;  38  segmented;  52  lymphocytes, 
and  9  monocytes.  After  the  second  injection  the 
leukocytes  were  10,600,  with  3  eosinophiles;  59 
segmented;  34  lymphocytes,  and  4  monocytes; 
while  after  the  third  injection  there  were  13,200 
leukocytes;  1  juvenile;  6  "stabs";  70  segmented; 
19  lymphocytes,  and  4  monocytes.  Twelve  hours 
later  severe  pain  developed  in  the  region  of  the 
appendix,  which  was  removed  and  found  to  be 
swollen,  with  pus  pockets  at  both  ends  and  a  con- 
stricting adhesion  in  the  middle  which  bound  it  to 
the  posterior  pelvic  wall.  The  patient  has  been 
able  to  enjoy  a  normal  diet,  has  had  no  intestinal 
symptoms  since,  and  is  completely  rid  of  his  al- 
lergy. 

In  another  patient  severe  toothache  appeared 
after  four  injections  of  acid.  Extraction  was  fol- 
lowed by  increased  hemoglobin,  general  improve- 
ment and  return  to  work. 

A  recent  case  is  of  particular  interest  because  of 
its  careful  preliminary  study  without  solution,  and 
its  invasion  of  the  field  of  gynecology — the  first 
case  to  our  knowledge.  This  was  a  white  married 
woman  of  twenty-nine,  born  in  Georgia  but  living 
in  Florida  most  of  her  life.  She  had  been  very 
active  physically  and  socially  until  she  came  to 
(he  clinic  bringing  a  diagnosis  of  tuberculosis,  made, 
no  doubt,  because  of  hemoptysis.  Seven  days  after 
the  birth  of  her  first  child  (seven  years  previously) 
she  developed  what  seemed  to  be  asthma.  She 
had  attacks  of  dyspnea  amounting  to  orthopnea, 
worse  at  night,  and  attended  by  congestion  of  eyes 
and  nose,  with  sneezing.  After  about  six  months 
of  this  she  went  to  Atlanta  where  a  well-known 
internist  conducted  a  thorough  examination  of  the 
nose,  throat,  chest,  sinuses  and  teeth,  and  made 
extensive  allergic  tests,  all  of  which  were  negative. 
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She  had  had  her  tonsils  removed  at  the  beginning 
of  the  trouble,  and  a  turbinate  about  a  year  after 
this  examination,  but  with  no  relief  from  either 
operation.  She  had  no  other  special  treatment,  but 
stayed  away  from  Miami,  where  the  condition  be- 
gan, and  avoided  other  seashore  points.  The  at- 
tacks had  no  seasonal  variation  and  she  knows  of 
no  dietary,  pollen  or  animal  factor.  She  was  given 
a  series  of  injections  of  hydrochloric  acid  with  great 
improvement  and  returned  to  Florida  where,  after 
a  time,  her  symptoms  returned.  She  came  back 
and  had  more  treatment,  again  with  prompt  relief, 
only  to  suffer  recurrence  on  her  return  home.  She 
then  decided  to  leave  Florida  altogether,  and  moved 
to  the  Piedmont  section  of  North  Carolina,  where 
her  husband  found  a  business  opening.  She  had 
asthma  there  and  came  to  Asheville  for  treatment 
several  times  for  a  week  or  two,  with  great  relief, 
but  with  recurrence  upon  returning  to  her  home. 
.After  one  particularly  severe  attack  which  lasted 
several  days  she  remained  in  Asheville  for  over 
two  months.  .An  observant  nurse,  in  the  convales- 
cent home  which  she  had  used  throughout  her 
treatment,  noticed  that  about  forty-eight  hours 
after  each  injection  the  patient  had  a  copious,  foul 
discharge  from  the  vagina.  She  reported  this,  and 
the  patient  was  referred  to  Dr.  Pinckney  Herbert 
for  examination.  He  found  a  severe  grade  of 
chronic  endometritis,  with  erosion  of  the  cervix, 
for  which  he  did  a  curettage  and  removed  the 
diseased  cervical  tissue  with  knife  cautery.  The 
patient  recovered  promptly  from  this  condition  and 
is  now  absolutely  free  from  asthma  in  spite  of  a 
season  of  damp  weather  and  an  epidemic  of  respira- 
tory infections,  and  is  in  better  general  health  than 
for  the  past  ten  years. 

This  particular  reaction  from  the  intravenous 
injection  of  hydrochloric  acid  in  producing  symp- 
toms which  drew  attention  to  the  site  of  inflamma- 
tion was  observed  incidentally  to  its  routine  use 
as  a  therapeutic  agent,  and  was  not  suspected  pre- 
viously. From  this  experience,  with  the  number 
of  cases  reported,  and  their  impressive  manner  of 
illustrating  the  principle  discovered,  it  would  seem 
to  be  justifiable  to  resort  to  this  procedure  in  any 
case  of  apparent  asthma  or  hayfever  in  which  the 
causative  factor  is  obscure.  It  is  indicated,  partic- 
ularly, in  those  cases  which  have  been  studied  care- 
fully from  every  other  angle. 

The  method  has  not  been  tried  upon  children,  on 
account  of  the  small  size  of  their  veins  and  the 
necessity  for  experimentation  to  determine  the 
proper  dosage  which  would  avoid  severe  reactions. 
Highly  satisfactory  results  have  been  obtained, 
however,  by  giving  children  one  drop  of  chemically 
pure  nitro-hydrochloric  acid,  three  times  daily,  well 
diluted  and  through  a  glass  tube,  after  meals. 


Encouraged  by  our  results  in  the  original  group 
reported,  in  every  member  of  which  there  was 
abundant  pus  as  well  as  tuberculosis,  and  by  the 
work  of  Ferguson  and  Haynes  with  various  infec- 
tions, we  decided  to  extend  our  observations  to  an- 
other field.  Accordingly,  we  asked  a  druggist  whose 
store  was  infested  by  an  unusually  large  number 
of  young  loafers,  to  refer  those  who  had  gonorrhea 
to  our  laboratory.  Quite  a  number  reported  and 
we  were  surprised  to  find  that  in  each  instance  the 
urethral  discharge  ceased  completely  after  a  few 
treatments,  without  the  use  of  local  measures.  As 
in  the  other  groups,  the  leukocytes  were  increased. 
Dr.  A.  B.  Greenwood,  an  Asheville  urologist,  has 
given  hydrochloric  acid  intravenously  for  several 
years  to  a  large  number  of  patients  suffering  from 
urethritis  and  its  complications.  He  has  noted  its 
prompt  control  of  both,  particularly  the  relief  of 
pain  in  epididymitis.  He  has  not  had  a  single  mis- 
hap and  habitually  uses  twelve  15-c.c.  doses  of  a 
1:1000  solution.  Dr.  Allen  T.  Hipps,  of  Asheville, 
in  addition  to  his  private  practice,  tried  hydro- 
chloric acid  upon  the  inmates  of  a  large  convict 
camp  below  the  city,  the  majority  of  whom  had 
venereal  disease  in  acute  or  chronic  form.  He  was 
greatly  impressed  by  the  rapid  recovery  and  the 
apparent  prevention  of  the  development  of  such 
sequelae  as  cystitis,  orchitis,  prostatitis  and  epididy- 
mitis. Such  observations  have  been  confirmed  by 
Dr.  Courtney  W.  Shropshire,  of  Birmingham,  in  a 
recent  paper. - 

In  the  branch  of  veterinary  medicine  several 
practitioners  have  reported  success  with  hydrochlo- 
ric acid  in  the  treatment  of  distemper.  The  severity 
and  high  mortality  of  this  disease  in  dogs,  with  its 
resemblance  to  influenza  in  the  human  being,  is 
common  knowledge.  Dr.  Milton  Leonard,  of  Ashe- 
ville, has  used  the  acid  for  three  or  four  years. 
During  1933  and  1934  he  treated  two  hundred  and 
thiity-seven  dogs  and  had  twenty-nine  deaths, 
which  is  a  highly  gratifying  reduction  in  mortality 
from  the  usual  fifty  per  cent.  He  finds  the  acid 
superior  to  serum  and  at  a  trifling  cost  as  compared 
to  the  cost — five  dollars  a  dose — of  the  serum. 
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Eleven  cases  of  undescended  testes  in  man  were  treat- 
ed (Bruce  Webster,  New  York,  in  //.  A.  M.  A.,  June  15th) 
with  a  commercial  extract  of  pregnancy  urine.  Three  of 
these  patients  had  bilateral  undescended  testes.  In  10  of 
the  cases,  descent  of  the  cryptorchid  testes  occurred  during 
the  period  of  treatment.  No  increase  in  the  excretion  of 
"male"  hormone  was  noted  after  descent  of  the  testes. 


Diabetic  coma  may  occur  and  the  urine  give  no  positive 
test  for  acetone  or  diabetic  acid. 
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Pellagra — A  Reconsideration 

Beverley  R.  Tucker,  M.D.,  Richmond,  Virginia 
Professor  of  Neuro-Psychiatry,  Medical  College  of  Virginia 


FROM  the  early  part  of  the  present  centurj 
when  Dr.  Searcy  of  Alabama  described  and 
found  epidemic  pellagra  in  this  country  unto 
this  day  many  causes  of  the  disease  have  been  ex- 
ploited. For  nearly  two  decades  the  spoiled-maize 
theory  of  the  great  Italian  physician,  Lombroso. 
held  sway.  After  this  almost  every  species  of  food 
— carbohydrates,  hog  meat,  cottonseed  oil  and  oth- 
ers— were  indicted,  and  then  the  Goldberger  theory 
of  a  food  deficiency,  especially  a  lack  of  vitamin  G, 
became  almost  generally  accepted. 

But  all  through  these  years,  here  and  there,  the 
voice  of  some  individual  student  of  pellagra  would 
be  raised,  as  one  crying  in  the  wilderness,  against 
any  food  theory  of  the  etiology  and  in  favor  of  the 
idea  that  pellagra  was  caused  by  an  infection.  The 
idea  of  infection  was  kept  alive  in  the  minds  of 
these  students  of  pellagra  because  of  many  things. 
These  students  considered  the  proof  of  the  food 
theories  far  from  convincing;  they  saw  pellagra  de- 
velop in  patients  in  whom  neither  the  spoiled-maize 
nor  the  vitamin-deficiency  element  obtained;  they 
knew  of  numbers  of  instances  in  which  these  food 
deficiencies  were  favorable  for  pellagra  and  in  which 
pellagra  failed  to  develop:  they  saw  cases  of  pel- 
lagra in  which  they  gave  vitamin  G  and  the  sup- 
posedly pellagra-curative  diet  without  effecting 
cure;  they  saw  other  cases  in  which  the  patients  got 
well  on  drugs  and  diets  not  particularly  related  to 
the  vitamin-G  or  the  pellagra-preventative  diet; 
they  felt  that  Dr.  Goldberger  had  made  a  valuable 
contribution   in   drawing   attention   to   one   of   the 

Note. — The  writer  began  to  study  the  disease  in  1909 
and  was  appointed  that  year  by  Dr.  Ennion  G.  Williams, 
Commissioner  of  Health  of  Virginia,  a  delegate  to  the  first 
international  pellagra  conference  in  Columbia,  South  Caro- 
lina. Since  that  time  he  has  published  the  following  articles 
on  pellagra: 

The  Diagnosis  of  Pellagra:  With  Report  of  Doubtful 
Cases.     Amrr.  Jour,  of  Dcrmaloloi;y.  vol.  xv,  no.  S,   1911. 

Pellagra,  with  Analytical  Study  of  Fifty-five  Non-Insti- 
tutional or  Sporadic   Ca.ses.     Jour.   A.   M.   A.,  Jan.   28th, 

1911,    vol.    LVI. 

A  Discussion  of  Pellagra  with  Remarks  on  Sixty-six  Cases 
Occurring  Outside  of  Institutions.  Old  Dominion  Jour,  of 
Med.  &  .Suri^.,  vol.  xii,  no.  4,  1911. 

Pellagra  in  its  Relation  to  Neurology  and  Psychiatry. 
Amer.  Jour,  of  Med.  Sc,  March,  1912. 

Pellagra.     International  Clinics,  vol.   1,  series  2b. 

Section  on  Pellagra  for  British  Medical  Annual,  1914. 

.\  New  Conception  of  Pellagra.  Va.  Med.  Monthly,  vol. 
61,  no.  12,  March,  lo.u. 

The  Neuropathology  of  Pellagra  in  its  Relation  to  Cu- 
taneous and  Other  Manifestations.  (To  be  published  in 
Southern  Med.  Jour.) 


main  things  which  made  individuals  susceptible  to 
pellagra  but  they  could  not  accept  his  theory  as 
the  cause  of  pellagra. 

And  then  these  pellagra  students  began  to  think 
in  terms  of  infection  as  the  cause  of  pellagra.  They 
saw  pellagra  enter  this  country  as  an  epidemic; 
they  saw  that  it  flourished  in  the  South;  they  saw 
that  it  frequently  had  a  place  incidence;  they  saw 
that  it  had  a  seasonal  occurrence;  they  saw  that 
although  it  was  still  destructive,  it  was  becoming 
attenuated;  they  saw  that  it  mainly  attacked  those 
whose  resistance  was  lowered  by  alcoholism,  mor- 
phinism, tuberculosis,  food  deficiency  or  chronic 
gastrointestinal  disturbance.  But  in  a  search  for 
organisms  no  particular  organism  could  be  isolated. 

The  writer  felt  that  if  the  vitamin  G-deficiency 
theory  was  correct,  then  pellagra  deaths  should 
have  increased  during  the  lean  years  of  the  depres- 
sion; but  he  found,  on  the  contrary,  that  pellagra 
deaths  decreased  as  compared  with  the  three  or 
four  fat  years  preceding  the  depression.  There  was 
not  a  single  one  of  the  seven  Southern  States  in- 
vestigated in  which  the  number  of  deaths  from  pel- 
lagra was  not  greater  during  the  fat  years  of  pros- 
perity than  during  the  lean  years  of  the  depression. 
This  was  confirmed  by  the  death  rate  statistics  of 
the  Registration  Area  from  the  United  States  Pub- 
lic Health  Service.  These  tables  appear  in  the 
Virginia  Medical  Monthly,  March,  1935,  in  a  paper 
entitled  "A  New  Conception  of  Pellagra." 

The  writer  has  gradually  come  to  a  belief  that 
pellagra  is  a  virus  disease  resembling  in  many  re- 
spects infantile  paralysis,  smallpox,  and  influenza 
with  its  sequel  of  encephalitis.  Cotnparing  pellagra 
with  poliomyelitis,  we  find  that  both  occur  in  large 
epidemics — poliomyelitis  occurring  chiefly  in  a  cold 
climate,  north  of  the  Potomac  River  in  this  coun- 
try, while  pellagra  occurs  mainly  south  of  that 
historic  dividing  line;  both  have  seasonal  proclivi- 
ties; both  show  local  incidence;  both  are  more 
common  at  a  certain  age — infantile  paralysis  in 
childhood  and  pellagra  in  mid-adulthood;  both  af- 
fect the  susceptible  and  rarely  affect  more  than 
one  member  of  a  family;  both  attack  the  nervous 
system  and  both  have  trophic  disturbance — in 
poliomyelitis  the  muscles,  in  pellagra  the  skin  and 
mucous  membrane.  Realizing  that  at  present  the 
idea  that  pellagra  is  due  to  a  virus  is  only  a  theory, 
it  is  still  felt  that  it  is  the  most  plausible  of  the  the- 
ories yet  advanced. 
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Another  reconsideration  that  should  be  given  pel- 
lagra manifestations  is  that  the  cutaneous  lesions 
seem  to  be  limited  to  certain  distal  endings  of  the 
posterior  nerve  roots.  Illustrations  of  the  corre- 
spondence of  these  cutaneous  areas  and  of  these 
root  distributions  is  given  in  an  article  entitled 
"The  Neuropathology  of  Pellagra  in  its  Relation 
to  Cutaneous  and  other  Manifestations,""  which  is 
to  appear  in  the  Southern  Medical  Journal  in  a  few 
months.  It  is  also  possible  that  the  mucous  mem- 
brane lesions  have  a  similar  association. 

The  pathologic  investigations  of  the  vvriter"s 
study  are  based  upon  the  examination  of  two 
brains,  six  spinal  cords  and  two  spinal  sympathetic 
ganglia  chains.  The  main  findings  were  only  slight 
brain  pathology,  widespread  degeneration  in  the 
cord  with  chromotalysis,  pigmentation  and  nuclear 
loss.  It  was  thought,  but  not  proven,  that  these 
changes  were  more  pronounced  in  the  cervical  and 
lumbar  enlargements  of  the  cord.  X'arious  tracts 
of  the  cord  were  involved  and  it  would  be  difficult 
to  say  which  were  predominantly  affected.  The 
spinal  sympathetic  ganglia  showed  degeneration 
with  marked  gliosis.  A  mention  of  the  previous 
pathologic  studies  in  the  literature  together  with 
analyses  of  the  present  study  with  illustrations  will 
be  found  in  the  two  recent  papers  mentioned. 

Let  me  say  in  closing  that  the  reconsideration  of 
pellagra  includes  a  comparison  between  the  Gold- 
berger  theory  and  the  virus  theory  of  origin;  fur- 
ther study  of  the  connection  between  nerve  root 
distribution  and  the  location  of  the  cutaneous  and 
alimentary-tract  lesions;  consideration  of  whether 
the  neuropathology  of  pellagra  is  of  primary  origin, 
due  to  virus  invasion;  or  of  secondary  origin,  due 
to  food  deficiency;  and  the  question  of  adequate 
finances  and  facilities  to  investigate  these  various 
matters.  With  an  average  of  five  or  six  thousand 
reported  deaths  in  the  Southern  States  each  year  for 
the  last  seven  or  eight  years  it  would  seem  that  a 
proper  reconsideration  of  pellagra  would  be  advis- 
able. 

I  am  indebted  to  Dr.  Frank  .\pperly,  Profcfsor  of  Path- 
ology in  the  Medical  College  of  Virginia,  for  an  autopsy 
supplying  a  cord  and  the  sympathetic  ganglia  in  one  case, 
and  to  Dr.  Pusch  and  Dr.  Ingersoll,  of  the  Medical  College 
of  Virginia,  for  their  work  in  preparing  and  staining  the 
slides  and  their  aid  in  the  pathological  interpretation  of  the 
slides.  I  am  also  indebted  to  Dr.  H.  C.  Henry,  of  the 
Central  State  Hospital,  Petersburg,  Virginia,  for  two  brains 
and  cords  and  two  chains  of  spinal  sympathetic  ganglia  of 
pellagrins,  and  to  Dr.  J.  R.  Gill,  for  detailed  clinical  his- 
tories of  these  cases;  to  Dr.  J.  H.  Pound  of  Chattahoochee, 
Florida,  for  two  brains  and  cords;  also  to  Dr.  Walter  Free- 
man, for  two  cords  of  pellagrins  and  a  cord  from  a  victim 
of  ascending  central  neuritis  for  comparison;  also  to  Dr.  C. 
¥.  Williams  of  the  South  Carolina  State  Hospital,  Columbia, 
South  Carolina,  for  posterior  ganglia.  I  also  wish  to  thank 
the  health  officers  of  Virginia,  North  and  South  Carolina, 
Georgia,  Alabama,  Florida,  Mississippi  and  Louisiana  and 


Dr.  Francis  Wheeler  and  Dr.  W.  H.  Sebrell  of  the  United 
States  Public  Health  Service,  for  certain  statistics  on  the 
incidence  and  mortality  of  pellagra.  I  am  indebted  to  Dr. 
W.  D.  Partlow,  of  the  Asylums  for  the  Insane  of  .Alabama, 
for  a  copy  of  his  discussion  of  the  etiology  of  pellagra. 


Medical   Examination  of  Lives  and  Usuary  by  Agents 

(M.R.   Samey,    Ph.D.,    JI.D..    D.P.H.,    Narayanaeunj,    Ban- 
galore.  India,   in  the  Journal   of  Ayurveda.   Feb.,    '3.5) 

Medical  examiners  appointed  by  insurance  companies 
have  been  classified  in  3  groups: 

One  class,  strictly  honest,  conducting  the  work  of  med- 
ical examinations  with  admirable  scrupulousness,  ignoring 
outright  the  frowns  or  favours,  threat  or  insult  of  agents 
bids  fair  to  become  extinct  undei  the  frowns,  fines,  threats 
and  insults  of  the  veritable  Czars,  the  Canvassers. 

There  is  another  class  of  doctors  whose  ideals  are  ap- 
parently keen,  a  struggling  class  that  cannot  discard  with 
impunity  the  patronage  of  the  designing  agent  and  is  con- 
strained to  allow  a  rebate  on  his  medical  fees  to  the 
agent  in  preference  to  defraud  the  company  by  passing  an 
unsound  life.  The  third  class  of  medical  examiners  are 
very  obliging;  to  them  a  measuring  tape  of  five  feet  length 
is  the  only  equipment. 

That  the  third  class  of  medical  examiners  is  the  logical 
sequence  of  arbitrary  patronage  of  the  insurance  agents 
who  lord  it  over  the  medical  men  is  a  point  pertinent. 

If  shallow  and  bad  business  has  found  its  way  into  the 
business  secured  into  the  insurance  companies  in  India,  it 
is  due  to  unscrupulous  agents.  The  doctor  is  by  no  means 
the  villain  of  the  piece.  Most  insurance  companies  have 
already  cut  the  scales  of  medical  fees  on  the  plea  of  de- 
pression and  the  balance  of  slender  fees  is  attenuated  by 
rebates  allowed  to  patronizing  agents. 

Life  insurance  companies  must  exercise  scrupulous  care 
in  selecting  their  agents  on  the  criterion  of  integrity  and 
honesty  and  allot  a  ratio  of  distribution  of  cases  for  med- 
ical examination  amongst  the  various  medical  examiners 
in  the  area  on  an  equitable  basis,  putting  an  effective  check 
on  the  agents'  arbitrary  patronage  of  the  doctor. 


Bowel  Distention 
I L.  P,  Gambee,  Portland,  in  Northwest.  Med.,  Jum) 
The  tone  of  the  muscles  of  the  intestinal  wall  may  be 
lost  because  of  the  inhibitory  action  of  the  sympathetic 
nervous  system,  or  because  the  muscles  have  become  fa- 
tigued. They  tire  because  of  overwork  or  undernourish- 
ment, or  because  they  are  poisoned,  .As  a  result  of  fatigue 
they  relax  and  reduce  the  normal  positive  pressure  within 
the  lumen  of  the  intestine.  This  reduced  pressure  allows 
nitrogen  to  diffuse  into  the  intestinal  lumen  from  the 
blood.  It  cannot  escape  unless  it  is  belched  or  passed  as 
flatus.  This  reduced  pressure  also  increases  intestinal  se- 
cretion and  reduces  the  rate  of  intestinal  absorption.  As 
a  result,  gas  and  fluid  collect  in  the  bowel  and  distend  it 
until  there  is  collapse  of  the  veins  in  its  wall.  This  impeded 
venous  return  brings  about  an  edema  of  the  intestinal 
wall,  if  edema  has  not  already  been  produced  by  local 
infection  or  by  systemic  disease.  Edema  splints  the  bowel, 
causes  an  increase  in  the  nitrogen  deposited  from  the  blood, 
and  prevents  the  normal  escape  of  the  carbon  dio.xide 
which  is  formed  from  bacterial  and  chemical  action  in  the 
intestine  and  from  local  metabolism.  It  reduces  the  rate 
of  absorption  from  the  intestinal  canal  and  materially  in- 
creases the  rate  of  production  of  intestinal  secretions. 
Bowel  distention  is  the  consequence  and  it  is  due  practi- 
cally entirely  to  the  intestinal  secretions  and  to  two  gases, 
nitrogen  and  carbon  dioxide. 
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Insects  and  Public  Health* 

Roy  Norton,  A.B.,  M.D.,  Rocky  Mount,  North  Carolina 
Health  Officer,  Rockv  Mount 


OI'I'OR'rrXITIES  to  learn  the  prevention, 
diagnosis  and  treatment  of  insect-borne 
diseases  are  offered  to  us  almost  constant- 
l_\',  but  few  of  us  study  the  "insignificant  insect" 
in  our  midst.  Except  for  malaria  many  consider 
the  insect  influence  to  be  too  far-removed  and 
fanciful  to  merit  serious  concern  from  a  public 
health  official.  Today  the  biological  transmission 
of  eight  or  nine  serious  human  diseases  and  the 
mechanical  transfer  of  a  few  dozen  more  by  insects 
constitute  only  a  part  of  their  influence  in  human 
life.  In  numbers  and  in  weight,  insects  exceed 
that  of  all  other  animal  life  combined.  These  hun- 
gry fecund  hordes  challenge  man  for  every  com- 
fort he  desires  and  even  for  his  necessities  of  life. 
With  increasingly  rapid  transportation,  with  in- 
tense cultivation  of  domestic  plants  and  animals, 
and  partly  because  of  most  of  the  methods  of 
modern  civilized  life,  the  insect  competition  has 
become  increasingly  acute.  As  man  struggles 
against  disease,  or  for  favorable  geographical  areas, 
an  adequate  food  supply,  clothing,  comfort,  or 
culture,  his  success  or  failure  depends  largely  on 
the  help  or  hindrance  offered  by  insects. 

Only  a  few  hundred  years  ago,  man  believed 
that  disease  was  due  to  the  wrath  of  the  gods. 
Later  meteorological  disturbances  and  bad  air  were 
blamed.  Men  prayed,  burned  odoriferous  concoc- 
tions and  shut  their  windows  at  night — and  died. 
In  the  last  fifty  years  we  have  turned  from  the 
gods  and  weather  to  practical  "prosaic  matters  such 
as  the  extermination  of  the  mosquito,  the  killing 
of  the  rat  and  its  fleas  and  the  delousing  of  the 
traveler — and  we  live  free  from  yellow  fever,  bu- 
bonic plague  and  epidemic  typhus." 

Theobald  Smith,  Laveran,  Ross,  Manson,  Carlos 
Finlay,  Reed  and  others  turned  scientific  attention 
to  the  importance  of  insects  in  the  transmission  of 
disease  to  man  and  his  animals  and  plants.  One 
after  another,  many  great  districts  formerly  known 
as  the  white  man's  grave  have  been  freed  of  an 
insect  menace  and  enabled  to  flourish  as  only 
healthy  communities  could.  With  active  medical 
efforts  directed  mainly  against  mosquitoes,  the 
Panama  Canal  Zone  is  one  of  the  most  healthful 
districts  in  the  world,  while  its  borders  touch  ujxin 
two  of  the  least  healthful. 

Insects  are  responsible  for  the  transmission  of 
several  of  our  worst  diseases.  Those  not  carrying 
disease  now  may  change  habits  and  do  so.     Many 


unsuspected  or  unproved  carriers  may  later  be 
found  guilty.  Some  competent  observers  suspect 
that  infantile  paralysis  may  be  spread  by  some 
insect.  Everything  from  filtrable  viruses,  bacteria 
and  rickettsia  to  protozoa  and  parasitic  worms  may 
be  transferred  by  insects. 

Diseases  transmitted  by  the  louse,  flea  and  moa 
quito  have  turned  the  tide  of  war  more  often  than 
all  our  generals;  the  same  insects,  possibly,  have 
shaped  human  destiny  more  than  all  our  states- 
men. In  1632,  when  Gustavus  Adolphus  and  Wal- 
lenstein  were  at  grips,  both  sides  were  defeated 
by  insect-borne  disease  before  a  battle  was  fought. 
.\  million  men  were  kept  out  of  the  struggle  during 
the  crucial  early  months  of  the  World  War  by 
typhus.  The  civilizations  of  Greece  and  Rome 
crumbled  largely  because  of  insect-borne  malaria; 
that  of  Yucatan  probably  because  of  yellow  fever. 
Who  can  doubt  that  the  progress  of  our  own  South 
has  been  retarded  by  mosquitoes  and  flies?  The 
cultural  backwardness  of  the  tropics  is  due  as 
inuch  to  insects  as  to  climate. 

Mosquitoes  carry  malaria,  yellow  and  dengue 
fevers,  and  filariasis.  Certain  biting  flies  spread 
.African  sleeping  sickness  and  tularemia.  The 
common  house  fly  mechanically  transmits  typhoid, 
cholera,  dysentery,  pink  eye,  smallpox,  erysipelas, 
tuberculosis  and  many  other  diseases.  Ticks  trans- 
fer Rocky  Mountain  spotted  fever,  tularemia,  Af- 
rican relapsing  fever  and  Texas  cattle  fever.  Bed- 
bugs and  related  insects  transmit  tularemia,  Indian 
kala-azar,  European  relapsing  fever,  and  South 
.American  trypanosomiasis.  Lice  spread  epidemic 
typhus  fever,  trench  fever,  and  the  relapsing  fevers 
of  Algeria,  Asia  and  Europe.  Fleas  spread  bubonic 
plague,  endemic  typhus,  and  possibly  other  dis- 
eases. 

Several  of  these  insect-borne  diseases  are  taking 
a  heavy  toll  in  sickness  and  deaths  among  us  now, 
^lalaria  is  the  worst  with  its  two  to  four  thousand 
days  of  disability  for  each  recorded  death.  Some, 
such  as  yellow  fever,  filariasis,  dengue,  bubonic 
plague,  trench  fever  and  epidemic  typhus,  are  of 
immediate  potential  danger.  Besides  malaria,  we 
already  have  among  us  tularemia.  Rocky  Mountain 
spotted  fever  and  endemic  typhus.  We  should  be 
alert  to  study  and  recognize  others  now,  or  soon 
to  be,  among  us.  The  progressive  physician  will 
need  to  know  more  and  more  about  insects  to 
cooperate   in   the  control   of  insect-borne  diseases. 


•Presented  to  the   North  Carolina    Publi'-  Health   A.ssociation,   Pinehurst,   May  6th. 


lA'SECTS  A.\'D  PUBLIC  HEALTH— Norton 


July,  1035 


Prevention  will  require  the  intelligent  cooperation 
of  physicians,  entomologists,  farmers,  sportsmen, 
engineers  and  practical  administrators.  In  normal 
times  the  insect-borne  diseases  are  a  threat  chiefly 
to  the  young,  the  weak  and  the  aged;  but  when 
neglect,  poverty,  famine  and  war  let  down  the  bars 
of  human  defense  the  entire  population  is  in  dan- 
ger. 

One  of  man's  big  problems  in  maintaining  health 
and  life  is  to  obtain  an  adequate  and  balanced  food 
supply.  Insects  spread  disease  and  destruction 
among  food  plants  and  animals.  Probably  90  per 
cent,  of  the  damage  done  by  insects  is  the  result 
of  their  feeding  or  efforts  to  get  food.  They  eat 
everything  and  take  a  toll  of  ten  to  thirty  per  cent, 
of  every  crop  that  man  plants.  The  food  of  insects 
falls  into  three  groups — growing  plants,  living  ani- 
mals and  the  products  derived  from  plants  and 
animals  which  are  stored  and  used  by  man  for 
food,  clothing  and  shelter,  and  in  commerce,  arts 
and  trades. 

Insects  are  direct  and  relentless  competitors  for 
nearly  every  one  of  man's  necessities  of  life.  ISIan 
fights  consciously,  intelligently  and  in  small  num- 
bers: insects  attack  blindly,  instinctively  and  in 
prodigious  hordes  with  limitless  reserves.  There 
are  fewer  than  fifty  humans  per  square  mile  in  the 
United  States;  experts  of  the  Bureau  of  Ento- 
mology estimate  the  insect  population  at  25,000,- 
000  over  each  square  mile  of  earth  surface. 

In  spite  of  the  uncountable  hordes  of  insects  of 
ten  million  different  species  and  endless  variety  of 
structure,  colors  and  habits,  99  per  cent,  of  these 
ordinarily  encountered  can  be  placed  in  ten  groups, 
four  of  which  contain  87  per  cent.: 

Cohoptera  (=sheath-wings) — bettles  and  weevils,     40% 
Lepidoptera  (=scaly-winged) — moths  and  butterflies, 

20% 
Hymenoptera  (=  membrane-winged) — ants,  bees  and 

wasps,  14% 
Diptera  (^  two-winged) — flies,  mosquitoes  and  gnats, 

13% 

Insects  may  also  be  classified  according  to  the 
mouth  parts  as  chewers,  stabbers  and  suckers,  and 
the  use  of  our  chemical  insecticides  is  largely  deter- 
mined by  the  feeding  habits  of  the  particular  insect. 

]Man  has  certain  natural  advantages  which  are 
the  result  of  intelligence.  His  tools  are  not  re- 
stricted to  the  appendages  of  his  own  body.  He 
makes  tools  to  make  other  tools.  Language,  print- 
ing, fire,  the  lever  and  wheel  have  unified  and  given 
added  power  to  his  efforts.  Swatting  and  screen- 
ing are  useful  in  occasional  instances.  Breeding 
places  are  frequently  the  points  most  vulnerable 
to  a  direct  attack  on  harmful  insects.  Chemicals, 
drugs,  quarantine  and  variation  of  living  habits  and 


crop  practices  have  been  found  useful  in  controlling 
insects. 

Unfortunately,  our  rapid  transportation  and 
many  other  modern  developments  favor  the  in- 
crease and  spread  of  insects.  Social,  philanthropic 
and  medical  groups  prevent  the  natural  elimination 
of  the  misfit  and  unfit  and  encourage  their  rapid 
propagation:  while  those  of  best  natural  equipment 
are  killed  and  maimed  in  wars.  Rich  soil  is  strip- 
ped of  vegetation  and  allowed  to  wash  or  blow 
away.  Forests  are  cut  or  burned.  Our  natural 
allies,  the  fish  and  birds,  are  ruthlessly  slaughtered: 
while  flies,  mosquitoes,  ticks,  cockroaches,  fleas, 
beetles,  weevils  and  lice  breed  little  hindered  by 
man.  "So  far,  man's  organized  warfare  against 
man,  in  groups  large  or  small,  has  constituted  his 
major  industry."*  Just  consider,  for  instance,  how 
much  might  have  been  done  for  man's  improve- 
ment with  the  fifty-five  billion  dollars  that  the 
world  war  cost  the  United  States  alone  during  ana 
since  the  time  of  actual  fighting.  Fortunately  for 
man,  insects  also  attack  each  other  and  many 
genera  are  cannibalistic,  especially  when,  like  man, 
they  seem  about  to  get  the  upper  hand. 

Besides  having  six  legs  to  man's  two,  insects 
have  certain  other  advantages.  In  passing  from 
egg  to  larva  to  pupa  to  adult  stages,  insects  are 
able  to  feed  conveniently  and  resist  the  rigors  of 
climatic  changes.  The  greater  antiquity  of  insects, 
their  smaller  size,  and  their  rapid  reproduction  favor 
greater  stability  and  adaptability.  The  insect's 
strong  ectoskeletal  body  structure  and  his  respira- 
tory, digestive,  excretory  and  circulatory  systems 
have  certain  advantages.  They  reproduce  almost 
unbelievably  fast.  Powers  of  concealment  or  cam- 
ouflage and  rapidity  of  motion  are  advantageous 
to  insects. 

An  interesting  and  dangerous  characteristic  of 
insects  is  adaptability  for  survival  in  changed  and 
unfavorable  environment.  Until  the  clearing  ot 
forests,  cultivation  of  crops  and  domestication  of 
animals,  insects  were  chiefly  botanical  and  biologi- 
cal scavengers.  From  sucking  plant  juices,  mites, 
ticks,  mosquitoes,  lice  and  certain  flies  and  bugs 
changed  to  sucking  blood.  Clothes  moths  began 
as  scavengers  of  cast  off  wool  and  hair  in  ancient 
forests.  In  ten  years  the  boll  weevil  became  re- 
sistant to  freezing  temperatures.  Certain  insects 
have  adapted  themselves  to  strong  acids  or  alka- 
lies, and  others  to  living  in  old  salt  mines  or  pe- 
troleum wells.  Many  insects  thrive  in  arctic  re- 
gions, certain  forms  at  12U'  F.,  others  in  water  at 
a  depth  of  160  fathoms.  When  the  wingless  female 
vv'intef  moth  was  hindered  by  a  poisonous  sticky 
band  from  crawling  up  tree  trunks  to  foliage  above. 


•Personal  Communication  from  Dr.  Jas.   K.  Hall,   Rich- 
mond, 
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the  winged  male  learned  in  three  years  to  i^y  with, 
and  deposit,  her  in  the  foliage.  Should  any  envir- 
onmental change  come  about  threatening  the  sur- 
vival of  existing  forms  of  animal  life,  insects  could 
make  adaptions  hundreds — in  some  cases  thousands 
— of  times  as  rapidly  as  man  could.  We  may  as 
well  recognize  the  hardihood  and  resourcefulness 
of  our  competitors. 

Insects  are  unawed  by  man's  superior  intelli- 
gence and  undaunted  in  competition,  or  even  direct 
attack,  by  man's  claim  of  divine  right  to  all  of 
earth's  good  things;  and  the  insect  does  by  blind 
instinct  certain  things  which  man  has  been  able 
to  do  only  after  uncounted  centuries  of  effort,  or 
not  at  all.  Among  these  achievements  are  flying, 
paper  making  (wasps),  traps  to  catch  food  (spi- 
ders and  ant-lions),  preserving  and  storing  food 
(bees),  anesthetics  (hymenoptera  group),  weaving 
(certain  ants),  air-conditioned  homes  (bees  and 
termites),  rocket  principle  in  transportation  or  lo- 
comotion (dragonfi\-  larvae),  incandescent  light 
(candle  fly),  enslavement  of  fellows  (ants),  do- 
mestication of  animals  and  plants  in  greater  num- 
bers than  those  of  man  (ants,  termites  and  others), 
and  highly  organized  clans  or  communities  in 
which  workers  engage  in  many  diversified  special 
occupations  (ants,  bees,  termites).  The  insects' 
inventions  of  the  use  of  biochemical  stimuli  in 
diet,  in  determining  the  sex  of  offspring  and  poly- 
morphism go  deeper  into  the  secrets  of  nature  than 
our  radio  or  use  of  tools.  The  admirably  efficient 
feudal  matriarchy  of  the  bee  hive  is  superior  to 
any  comparable  achievement  in  general  content- 
ment by  man.  The  communistic  organization  of 
ants  and  termites  appears  to  represent  the  ultimate 
perfection  of  modern  Russian  aspirations. 

Insects  are,  however,  by  no  means  unmitigated 
evils.  They  destroy  weeds,  pollenize  plants,  and 
serve  as  scavengers,  as  makers  of  soil,  as  food  for 
poultry  and  songbirds  and  food-fishes,  as  makers 
of  clothing  and  as  suppliers  of  human  food,  but 
especially  as  destroyers  of  injurious  insects.  Man's 
ingenuity  is  putting  them  to  new  uses  almost  daily. 
It  is  impossible  and  even  undesirable  to  extermi- 
nate all  insects:  so  we  are  following  our  own  para- 
sitic inclinations  and  using  them.  Putting  maggots 
on  to  clear  the  debris  of  an  old  osteomyelitis  is 
among  our  later  accomplishments. 

It  is  true  of  insects,  as  of  bacteria,  that  most 
forms  are  helpful  to  man ;  but  because  of  his  igno- 
rance, prejudice  or  superstition,  man  has  failed  to 
recognize  his  friends  among  the  insects,  and  he  has 
frequently  waged  war  on  spiders,  praying  mantids, 
dragonflies  and  practically  all  the  ants,  bees  and 
wasps.  Only  within  the  last  few  years  has  man 
learned  that  these  insects  may  ally  with  man  in  the 
fight  against  harmful  and  destructive  insects.     The 


ant  is  an  eternal  enemy  of  the  termite.  Encourag- 
ing the  ladybug  is  the  best  means  of  controlling 
San  Jose  scale,  and  certain  wasps  are  our  best  pre- 
ventives of  insect  ravages  in  some  fruits.  Experi- 
ments are  being  carried  out  to  discover  other  insect 
allies  of  man  in  the  fight  against  our  insect  ene- 
mies, and  further  progress  is  hoped  for  along  this 
line. 

Two  of  our  disadvantages  in  this  life-and-death 
struggle  with  insects  is  that  "the  bug  fight  cannot 
be  given  the  pride  and  pomp  of  human  war.  We 
could  not  march  to  it  with  flags  flying  and  bands 
playing  and  .  .  .  there  would  be  no  chance  for  the 
frenzied  profiteering  that  is  so  stimulating  to  pa- 
triotism. "  Man,  however,  has  existed  only  a  mil- 
lion or  so  years  and  many  insects  have  existed  in 
their  present  form  for  perhaps  100,000,000  years. 
We  should  not  be  discouraged  by  observing  so 
many  instances  of  failure  to  use  our  recently  ac- 
quired intelligence.  In  another  million  years  the 
outlook  for  man  in  his  competition  with  the  insect 
may  be  much  brighter. 
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"The  black  Tish  of  the  .'Vlafka  .*wamps,  fed  to  docs  when 
frozen  solid,  has  been  known  to  revive  in  the  heat  of  the 
dog's  stomach  and  to  wrigplc  out  and  escape";  at  least,  so 
said  David  Starr  Jordan,  at  that  time  president  of  Lcland 
Stanford  University,  in  his  textbook  Animal  Life. 


Intussusception    is    one    of    the    major   emergencies    in 
childhood. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The  Post-Hospital  Treatment  of  Patients  Who  Have 
Had  a  Thyroidectomy 

Most  patients  return  home  within  a  few  days 
after  thyroidectomy.  Most  of  them  get  along  with- 
out any  particular  trouble;  but  there  are  certain 
complications,  most  of  them  minor,  which  do  occa- 
sionally occur  and  which  are  treated  by  the  pa- 
tient's home  doctor.  .Among  the  things  which  pa- 
tients suffer  of  after  returning  home  are:  pain  at 
the  site  of  removal;  choking  sensation;  pulling  sen- 
sation; nervousness;  collection  of  serum;  adhesion 
between  skin  and  the  deep  tissues,  causing  the  scar 
to  move  up  and  down  during  deglutition;  tetany, 
keloid  scar  and  temporary  loss  of  voice. 

Pain  is  usually  not  severe  and  will  gradually  dis- 
appear. Usually  simple  sedatives  are  sufficient  al- 
though if  the  pain  is  very  severe  something  should 
be  given  to  relieve  it  for  a  day  or  two  until  the 
patient  can  rest  well  at  night.  Thyroid  patients 
often  do  not  bear  pain  well  and  complain  of  pain 
which  would  ordinarily  give  no  inconvenience. 

Choking  sensations  are  due  to  adhesions  which 
gradually  loosen  and  the  patient  is  thus  rid  of 
these  sensations.  Very  little  treatment  for  this  is 
necessary  except  reassurance.  However,  in  all  cases 
of  such  complaint  a  careful  examination  of  the  neck 
should  be  made  for  any  infiltration  or  collection  of 
serum. 

Nervousness  is  the  most  common  of  these  com- 
plaints and  it  requires  considerable  time  before  the 
nervous  symptoms  subside  entirely.  Lugol's  solu- 
tion, 10  drops,  three  times  daily  taken  in  cold  rich 
milk  will  usually  give  relief.  Other  sedatives  may 
be  necessary  from  time  to  time.  Opiates  may  be 
indicated  over  two  or  three  days.  This,  with  Lugol's 
solution,  usually  corrects  any  severe  nervous  at- 
tacks. 

It  must  be  remembered  that  thyroid  patients, 
especially  those  who  have  suffered  from  hyperthy- 
roidism a  long  time,  require  many  weeks  or  months 
after  operation  to  recover  from  the  effects  of  the 
prolonged  hyperthyroidism. 

Collection  of  serum  usually  produces  slight  swell- 
ing along  the  line  of  incision  or  deeper.  Opening 
the  skin  edges  at  the  point  where  the  serum  is 
pointing  will  usually  allow  the  serum  to  escape 
giving  instant  relief.  Once  in  a  while  repeated 
openings  may  be  necessary.  This  should  always  be 
attended  to  promptly,  and  the  patient  should  not 
be  allowed  to  suffer  for  any  length  of  time. 

Adhesions  naturally  form  between  the  trachea 
and  the  thyroid  tissue  remaining  and  cause  an  up- 


and-down  movement  of  the  scar  of  the  incision. 
This  is  sometimes  quite  distressing  but  as  a  rule 
it  will  gradually  disappear.  To  aid  this  the  best 
treatment  is  to  dust  the  neck  lightly  with  talcum 
powder  and  give  massage  over  the  skin,  after  heal- 
ing is  well  advanced.  The  method  of  bringing  the 
drainage  tubes  out  through  the  space  between  the 
sternomastoid  and  sternohyoid  muscles  has  aided 
greatly  in  preventing  these  adhesions  and  lessening 
the  frequency  of  retraction  of  the  scar  during  de- 
glutition. Patients  who  are  alarmed  about  this 
movement  should  be  informed  that  it  will  gradually 
go  away  which  is  almost  always  the  case.  If  the 
adhesion  and  retraction  persist,  a  slight  plastic 
operation  will  usually  correct  this  without  any  dif- 
ficulty. The  patient  should  always  be  reassured 
that  this  trouble  clears  up  in  a  reasonable  length  of 
time,  especially  if  a  light  massage  is  given. 

For  tetany  the  treatment  is  prompt  administra- . 
tion  of  calcium  chloride  intravenously  and  1  c.c. 
of  parathyroid  extract  hypodermically.  Parathyroid 
extract,  formerly  called  parathormone,  is  practi- 
cally a  specific.  As  soon  as  acute  symptoms  have 
worn  off  the  patient  should  be  put  on  some  form 
of  calcium,  e.g.,  calcium  gluconate,  regularly,  and 
occasional  doses  of  thyroid  extract  hypodermically. 
Usually  the  attacks  pass  off  in  a  short  while  and 
give  no  further  trouble.  However,  if  there  has  been 
any  injury  to  the  parathyroid  glands,  the  patients 
should  be  put  on  continued  treatment  until  the 
body  has  readjusted  itself  to  the  condition. 

.\  keloid  scar  sometimes  forms  in  individuals  who 
have  a  tendency  to  keloid  formation.  In  such  event 
x-ray  and  other  treatment  may  be  advised. 

Loss  of  voice  after  the  patient  returns  home  is 
not  common.  It  is  usually  due  either  to  an  infil- 
tration about  the  recurrent  laryngeal  nerve  or  to 
pressure  on  the  nerve  from  some  of  the  other  tis- 
sues. It  will  usually  disappear  in  from  a  few  days 
to  a  few  weeks.  Usually  only  one  of  the  recurrent 
laryngeal  nerves  is  affected  and  it  is  manifested  by 
a  slight  change  in  the  voice.  Always  when  there  is 
a  loss  of  voice,  the  patient  should  return  to  the 
hospital  for  examination  of  the  vocal  cords  and 
should  be  kept  under  close  observation  until  the 
trouble  clears  up.  Fortunately  this  is  a  very  un- 
usual complication,  rarely  ever  happens,  and  clears 
up  very  promptly. 

Reassurance  of  the  thyroid  patient  and  careful 
treatment  of  the  little  symptoms  that  develop  from 
time  to  time  will  prevent  many  worries  and  much 
mental  anxiety  on  the  part  of  the  patient. 

Every  care  should  be  taken  not  to  annoy  or  alarm 
a  thyroid  patient.  Visitors  who  delight  to  tell  sto- 
ries of  horrible  things  they  have  heard  about  follow- 
ing operations  should  never  be  allowed  about  thy- 
roid patients. 


July,  1035 


SOUTHERN  MEDICINE  AND  SURGERY 


397 


.:..:..;..?.*.>.! 


,;.,;,^.;>.t„;„;..;..5.^^.t.v 


President's  Page 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


X ♦♦♦♦♦♦♦♦♦♦♦♦♦•H 


ANY  spring  that  does  not  receive  a  constant  sup- 
nly  of  fresh  water  from  mother  earth  will  soon  run 
dry.  Any  medical  society  or  any  organization  that 
does  not  receive  into  it  new  blood  and  new  material 
to  take  the  place  of  those  who  have  carried  on  and 
who  have  passed  beyond  will  soon  die.  The  Tri- 
State  ]\Iedical  Society  has  carried  on  most  success- 
fully since  its  organization  in  1897,  and  that  it 
has  existed  for  so  many  years  through  times  of 
prosperity  and  of  depression  is  conclusive  evidence 
that  it  is  endeared  to  its  loyal  members  throughout 
the  Carolinas  and  V^irginia,  and  that  its  activities 
are  most  useful  both  to  the  profession  and  to  the 
public.  The  Tri-State  is  not  static.  It  is  a  wide- 
awake organization,  growing  in  numbers  and  ca- 
pacity for  usefulness,  and  fulfilling  a  most  import- 
ant function  among  the  physicians  of  these  three 
States,  closely  allied  geographically  and  histori- 
cally, where  there  has  always  existed  a  bond  of 
sympathy,  friendship  and  common  interest  in 
things  pertaining  to  medicine  and  its  progress. 

Each  State  has  its  own  well-organized  medical 
society.  May  I  here  emphasize  that  every  physi- 
cian should  support  organized  medicine?  It  is  es- 
sential. It  is  said  by  some  that  we  are  dangerously 
near  the  parting  of  the  ways  for  many  of  our  cher- 
ished professional  traditions.  Far-reaching  adjust- 
ments have  been  and  are  going  to  be  made  and 
much  time  has  to  be  given  to  these  matters  by  all 
our  medical  organizations. 

The  Tri-State  Medical  Society  perhaps  is  a  little 
unique  in  that  it  has  few  committees  and  its  busi- 
ness is  transacted  in  a  very  short  p>eriod  of  time. 
While  the  session  usually  last  three  days  the  pro- 
gram is  devoted  almost  entirely  to  the  discussion 
of  medical  and  scientific  subjects.  The  papers  pre- 
sented are  by  the  family  doctor,  by  the  internist, 
by  the  surgeon  and  by  the  specialist  in  various  lines 
and  presented  to  one  body,  thus  is  given  to  each 
an  opportunity  to  broaden  his  knowledge  and  to 
know  what  the  other  men  are  doing  for  their  pa- 
tients. Whatever  our  line  of  work,  the  better  we 
are  informed  in  regard  to  the  sick  man,  as  a  whole, 
the  better  we  are  prepared  to  intelligently  manage 
the  cases  of  those  coming  under  our  care.     I  have 


emphasized  scientific  culture  the  primary  purpose 
of  any  medical  organization,  but  secondarily  the 
social  intercourse  of  the  members  of  the  three  States 
is  greatly  worth  while.  Elizabeth  Barrett  Brown- 
ing asked  Charles  Kingsley,  "What  is  the  secret 
of  your  life?  Tell  me  that  I  may  make  my  life 
beautiful  also?"  Kingsley  replied,  "I  had  a  friend." 
A  man's  friends  are  his  finest  asset  in  life.  They 
mean  much  and  he  who  has  the  gift  of  making 
friends  is  fortunate. 

The  renewing  of  old  friendships  and  the  making 
of  new  ones,  especially  knowing  the  younger  men 
whom  we  are  always  glad  to  have,  are  great  privi- 
leges; but  these  are  not  to  supersede  the  main  ob- 
jective, the  acquisition  of  knowledge  and  the  im- 
provement of  medical  practice. 

But  it  is  like  "carrying  coals  to  New  Castle"  for 
me  to  tell  the  members  of  the  Tri-State  Medical 
Society  its  many  advantages.  They  already  know. 
There  may  be  criticism  by  its  members  but  I  have 
not  heard  it.  Criticism  is  invited.  There  may  be 
some  doubt  by  outsiders  as  to  the  need  for  the 
existence  of  the  Tri-State,  but  if  you  will  only 
attend  one  of  its  meetings  you  will  be  convinced 
of  its  usefulness  to  its  members — and  their  patients. 
Most  of  those  who  established  the  society  now 
exist  only  in  hallowed  memory,  but  the  organiza- 
tion which  they  fathered  continues  to  grow — greatly 
enriched  by  the  younger  men  of  the  profession. 

During  the  past  year  a  great  number  of  new 
members  have  come  in,  and  the  enthusiastic  activ- 
ity of  these  newcomers  in  the  affairs  of  the  society 
is  gratifying  indeed.  The  officers  of  the  society 
are  eager  that  this  incoming  of  new  members  shall 
continue.  It  will  entail  some  thoughtfulness  on  the 
part  of  both  officers  and  members.  We  would  like 
to  see  our  membership  doubled  the  coming  year. 
It  can  be  done  readily  if  each  member  will  but 
speak  to  a  friend  about  the  good  things  we  have, 
and  invite  him  to  share  them  with  us.  Let  each 
member  see  that  at  least  one  application  is  sent  in; 
many  will  send  more.  Let  us  do  this  at  once  and 
we  will  have  at  our  next  meeting,  February,  1936, 
Columbia,  South  Carolina,  one  of  the  largest  and 
most  enthusiastic  gatherings  we  have  ever  held. 
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The  president  received  a  clipping,  of  which 
the  following  is  a  copy,  from  a  member  of  the  State 
Medical  Society: 

"Raleigh — (AP) — The  law  firm  of  Fuller,  Reade  and 
Fuller  of  Durham  was  shown  Friday  to  have  been  paid 
$7,344.46  for  its  lobby  activities  during  the  1935  legislature 
for  the  American  and  Liggett  and  Meyers  tobacco  compa- 
nies.    The  payments  topped  the  list  thus  far  reported." 

In  commenting  upon  this  clipping,  the  sender 
said  that  it  constituted  one  of  the  evidences  against 
the  employment  of  a  lobbyist  at  Raleigh  by  the 
State  Medical  Society. 

It  is  granted  that  the  amount  paid  the  legal  firm 
amove  mentioned  seems  considerable,  but  evidently 
the  benefits  derived  were  commensurate  with  the 
amount  paid.  It  is  not  seen,  however,  just  what 
this  has  to  do  with  the  employment  of  counsel  by 
the  Medical  Society  of  the  State  of  North  Carolina 
to  help  its  legislative  committee,  particularly  during 
the  sessions  of  the  general  assembly.  Physicians 
have  a  hard  enough  time  being  good  physicians 
without  striving  to  be  good  lawyers  as  well,  and 
they  must  have  aid  from  those  especially  qualified. 
It  is  incumbent  upon  the  Society  to  have  someone 
conversant  with  legal  matters  who  has  the  medical 
interests  at  heart  and  who  can  see  to  it  that  no 
legislation  hostile  to  organized  medicine  is  enacted 
without  at  least  the  knowledge  of  the  medical  pro- 
fession. 

The  lobby  has  its  seamy  side  and  has  been 
greatly   abused.     Adequate   protection   of   medical 


rights  is,  however,  imperative;  and  a  competent 
legal  authority  watching  conscientiously  over  those 
interests  can  hardly  be  put  in  the  same  class  with 
the  lobby  as  it  is  usually  thought  of. 

The  social  securities  bill  which  has  now  passed 
through  Congress  provides  in  round  numbers  $250,- 
000  for  maternal  welfare,  of  which  each  state  is 
entitled  to  $20,000  or  more  should  a  program  be 
under  way  to  show  the  need  for  additional  funds,* 
which  means  that  the  committee  on  maternal  wel- 
fare of  our  Society  will  have  something  not  only  to 
work  on  but  to  work  with.  This  committee  has 
been  active  and  sees  definite  activities  ahead  of  it. 
Conferences  have  been  held  with  Dr.  Cooper,  Di- 
rector of  the  Division  of  Preventive  Medicine,  in 
Raleigh. 

It  is  recognized  that  the  infant  and  maternal 
mortality  in  North  Carolina  is  far  too  high.  It  is 
proposed  to  try  to  remedy  this  in  a  three-fold  man- 
ner: first,  by  the  establishment  of  permanent  pre- 
manent  prenatal  centers;  second,  by  the  establish- 
ment of  infant  care  stations;  and  third,  by  offering 
a  post-graduate  course  in  obstetrics  to  the  jjhysi- 
cians  of  the  State. 

Whatever  work  is  undertaken  will  be  in  strict 
cooperation  with  the  local  medical  profession  and 
the  local  boards  of  health.  Details  have  not  been 
worked  out  as  yet,  but  there  is  shown  a  very  defi- 
nite desire  to  set  up  a  concrete  plan  which  will 
bring  in  its  wake  practical  results.  Needless  to  say 
the  entire  profession  of  the  State  wish  success  to 
any  plan  proposed. 

—PAUL  n.  RINGER. 
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DEPARTMENTS 

HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Another  Doctor  Guillotin? 

North  Carolina,  by  stepping  out  of  the  civic 
line,  again  has  the  right  to  lay  claim  to  another 
first.  The  state  has  adopted  a  new  method  of  kill- 
ing some  of  her  citizens. 

For  a  long  time  prior  to  1910  North  Carolina 
did  away  with  some  of  her  criminals  by  hanging 
them — at  first  publicly;  later  semiprivately;  and 
occasionally,  of  course,  by  lynching.  The  lethal 
method  adopted  in  the  latter  circumstance  must 
have  depended  upon  the  mood,  or  the  passion,  of 
the  mob.  Sometimes  the  victim  was  merely  hang- 
ed; sometimes  hanging  and  shooting  and  mutilation 
and  burning  were  all  combined.  But — the  purpose 
of  the  mob  is  not  merely  to  cause  the  victim  to 
suffer,  and  subsequently  to  devitalize  him.  The 
mob,  although  it  may  not  fully  understand  what  it 
is  up  to,  is  chiefly  concerned  about  its  own  feelings. 
The  purpose  of  the  mob  is  to  find  a  satisfying  out- 
let for  its  own  disturbed  emotions.  Killing  the  vic- 
tim is  a  small  part  of  the  procedure.  The  killing 
must  be  preceded,  accompanied,  and  followed  by 
all  those  concomitant  circumstances  that  will  tend 
to  gratify  the  emotional  demands  of  the  mob.  The 
mob  hungers  and  thirsts  not  for  righteousness,  but 
for  emotional  self-satisfaction.  And  the  members 
of  the  killing  gang  declare  to  the  community  their 
disapproval  of  the  crime  by  the  boldness  and  vigor 
and  ruthlessness  and  barbarity  with  which  they 
kill.  And,  incidentally,  their  works  declare  their 
own  virtue.  By  usurping  the  function  of  the  state 
in  taking  life  is  the  citizen  not  enabled  to  look 
upon  himself  as  a  supercitizen?  Many  an  indi- 
vidual succeeds  in  maintaining  standing  in  his  com- 
munity merely  by  voicing  rather  free  but  somewhat 
discriminate  criticism  of  the  conduct  of  his  fellow- 
mortal.  Such  a  citizen  may  never  do  a  single 
thing  actually  worth  while.  But — a  much  larger 
streak  of  sadism  may  run  through  the  constituent 
members  of  the  human  family  than  any  one  of  us 
would  be  willing  to  confess. 

Sadism  means  the  pleasureable  feeling  that  one 
experiences  from  the  infliction  of  pain  upon  an- 
other. It  is  inherent  in  us.  The  hunter  and  the 
fisherman  know  about  it.  What  about  the  jailer 
and  the  teacher  and  the  preacher  and  all  those  of 
us  who  have  more  or  less  in  our  keeping  the  physi- 
cal bodies  and  the  minds  of  our  fellows?  Do  the 
military  folks  and  the  delegates  to  peace  confer- 
ences consider  the  workings  of  this  primitive  in- 
stinct— even  in  the  leaders  of  thought,  if  such 
there  be? 


We  are  constantly  trying,  of  course,  to  walk  the 
tight  rope,  to  avoid  falling  from  it  on  either  side, 
and  to  continue  to  obtain  the  sadistic  satisfactions 
and  to  preserve  our  standing  in  the  community  and 
our  good  opinion  of  ourselves.  Such  efforts  can 
be  summarized,  I  suppose,  under  such  a  term  as 
rationalization.  That  means  the  attempt  to  make 
an  unreasonable  state  seem  to  be  reasonable.  Most 
such  mental  legerdemain  takes  place  below  the 
level  of  consciousness,  in  the  domain  of  the  uncon- 
scious, the  very  soil  out  of  which  all  psychic  life 
grows. 

But  the  citizens  of  North  Carolina  have  become 
tired  of  electrocuting  and  barbecuing  their  crimi- 
nals— some  of  them.  The  last  legal  hanging  in 
that  great  state  was  carried  out  in  1910;  the  first 
legal  electrocution  took  place  in  the  same  year.  In 
the  succeeding  twenty-five  years  ISO  men  have 
been  put  to  death  in  the  electric  chair  in  Raleigh. 
The  chair  was  busiest  last  year.  In  that  twelve- 
month period  twenty  men  were  barbecued  to  death. 
And  now  the  people  of  the  state  have  tired  of  that 
method  of  killing.  After  July  1st  of  this  year  the 
State  of  North  Carolina  will  inflict  capital  punish- 
ment by  gassing  the  victim.  The  condemned  pris- 
oner will  be  shut  up  in  an  air-tight  chamber,  I 
presume,  and  some  toxic  gas,  deadly  enough  to  kill 
quickly  when  inhaled,  will  lessen  the  population  by 
one,  and  meet  the  ends  of  justice,  too, — a  statement 
yet  incomprehensible  to  me.  North  Carolina  is  the 
first  state  in  these  parts  to  adopt  gassing — as  a 
substitute  for  the  electric  chair. 

I  believe  a  physician  was  the  author  of  the  new 
legislative  enactment.  Perhaps — for  suggestion  is  a 
powerful  factor  in  mental  life — Dr.  C.  A.  Peterson 
borrowed  the  idea  from  gasoline  and  the  slaughter 
on  the  highways  in  North  Carolina.  About  100 
people  are  killed  in  automobile  accidents  in  North 
Carolina  each  month.  An  infinitely  greater  number 
are  injured  and  crippled  for  life.  Why  should  the 
state  trouble  to  build  a  lethal  gas  chamber?  Why 
not  make  use  of  the  deadly  facilities  the  state  now 
has  in  such  abundance — good  highways,  automo- 
biles, gasoline,  and  speed?  Why  make  the  killing 
of  a  condemned  prisoner  so  expensive  and  why 
surround  the  killing  with  so  much  solemn  ritualism? 
Isn't  the  reputable  citizen  being  discriminated 
against?  He  is  killed  on  the  streets  or  on  the 
highways  without  any  to-do  at  all.  Why  not  run 
an  automobile  or  a  truck  over  the  condemned  pris- 
oner and  kill  him  instantly,  and  with  practically 
no  expense?  Does  the  prisoner  deserve  more  con- 
sideration than  the  upright  citizen?  The  law-mak- 
ers are,  of  course,  up  to  their  old  tricks — being  bar- 
barous without  seeming  to  be  barbarous.  They 
are  trying  to  be  sadistic  and  civilized,  too. 

I  do  not  like  to  think  of  my  fellow-physicians  as 
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being  interested  in  killing  people.  We  doctors, 
through  ignorance  and  poor  judgment,  kill  a  great 
many  too  many  people  anyway.  I  often  wonder,  if, 
throughout  the  ages,  so-called  medical  men  have 
not  taken  as  many  lives  as  they  have  saved.  Who 
knows?  At  any  rate  I  hope  Dr.  Peterson's  name 
will  not  become  immortalized  by  association  with 
the  new  way  of  killing  folks.  The  name  of  Dr. 
Guillotin  lives  in  association  with  the  falling  knife. 
And  the  name  of  Dr.  Richard  Jordan  Catling,  also 
a  North  Carolinian,  became  ever-living  through  his 
invention  of  the  first  rapid-fire  gun.  Will  Doctor 
Peterson's  name  become  transformed  ii>to  a  verb — 
both  active  and  passive?  Will  the  sentencing  judge 
order  the  condemned  prisoner  to  be  Peterson  -ed  or 
-ized  on  a  certain  date?  Will  the  daily  papers  of 
Raleigh  speak  of  the  Petersonization  of  three  pris- 
oners on  the  day  before  at  the  State  Prison?  Is 
Doctor  Peterson,  of  Spruce  Pine,  to  become  the 
Doctor  Cuillotin  of  North  Carolina?  What  it  all 
means  is,  I  suppose,  that  North  Carolina  is  trying 
to  give  up  capital  punishment — but  can  not.  The 
state  is  trying  to  be  both  civilized  and  barbaric — 
but  cannot  be  wholly  either.  The  behavior  of  the 
members  of  the  lynching  party  may  be  lawless.  But 
it  is  much  more  natural  and  honest  than  the  be- 
havior of  the  state  that  legally  takes  the  life  of  the 
citizen.  The  mob  is  barbaric  and  mad  and  says  so 
boldly;  the  state  that  kills  is  vengeful,  and  uncivil- 
ized, but  lies  about  it.  The  decent  citizen  may  stay 
out  of  the  mob;  he  cannot  avoid  participation  in 
the  state's  killings. 

On  Our  Lawyerized  Civilization 
The  occupant  of  the  White  House  is  enabling 
his  legal  brethren  to  understand  how  the  pabulum 
tastes  when  fed  to  them  out  of  the  legal  spoon — 
that  vessel  that  the  American  people  have  been  fed 
from  for  so  long.  It  is  evident  that  many  of  the 
country's  distinguished  barristers  do  not  like  the 
Presidential  feeding.  They  have  been  accustomed 
to  holding  the  handle  of  the  spoon  in  their  own 
hands,  and  putting  the  bowl  of  the  spoon  into  the 
buccal  cavities  of  the  public.  But  the  President 
has  turned  the  procedure  all  around,  and  created 
anorexia,  if  not  reversed  peristalsis. 

Here  in  Virginia  more  than  one  legal  pectoral 
cavity  is  stirred  by  the  hope  that  from  it  may  soon 
be  propelled  Federal  judicial  pronouncements.  Al- 
though the  movement  has  not  yet  resulted  in  defi- 
nite congressional  action,  a  bill  is  on  the  way  to  the 
establishment  of  another  Federal  judicial  district  in 
Virginia.  And  the  lawyers  here  in  Richmond  and 
elsewhere  in  the  state  are  meeting  in  patriotic  as- 
semblages to  nominate  one  of  themselves  to  the 
President  for  that  high  office.  The  lawyers  here 
in  Virginia  probably  practically  select  all  members 


of  the  judiciary.  The  electing  or  appointing  au- 
thority merely  confirms  the  lawyers'  nominations. 
And  that  plan  may  be  best  or  not  so  well. 

But  how  different  it  is  with  us  doctors!  The 
officeholders,  most  of  them  lawyers,  who  know  as 
much  about  medicine  as  I  know  about  law,  regu- 
larly select  physicians  for  posts  of  great  responsi- 
bility without  thinking  for  a  moment  of  conferring 
with  the  physicians  of  the  state.  Sometime  last 
year  the  President  of  the  Virginia  State  IMedical 
Society  suggested  to  his  Excellency,  The  Honour- 
able George  Campbell  Peery,  successor  to  Patrick 
Henry  and  Thomas  Jefferson  as  Governor  of  the 
Commonwealth  of  Virginia,  that  he  fill  two  vacan- 
cies on  the  General  Hospital  Board  with  physicians. 
The  suggestion  caused  the  statesman  to  appoint 
with  Achillean  swiftness  two  laymen  to  that  Board. 
Subsequently,  not  losing  heart,  the  President  of  the 
State  Medical  Society  again  presumed  to  approaclf 
the  Gubernatorial  office  through  the  medium  of  a 
typed  verbalized  suggestion  about  another  medical 
appointment.  His  Excellency  replied  that  he  would 
confer  with  some  of  his  medical  friends.  Can  you 
imagine  any  Governor,  not  on  the  verge  of,  but 
even  well  within  the  confines  of  idiocy,  so  address-  j 
ing  himself  to  the  President  of  his  State  Bar  Asso-  I 
elation  with  reference  to  the  appointment  of  an 
attorney  to  any  position?  Those  in  the  congrega- 
tion who  are  sufficiently  weak  in  mind  and  strong 
in  limb  as  to  enable  them  to  enter  into  the  per- 
formance will  please  elevate  the  right  upper  extrem- 
ity as  an  evidence  of  total  amentia.  Organized 
medicine  in  every  state  should  be  expected  to  be 
conferred  with  about  every  medical  appointment  of 
consequence.  As  things  now  are,  all  such  things, 
and  many  more,  are  left  for  determination  to  the 
lawyers — those  in  and  those  out  of  office.  The 
latter  are  perhaps  often  more  puissant  in  appointive 
influence  than  the  former. 

And  again  the  Honourable  George  Campbell 
Peery  intended  to  disregard  the  suggestion  of  Dr. 
Francis  Henney  Smith,  President  of  the  Medical 
Society  of  Virginia,  that  two  physicians  be  named 
to  the  General  Hospital  Board.  But  His  Excel- 
lency came  instead  into  an  appreciation  of  the 
mental  and  emotional  state  of  Belshazzar,  at  his 
great  feast.  For  the  Governor,  too,  became  afraid. 
Messages  began  to  flow  into  his  office  from  the 
physicians  here  and  yonder  throughout  the  state. 
And  the  Governor  became  more  and  more  afraid. 
What  a  dreadful  predicament  for  a  mighty  Gover- 
nor to  be  in — to  be  scared.  The  Governor  did  not 
fill  the  two  vacancies  on  the  Hospital  Board  by 
appointing  again  two  laymen,  as  he  had  done  a 
few  months  before.  He  waited.  He  made  no  ap- 
pointments. He  deliberated.  He  had  become 
afraid — this  successor  to  Patrick  Henry.     Achilles 


July,  1035 


SOUTHERN  MEDICINE  AND  SURGERY 


401 


had  become  Fabius.  Day  after  day,  week  after 
week,  the  Governor  waited.  Why?  Because  the 
doctors  of  the  state  were  speaking  to  him.  And 
the  more  afraid  he  became,  because  more  and  more 
doctors  were  writing  to  him,  telegraphing  him, 
speaking  to  him.  Twenty,  thirty,  and  more  days 
the  Governor  deliberated — a  Gubernatorial  euphem- 
ism for  living  in  fear — and  then  he  filled  the  two 
vacancies  by  appointing  two  physicians.  Why? 
Because  the  physicians  had  spoken  to  him.  That's 
all.  For  all  those  who  hold  elective  office  live  in 
the  grip  of  that  mightiest  emotion — fear — and  noth- 
ing so  accentuates  that  fear,  and  makes  it  so  intol- 
erable, as  a  disapproving  word  from  a  voter;  or 
from  several  voters;  or  from  a  multitude  of  voters. 

■'Then  Belshazzar's  countenance  was  changed,  and  his 
thoughts  troubled  him  so  that  the  joints  of  his  loins  were 
loosed,  and  his  knees  smote  one  against  another." 

If  you  would  know  the  feeling  in  all  its  ramifying 
discomforts  enquire  of  the  Honourable  George 
Campbell  Peery,  at  the  Capitol  of  Virginia.  Ask 
him  how  the  messages  from  the  medical  Bel/eshaz- 
zars  of  Virginia  caused  him  to  feel. 


When  the  Sect  Gets  By 
(Knoxville    (la.)    Expres.s  by  way    III.    Med.   Jl.,   June) 
The  typographical  error  is  a  slippery  thing  and  sly. 
You  can  hunt  till  you  are  dizzy,  but  it  somehow  will  get 

by. 
Till  the  forms  arc  off  the  presses  it  is  strange  how  still  it 

keeps ; 
It  shrinks  into  a  corner  and  it  never  stirs  or  peeps, 

That  typographical  error,  too  small  for  human  eyes, 

Till  the  ink  is  on  the  paper,  when  it  grows  to  mountain 

size. 
The  boss  he  stares  with  horror,  then  he  grabs  his  hair  and 

groans; 
The    copy-reader    drops    his    head    upon    his    hands    and 

moans — 

The  remainder  of  the  issue  may  be  clean  as  clean  can  be. 
But  that  typographical  error  is  the  only  thing  you  see. 


UROLOGY 


A  Skin  Test  for  Diagnosis  of  GoNococctis  Infections 
(B.  C.   Corbus,   ChiiaKo.   in    III.    Med.  Jl.,  June) 

It  appears  that  in  individuals  with  either  negative  or 
positive  histories  of  gonorrheal  infection,  a  positive  allergic 
reaction  with  detoxified  gonococcus  filtrate,  Corbus-Ferry, 
is  evidence  of  Neisserian  infection. 

It  also  appears  that  this  allergic  condition  may  be  pas- 
sively transferred  to  a  normal  individual  as  early  as  4S 
hours  after  the  onset  of  the  infection. 

It  is  likely  that  this  allergic  condition  remains  constant 
for  the  duration  of  the  infection.  It  is  also  possible  that 
this  skin  test  will  have  further  value  in  detcrmming  when 
a  given  patient  is  cured  of  the  infection. 


Prehistoric  Syphilitic  Lesions 
(H.  S.  Denninger,  Glendale,  Ariz.,  in  Souwes.  Med.,  June) 

Pathologic  features  in  the  bones  of  a  prehistoric  North 
.American  Indian,  the  significant  details  of  which  are: 

1.     Symmetrical    bilateral    involvement,    of    both    tibias 
and  fibulas,  by  nodular  swellings. 


2  Involvement  is  mainly  in  the  lower  third  of  the 
shaft. 

3.  Periosteal  new  growth  of  bone  in  these  regions  is 
indicated  by  fusiform  swelling  and  presence  of  "border- 
stripe." 

4.  Narrowing  of  the  marrow  cavity  by  bone  growth  re- 
action. 

5.  Roentgenographic  evidence  substantiating  the  above 
observations,  with  increased  density  in  the  regions  af- 
fected. 


INTERNAL  MEDICINE 

W.  Bernard  Kini.aw,  M.D.,  F.A.C.P.,  Editor  Pro  Tern, 
Rocky  Mount,  N.   C. 


Notes  on  the  Recent  Meeting  of  the  Ameri- 
can Heart  Association 

The  papers  and  discussion  at  the  meeting  of  this 
association  were  of  the  highest  type  and  well  worth 
the  trip  to  hear,  so  I  will  use  this  space  this  month 
to  briefly  give  a  summary  of  some  of  the  important 
ones.  The  treatment  of  cardiovascular  syphilis  was 
discussed  by  Drs.  Paul  Padget  and  J.  E.  Moore  of 
Baltimore.  The  report  deals  with  161  cases,  seen 
over  a  period  of  10  2/i  years.  One-third  resulted 
fatally  soon  after  the  study  began,  one-third  re- 
ceived no  definite  plan  of  treatment,  and  one-third 
received  adequate  treatment.  Adequate  treatment 
halved  the  mortality  rate  during  the  period  of  ob- 
servation; this  consisted  of  at  least  one  year  of 
heavy  metal,  plus  neoarsphenamine — six  small 
doses,  wait  a  month  and  six  more  small  doses. 
Reduction  in  mortality  was  much  more  conspicu- 
ous in  the  cases  with  aortic  insufficiency  (71  cases) 
and  prolongation  of  life  very  definite  in  the  treated 
group  with  aneurysm  (37  cases).  It  was  brought 
out  in  the  discussion  and  affirmed  by  the  si>eaker 
that  if  a  case  comes  to  the  doctor  with  decompen- 
sation, no  drug  in  any  dosage  is  adequate  to  give 
much  if  any  improvement. 

Dr.  E.  A.  Burkhardt  et  al  discussed  the  signifi- 
cance of  the  electrocardiographic  changes  in  diph- 
theria and  reported  220  fatal  cases.  In  all  these 
cases  diphtheria  antitoxin  was  given,  in  the  average 
case  42,000  units,  in  some  as  high  as  80,000  units. 
In  all  cases  electrocardiograms  were  made  soon 
after  onset  and  then  daily  or  every  other  day.  The 
first  change  noted  is  in  the  T  wave.  It  is  gradually 
inverted,  first  in  one  lead  and  later  in  all  three. 
The  myocardium  returns  to  normal  with  the  return 
to  normal  of  the  T  wave,  therefore  this  is  an  im- 
portant sign  to  watch  for.  Other  changes  are  in 
the  conduction  time.  Many  had  A-V  block  and 
many  intraventricular  block.  All  patients  with 
A-V  block  died.  (This  has  been  the  experience  of 
the  Editor  and  others — even  though  the  heart  may 
not  sound  bad  and  the  patient  appear  to  be  doing 
all  right,  he  will  die  in  one  to  ten  days  after  devel- 
oping auriculo-ventricular  block.)  ']"hesc  heart 
diphtheria  cases  do  not   present   edema  of  decern- 
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pensation  but  are  more  arrhythmia  and  conduction 
cases. 

Lawrence  Smith  et  al  of  New  York  in  discussing 
the  pathological  analysis  of  diphtheritic  myocarditis 
reported  on  100  post  mortems  done  in  five  years  on 
3,200  admissions  of  diphtheria.  Frequently  there 
is  nothing  wrong  grossly,  the  heart  muscle  loses  lit- 
tle of  its  tone,  but  right-side  dilatation  is  fairly 
common.  Microscopic  changes  are  not  as  common 
as  we  might  expect  but  very  definite  as  early  as 
the  third  day.  Some  who  died  in  the  4th  week  did 
not  show  changes.  The  most  constant  changes 
are:  1)  interstitial  edema  of  the  myocardium,  espe- 
cially in  the  auricular  muscle,  2)  in  the  stroma  of 
muscle,  3 )  degeneration  of  muscle  fibers  of  varying 
grades  up  to  necrosis  probably  due  to  the  action 
of  the  to.xin  direct  on  the  muscle  fibers,  as  most 
marked  changes  are  seen  just  beneath  the  endocar- 
dium. They  believe  that  the  alterations  noted  in 
certain  protracted  cases  suggest  that  diphtheritic 
myocarditis  should  be  considered  as  a  cause  of  sec- 
ondary heart  disease  later  in  life. 

William  J.  Kerr  of  San  Francisco  in  discussing 
the  subject  of  peripheral  venous  phenomena  in  con- 
gestive heart  failure  stated  that  it  is  important  to 
look  carefully  for  pulsating  veins,  especially  in  the 
neck,  elbow,  forehead  and  retina — easily  seen  in 
the  leg  if  the  patient  has  varicose  veins.  This  in- 
dicates of)en  tricuspid  insufficiency  or  right  auricle 
failure;  it  may  be  seen  in  all  right  heart  failure 
cases  regardless  of  the  cause  and  will  disappear  as 
the  condition  improves.  It  is  a  good  plan,  if  the 
patient  is  sitting  up,  to  elevate  the  leg  to  the  height 
of  the  right  heart.  The  wave  follows  the  contrac- 
tion of  the  right  heart.  Dr.  Kerr  had  been  observ- 
ing this  sign  for  the  past  15  years,  and  he  found  re- 
cently that  it  had  been  described  a  hundred  years 
ago.  One  patient  with  tricuspid  stenosis  had  as  his 
chief  complaint  pulsating  veins  in  the  neck.  The 
electrocardiogram  shows  a  very  sharp  P  wave  3 
mm.  high. 

Ashley  W.  Oughterson  of  New  Haven  discussed 
the  relationship  of  blood  pressure,  peripheral  vas- 
omotor activity  and  environmental  temperature. 
He  stated  that  65  per  cent,  of  the  surface  area  is 
in  the  extremities,  therefore  constriction  and  dila- 
tation of  these  peripheral  vessels  has  considerable 
influence  on  abnormal  blood  pressures,  in  essential 
hypertensive  cases.  A  man  of  29  years  complaining 
of  headache  and  having  a  blood  pressure  ranging 
between  190  and  240,  was  placed  in  a  room  at 
85  F.  Peripheral  dilatation  resulted  and  his 
pressure  came  to  about  normal  with  marked  im- 
provement. If  the  room  was  cooled,  his  pressure 
would  rise  to  the  equivalent  of  that  after  the  injec- 
tion of  1  c.c.  of  adrenalin.  Other  similar  cases  re- 
ported.   A  man  of  35  years  with  a  normal  pressure 


was  put  in  same  room  at  85  "^  and  a  change  of  only 
15  mm.  was  noted.  The  older  patients  with  a  less 
elastic  vascular  bed  did  not  show  such  marked 
changes. 

Herman  E.  Pearse  of  Rochester,  N.  Y.,  in  dis- 
cussing the  influence  of  heat  on  Raynaud's  disease 
gave  some  helpful  suggestions  in  the  way  of  treat- 
ment. He  said  there  is  usually  a  neurosis  and 
such  persons  are  hypersensitive  to  cold,  that  hot 
drinks  and  frequent  food  at  frequent  intervals  are 
indicated  to  prevent  chilling  and  the  attacks  which 
are  brought  on  by  drinking  cold  water.  It  is  im- 
portant to  determine  if  there  is  sufficient  free  HCl, 
as  they  respond  much  better  to  warm  drinks  and 
foods  in  presence  of  normal  HCl.  Do  everything  to 
make  them  gain  weight.  The  disease  is  a  symptom- 
complex  and  will  be  helped  by  warm  climate. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Sweat  Gland  Carcinoma  of  the  Breast 
We  have  recently  done  a  radical  breast  operation 
on  a  fat  middle-aged  woman  who  had  an  annular 
mass  about  the  nipple  without  nipple  retraction, 
without  palpable  axillary  lymph  glands,  but  with 
skin  attachment.  The  age  of  the  patient  and  the 
location  of  the  mass  made  us  suspect  malignancy  so 
strongly  that  frozen  sections  were  not  made  before 
radical  removal.  We  were  surprised  when  the 
pathologist  reported  sweat-gland  adeno-carcinoma 
of  the  breast.  We  had  never  before  heard  of  this 
condition  nor  of  the  diagnosis.  The  pathologies  at 
our  command  had  nothing  on  it.  Although  the 
subject  is  of  academic  rather  than  practical  interest, 
we  present  it  for  the  consideration  of  our  readers. 
Ewing's  Neoplastic  Diseases,  first  edition  (1919), 
contains  no  mention  of  the  subject,  but  nearly  a  page 
of  the  third  edition  (1928)  is  devoted  to  it.  This 
author  makes  the  astonishing  statement  that  about 
25  per  cent,  of  all  mammary  cancers  studied  by  him 
arise  in  the  sweat  glands.  He  says  that  although 
these  tumors  present  much  the  same  structure  as 
other  mammary  carcinomas,  and  in  the  later  stages 
pursue  the  same  course,  yet  their  structure  is  in 
many  cases  quite  specific,  the  gross  appearance  is 
peculiar,  and  the  conditions  of  origin  are  probably 
somewhat  different  from  those  of  other  tumors. 

The  number  and  the  distribution  of  the  sweat 
glands  of  the  breast  vary  with  the  individual.  They 
are  more  general  in  persons  with  oily  skin  and 
heavy  growth  of  hair.  Although  distributed 
throughout  the  breast,  they  occur  more  abundantly 
along  the  margins,  beneath  the  skin,  and  in  the 
axilla.  They  consist  of  clusters  of  alveoli,  lined 
by  one  row  of  cylindrical  cells  with  a  well-defined 
basement  membrane.     They  discharge  into  the  in- 
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terlobular  ducts  but  in  the  axilla  lobules  of  such 
glands  discharge  through  the  skin. 

Tumors  of  sweat  glands  occur  in  any  portion  of 
the  breast  but  more  commonly  near  the  skin  and 
in  the  axilla.  Early  fixation  and  involvement  of 
the  skin  is  characteristic.  On  section  the  tumors 
have  a  familiar  whitish  or  yellow  color.  They  may 
be  cystic  or  solid.  In  other  respects  they  resemble 
ordinary  duct-carcinoma,  from  which  the  cellular 
forms  may  be  separated  with  difficulty. 

The  structure  presents  most  of  the  varieties  of 
adenoma,  adeno-carcinoma,  and  pure  carcinoma. 
They  may  be  identified  by  the  opaque  cytoplasm 
of  the  cells  or,  when  this  is  not  present,  by  the 
radial  arrangement  of  the  small  regular  alveoli  lined 
by  cylindrical  cells. 

Boyd's  Text  Book  oj  Pathology  (1934),  in  a 
brief  mention  of  the  subject,  says  that  Ewing  and 
many  continental  writers  think  that  carcinoma  may 
arise  either  from  normal  sweat  glands  or  from 
aberrant  inclusions  in  the  breast  and  is  character- 
ized by  a  red-staining  eosinophilic  epithelium. 
Dawson  in  a  recent  study  thinks  this  epithelium  is 
derived  from  normal  mammary  gland  structure 
after  it  has  undergone  cystic  degeneration.  Boyd 
concludes,  "In  view  of  the  doubt  regarding  the  oc- 
currence of  sweat  glands  normally  in  the  breast, 
the  question  of  sweat  gland  carcinoma  may  be  con- 
sidered to  be  sub  judice." 


surgery.  It  has  proved  of  great  value  in  neurologic,  thora- 
cic, genitourinary,  skin  and  thyroid  surgery.  It  has  a  lim- 
ited field  of  usefulness  in  many  of  the  other  specialties. 


Pepper  Proscribed   Purgatives   in   Typhilitis    (.'\ppENni- 

ciTis)   54  Years  Ago 

(-A    Clinic    l).v    Wm.    Pepper,    in    Trans.    Med.    Soc.    N.    C, 
1S81J 

Like  other  cases  of  typhilitis  and  peri-typhilitis  the  af- 
fection has  shown  a  marked  tendency  to  relapse.  There  is 
no  disease  with  which  I  am  acquainted  in  which  relapses 
are  more  dreaded  than  in  this.  The  treatment  is,  there- 
fore, of  great  importance,  for  if  the  patient  is  allowed  to  go 
about  before  his  attack  is  radically  cured,  you  may  be  sure 
that  he  will  be  back  again  with  a  relapse.  I  have  now 
under  my  care  patients  with  this  disease  who  have  been 
under  treatment  for  5  or  6  years  trying  to  get  rid  of  in- 
duration and  sensitiveness  due  to  recurrent  attacks  of  in- 
flammation. In  some  of  these  10,  20,  40  and  even  60  at- 
tacks have  occurred,  extending  over  a  period  of  from  1  to 
6  years. 

The  symptoms  are  such  that  we  can  usually  easily  rec- 
ognize the  nature  of  the  trouble.  There  is  generally  at  first 
a  chill  followed  by  fever  and  vomiting.  You  will  notice 
that  there  is  marked  elevation  of  temperature  and  pulse 
rate.  The  pain  complained  of  is  usually  referred  to  the 
right  side.  Improper  treatment  in  typhilitis  may  lead  to 
disastrous  consequences. 

The  treatment  should  be  absolute  rest,  full  doses  of 
opium,  either  hypodermically  or  by  suppository,  total 
avoidance  oj  all  purgative  doses,  small  quantities  of  liquid 
food  which  will  leave  no  residue,  as  concentrated  beef 
juice,  anow-root  and  water. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Electuosirgery  (H.  E.  Mock,  Chicago,  in  //.  .4.  M.  A., 
June  2Qth)  is  the  best  means  of  attacking  malignant  lesions 
of  the  skin,  breast,  the  various  orifices,  and  even  the  deeper 
malignant  lesions  after  they   have  been  exposed  by  scalpal 


Notes  on  Meeting  of  the  American  College  of 
Physicians 

Dr.  David  Riesman  gave  a  clinic  of  great  inter- 
est in  the  amphitheatre  of  the  Philadelphia  Hos- 
pital, on  Unilateral  Bronchopneumonia  of  Long 
Duration.  He  stated  that  he  has  been  interested 
in  the  condition  since  twenty  years  ago,  when  he 
saw  some  young  people  with  low  fever,  cough,  etc., 
diagnosed  as  having  typhoid  fever  or  tuberculosis,  or 
undiagnosed.  He  emphasized  the  importance  of 
having  the  patient  stripped  to  the  waist  and  exam- 
ining the  back  of  the  chest  with  great  care.  One 
patient  discussed  had  had  trouble  for  nearly  twenty 
years.  Always  a  shower  of  rales  with  impaired 
percussion  note  could  be  found  at  the  left  base, 
yet  the  patient  very  seldom  had  any  cough.  The 
sputum  was  constantly  negative  for  tubercle  bacilli 
over  many  years  except  for  one  specimen,  which 
was  reported  positive.  (Dr.  Riesman  did  not  com- 
ment, but  in  view  of  further  discussion  of  the  case, 
one  might  wonder  whether  he  accepted  the  positive 
report  without  question  or  not.)  Occasionally  this 
patient  had  a  high  fever,  but  usually  the  temper- 
ature ran  from  99  to  100  for  weeks  and  months. 

Dr.  Riesman  brought  out  the  pxjint  that  chronic 
bronchopneumonia  is  one  of  the  causes  of  prolong- 
ed fever.  There  is  no  great  failure  of  the  general 
health  in  these  cases.  The  disease  is  usually  uni- 
lateral, but  may  be  bilateral.  It  may  last  from 
many  weeks  to  many  years.  For  a  long  time  Dr. 
Riesman  believed  it  secondary  to  an  overlooked 
influenza,  but  he  was  mistaken  in  this,  belief.  A 
few  years  ago,  Drs.  Riesman,  Pancoast  and  Pender- 
grass  studied  the  sinuses  in  these  patients,  especial- 
ly by  roentgenologic  methods  and  found  them 
practically  always  infected,  and  discovered  that 
treating  the  sinus  trouble  cured  the  patients!  Ries- 
man believes  that  the  primary  disease  is  in  the 
sinuses,  and  the  lung  becomes  secondarily  involved, 
though  he  admits  the  possibility  of  the  reverse  be- 
ing true. 

The  case  of  a  college  professor  was  discussed 
who  had  had  a  chronic  cough  and  had  had  his  gall- 
bladder medically  drained  for  a  long  time  without 
benefit.  Why  the  gallbladder  drainage  for  chronic 
cough  Dr.  Riesman  was  unable  to  say.  He  showed 
a  shower  of  coarse  rales  at  the  right  base.  .'\  pan- 
sinusitis was  found  and  treated  and  the  patient  was 
cured.  Dr.  Riesman  pointed  out  that  the  physical 
signs  in   the  lungs  in  these  cases  are  much  more 
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pronounced  than  the  roentgenologic  pulmonary  find- 
ings— indeed,  x-ray  examination  often  shows  little 
or  nothing  in  the  lung,  though  impaired  percussion 
note  and  rales  may  have  been  present  for  years  at 
the  base.  Several  cases  are  known  that  have  lasted 
many  years. 

Differential  Diagnosis.  1.  Tuberculosis.  This  is 
rare  at  base.  The  old  rule  is  still  good,  though 
exceptions  unquestionably  do  occur,  that  we  should 
regard  all  basal  pulmonary  lesions  as  non-tuber- 
culous till  proved  tuberculous,  and  all  apical  lesions 
as  tuberculous  till  proved  not  so.  Examine  the 
sputum  ojten  in  these  cases.  2.  Fungus  Infections 
of  the  Lung — sporotrichosis,  coccidiosis,  etc.,  must 
be  diagnosed  by  finding  the  fungus  in  the  sputum. 
Chronic  bronchopneumonia  may  very  rarely  oc- 
cur at  the  apices.  When  it  does,  it  is  clinically 
indistinguishable  from  tuberculosis,  and  is  diagnos- 
ed at  necropsy.  It  has  been  found  in  three  patients 
who  died  accidental  deaths. 

In  examining  the  sinuses  do  two  things,  trans- 
illuminate  and  use  x-ray.  Occasionally  the  findings 
by  the  two  methods  disagree.  If  sinusitis  is  pres- 
ent use  local  treatment  and  also  give  autogenous 
vaccine  prepared  from  the  infected  sinuses.  This 
condition  may  cause  recurrent  colds  in  children  and 
adults.  Radical  sinus  operations  are  rarely  needed. 
Usually  suction  is  a  good  method  of  treatment.  Pa- 
tients who  can  afford  it  do  well  to  go  to  New  Mex- 
ico or  Arizona  for  several  successive  winters. 

The  condition  is  not  very  serious,  but  is  persist- 
ent, and  needs  lots  of  psychotherapy  as  well  as 
treatment  of  the  sinuses.  Make  it  clear  to  the 
intelligent  patient  that  you  understand  his  case, 
and  this  will  help  him  much.  Use  a  diet  rich  in 
vitamins.  Pay  attention  to  the  bowels.  Institute 
a  thorough  hygienic  regimen,  preferably  writing  out 
the  details  for  the  patient. 

One  patient  with  chronic  bronchopneumonia  was 
diagnosed  as  having  chronic  endocarditis  without 
anything  to  base  the  diagnosis  on  except  persistent 
fever.  She  was  also  thought  to  have  gastrointesti- 
nal disease  and  hysteria.  The  girl  u<as  hysterical, 
but  she  had  a  right  to  be  after  being  told  she  had  a 
hopelessly  progressive  and  eventually  fatal  endo- 
carditis! 

Clearing  up  the  sinuses  does  not  always  cure  the 
patient;  he  may  have  developed  a  bronchiectasis. 
However,  treat  the  sinuses  first  and,  if  the  patient 
gets  well,  there  is  no  need  to  resort  to  lipiodol 
injections.  That  can  be  done  later  if  the  lung  does 
not  clear  up. 

Dr.  Paul  D.  White  of  Boston  gave  an  address 
on  a  new  clinical  disease,  acute  cor  piilmomle.  He 
pointed  out  that  the  limits  of  the  field  of  simple 
clinical  observations  are  not  yet  reached. 

On  Oct.  20th,  1932,  Dr.  White  saw  a  42-yr.-old 


professor,  who  30  days  after  a  drainage  appendec- 
tomy, had  an  acute  substernal  pain  with  a  fall  in 
blood  pressure.  He  was  at  once  pale  and  cyanotic. 
His  heart  dullness  was  of  normal  size.  There  was 
a  visible  systolic  pulsation  in  the  pulmonic  area, 
b.  p.  120-90,  resp.  35,  w.  b.  c.  28,000.  (I  was 
unable  to  get  a  note  of  the  temperature  and  pulse 
rate.)  The  electrocardiogram  seemed  typical  of 
coronary  thrombosis,  and  that  was  the  diagnosis 
made  at  that  time.  Next  day,  however,  he  devel- 
oped the  signs  of  pulmonary  infarct  with  hemop- 
tysis, etc.,  and  the  diagnosis  was  changed  to  exten- 
sive pulmonary  infarction  with  acute  dilatation  of 
the  heart,  or  cor  piihnonale.  Four  days  later  he 
showed  a  phlebitis  of  his  right  leg. 

Dr.  White  has  seen  three  other  cases  of  this  con- 
dition. On  .'\ugust  29th,  1933,  he  saw  a  48-yr.-old 
merchant  who,  4  weeks  previously,  had  been  seized 
with  epigastric  pain  going  into  his  left  chest,  which 
did  not,  however,  keep  him  from  driving  his  car 
200  miles.  Twelve  days  after  his  first  attack  he 
had  a  clutching  sensation  in  his  throat  accompanied 
by  dyspnea.  He  felt  all  right  after  five  days  in 
bed.  Eight  days  after  Dr.  White  saw  him  he  died 
suddenly.  Necropsy  showed  no  coronary  disease, 
but  multiple  infarction  of  the  lungs  was  present. 

On  June  4th,  1934,  a  lawyer  aged  40  had  sub- 
sternal oppression  with  exhaustion,  cyanosis,  dysp- 
nea and  sweating.  A  to-and-fro  friction  rub  was 
heard  to  the  left  of  the  upper  sternum.  He  had 
at  this  time  a  phlebitis  of  his  leg.  Oxygen  relieved 
him  considerably. 

Another  patient  was  operated  on  for  gallstones 
and  25  days  later  developed  shock,  cyanosis,  and  a 
b.  p.  of  75/60.  A  to-and-fro  friction  rub  was  heard 
here,  too,  to  the  left  of  the  upper  sternum.  The 
diagnosis  lay  between  acute  coronary  occlusion  and 
cor  pulmonale.  The  next  day  hemoptysis  and  pain 
in  the  chest  made  the  picture  clear. 

-.\cute  cor  pulmonale  is  a  dilatation  of  the  pul- 
monary artery  and  right  auricle  due  to  sudden  ob- 
struction in  the  pulmonary  circulation,  with  or 
without  heart  failure.  Often  there  are  no  charac- 
teristic physical  signs  in  the  first  12  hours,  but 
when  the  embolus  is  massive  there  will  be  increased 
pulsation  to  the  left  of  the  upf)er  sternum,  and 
there  may  be  a  loud  systolic  murmur  and  accentu- 
ated second  pulmonic  sound.  There  may  also  be 
a  friction  rub  to  the  left  of  the  upper  sternum,  and 
this  may  be  to-and-fro  or  only  systolic.  It  is  easy 
to  confuse  this  with  friction  due  to  coronary  throm- 
bosis. There  is  often  diastolic  gallop  rhythm  heard 
best  along  the  right  edge  of  the  sternum.  An  im- 
portant sign  is  dilatation  and  increased  pulsation 
of  the  jugulars.  This  rarely  occurs  in  coronary  oc- 
clusion.   Cyanosis  is  present  as  a  rule. 
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Course  oj  the  Disease.  The  S3'mptoms  may  sub- 
side quickly.  Twelve  hours  after  onset  fever  and 
leukocytosis  are  usually  present,  but  by  this  time 
lung  signs  also  appear,  such  as  hemoptysis.  Always 
look  for  phlebitis  in  the  legs  in  a  case  oj  supposed 
coronary  occlusion.  The  appearance  of  this  condi- 
tion may,  however,  be  delayed,  and  its  absence 
proves  nothing.  Attacks  of  acute  cor  pulmonale 
tend  to  recur  often  for  three  or  four  weeks.  This 
is  unusual  in  coronary  thrombosis.  Electrocardio- 
grams closely  resemble  those  of  coronary  thrombo- 
sis, but  there  is  this  important  difference — the  T 
wave  is  upright  in  Icad-IV  in  all  leads.  Dr.  White 
believes  that  this  fact,  taken  in  conjunction  with 
the  clinical  picture,  may  be  pathognomonic,  but 
further  records  are  needed  to  establish  or  refute 
this  point.  A  past  history  of  anginal  attacks  some- 
w-hat  favors  the  diagnosis  of  coronary  thrombosis. 
Pulmonary  edema  may  simulate  pulmonary  embol- 
ism. 

Treatment.  Pulmonary  embolectomy  may  be 
attempted  where  facilities  are  available.  Venesec- 
tion may  be  tried  when  there  is  little  shock.  Other- 
wise, treatment  is  symptomatic. 

(To  be  continued) 


OBSTETRICS 

Henry  J.  Lancston,  M.D.,  Editor,  Danville,  Va. 


The  Presen^t  Status  of  Whooping  Couch 
(W.   A.   Shapero,  Louisville,    in    Ky.    Med.   Jl..  .Junr) 

Following  exposure  if  no  catarrhal  symptoms  develop 
within  18  days  the  child  has  escaped  the  infection.  The 
spasmodic  stage  lasts  3  to  6  weeks.  The  whoop  may  dis- 
appear at  the  onset  of  another  infection.  A  cold  or  recur- 
rent bronchitis  often  causes  the  return  of  the  paroxysmal 
cough. 

It  is  advisable  to  keep  these  patients  out  of  doors  if 
both  their  condition  and  the  weather  permit.  A  window 
should  be  kept  open  at  night.  They  should  be  refed 
nutritious  solid  foods  after  vomiting.  If  paroxysmal  at- 
tacks are  known  to  be  worse  at  certain  times  of  the  day, 
it  is  advisable  to  give  food  after  these  attacks  occur. 
Young  infants  are  benefited  by  small  amounts  of  convales- 
cent or  parent  blood  given  either  intramuscularly  or  as  a 
transfusion.  The  recent  results  with  Endoantigen  warrant 
its  use  if  given  early.  The  avoidance  of  excitement  often 
lessens  the  number  of  paroxysms  and  a  mere  change  of 
environment  has  been  known  to  benefit.  Drugs  do  not 
cure  whooping  cough.  If  they  lessen  the  number  of  parox- 
ysms and  make  them  milder  they  are  beneficial,  otherwise 
they  are  not  indicated. 

Ten  drugs  are  recommended:  Opium,  barbiturates,  bella- 
donna, bromides,  ephedrine,  antipurine,  chloral  hydrate, 
salicylates,  ether  (25%)  in  olive  oil  per  rectum,  avertin 
per  rectum  is  indicated  where  convulsions  occur  (50  mgm.s. 
per  kilogram  body  weight).  Medication  is  often  unneces- 
sary before  noon,  but  should  be  given  in  the  afternoon 
and  early  evening,  repeated  as  indicated  during  the  night. 

.\  combination  of  two  or  more  of  these  drugs  will  benefit 
cases  of  whooping  cough  in  most  instances. 


Hoffman-LaRoche  announce  the  synthetic  production  of 
the  anti-pellagra  vitamin.  Right  now,  its  cost  of  produc- 
tion— $2,500  per  Gm.,  nearly  ,$200  per  grain — makes  it 
unavailable  for  clinical  purposes. 


A  Need  of  Some  Changes  in  Our  L,\\vs  .and  in 
Our  Medical  Practice 

.^T  the  present  time  the  laws  on  our  statute  books 
are  rather  rigid  as  regards  the  freedom  given  to 
the  doctor  concerning  certain  tyjies  of  pregnancy, 
and  also  with  reference  to  giving  information  con- 
cerning prevention  of  conception.  It  was  probably 
wise  in  the  early  days  of  our  nation  that  such 
rigid  and  strict  laws  be  enacted;  but,  as  time  has 
marched  on  and  social  conditions  changed,  it  seems 
there  has  developed  an  imperative  need  for  chang- 
ing the  law  so  as  to  make  it  legitimate  for  the 
right  type  of  physician  to  give  to  the  patient  who 
is  seeking  proper  information  as  to  having  so  many 
babies  such  information  and  the  physician  not  be 
exposed  to  indictment  for  giving  criminal  informa- 
tion. Too,  there  are  many  types  of  pregnancy 
which  should  be  interrupted  at  four,  six  or  eight 
weeks  of  pregnancy,  which  are  not  because  the 
honorable  and  upright  physician  is  afraid  of  being 
indicted  criminally  for  aborting  such  patients. 
There  are  many  splendid  women,  college  bred,  well 
established  in  their  communities,  performing  their 
domestic  functions  as  they  should,  who  have  four 
or  live  babies,  and  they  are  still  in  their  middle 
thirties.  One  of  these  patients  comes  in  to  see  a 
doctor  who  has  conducted  himself  properly,  and 
she  says  that  she  feels  she  has  completed  her  full 
duty  to  society  and  wants  instructions  as  to  how 
to  prevent  conception.  The  doctor  who  gives  instruc- 
tions must  violate  our  laws.  Due  to  this  tyjDe  of 
law  there  are  a  number  of  lay  people  who  have 
become  social-minded  and  feel  that  they  are  called 
upon  to  come  to  the  rescue  of  these  patients,  and 
hence  they  have  brought  into  existence  the  birth- 
control  movement  and  this  movement  is  unques- 
tionably moving.  At  the  present  time  it  is  abso- 
lutely out  of  the  hands  of  the  physicians,  and  as 
it  goes  along  if  the  physicians  do  not  act  they  will 
lose  the  opportunity  to  get  control  of  it.  Such 
a  movement  should  be  in  the  hands  of  reputable 
physicians,  so  it  would  be  wise  for  us  to  get 
busy  with  our  representatives  both  in  the  National 
and  State  governments,  and  see  that  the  propei- 
laws  are  enacted  which  would  be  of  benefit  to  all 
and  not  special  privileges  to  a  few. 

To  illustrate  another  principle;  Some  time  ago 
a  very  attractive,  fairly  intelligent  young  woman 
was  brought  to  me  by  her  mother.  The  patient 
I  discovered  to  be  pregnant,  and  because  of  fear 
I  was  not  able  to  get  a  correct  history  from  her. 
The  mother  and  the  patient  were  insistent  upon 
having  someone  terminate  the  pregnancy.  I  re- 
fused to  comply  with  their  request,  but  I  did  offer 
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to  take  care  of  the  patient  and  deliver  her  at  term. 
After  reasoning  with  the  two  people  they  decided 
the  wise  thing  to  do  was  to  go  on  and  have  the 
baby.  The  day  of  labor  arrived,  the  patient  was 
brought  into  the  hospital  and  after  a  number  of 
hours  she  was  delivered.  To  my  amazement  the 
baby  was  a  Negro,  and  the  older  the  baby  got  the 
darker  it  became.  Now  the  question,  what  should 
have  been  done  with  this  case  had  the  patient  been 
fjerfectly  willing  to  have  given  me  all  the  facts? 
This  department  is  exceedingly  anxious  to  have 
the  profession  express  itself  on  this  point. 

To  illustrate  another  type  of  case:  Some  days 
ago  a  very  fine  looking  Negro  girl  of  twenty  years 
of  age  came  in  for  an  examination.  I  examined 
her  and  found  that  she  was  pregnant.  Then  she 
told  the  following  story:  She  had  been  working 
for  a  very  prominent  family  in  another  State,  and 
the  head  of  the  house  was  a  man  sixty-two  years 
of  age  who  was  given  to  drinking.  In  January  of 
1935,  while  he  was  on  one  of  his  drinking  sprees, 
he  forced  her  to  accommodate  him  sexually,  and 
he  kept  this  up,  and  in  April  she  missed  her  men- 
struation. This  person  is  certain  that  she  is  im- 
pregnated by  this  prominent  man  of  the  white  race. 
Now,  the  question,  w-hat  should  be  done  with  this 
case? 

Of  course,  there  have  always  been  crosses  be- 
tw-een  races,  legitimate  and  illegitimate.  In  the 
first  case  reported,  the  offspring  has  no  chance  so 
far  as  the  white  race  is  concerned,  but  the  second 
case,  if  she  goes  to  term  and  has  a  live  baby,  her 
baby  will  have  a  better  opportunity  and  chance. 
From  the  standpoint  of  biology,  sociology  and 
economics,  if  we  could  have  laws  passed  which 
would  protect  the  physician,  would  it  be  better  to 
interrupt  such  pregnancies,  or  would  it  be  better  to 
let  them  go  on  to  term? 

It  would  appear  that  some  of  these  pregnancies 
should  be  interrupted.  Of  course,  it  is  impossible 
to  forsee  these  things,  but  it  seems  to  me  if  our 
point  of  view  was  more  liberalized  with  reference 
to  certain  pregnancies  that  we  could  avoid  some  of 
these  calamities  and  eliminate  a  lot  of  unnecessary 
expense. 

This  department  has  no  notion  of  indicating 
how  far  toward  the  thing  we  call  liberalism  the 
profession  should  go,  but  it  does  feel  there  is  real 
need  for  some  sound,  sane  thinking.  Then  too, 
there  are  any  number  of  cases  that  come  under 
our  observation  of  couples  who  are  mentall  defi- 
cient, so  much  so  that  they  are  unable  to  make 
plans  and  to  even  in  any  way  sustain  their  physi- 
cal existence.  They  have  to  keep  continuously  after 
people  for  private  help  and  call  on  the  city,  county 
and  State  governments  for  support.  Should  we 
lean  back  on  our  traditional  historv  and  let  these 


people  continue  to  multiply  rapidly,  adding  new 
burdens  to  already  heavily  laden  shoulders? 

These  are  human  problems  that  have  to  do  with 
reproduction,  and  it  is  high  time  for  us  doctors 
to  wake  up  and  do  some  constructive  thinking  and 
constructive  w'orking,  for  we  are  already  too  much 
burdened  with  serving  a  section  of  human  society 
which  in  the  final  analysis  appears  to  be  wasted 
effort. 

This  department  feels  we  should  stop,  look,  lis- 
ten— and  then  move  forward  with  compassion,  rea- 
son and  sane  intelligence  guiding  us  on  the  way. 


Home  Deliveries 

(M.   E.   Smith,  America.   .\la.,   in   Sou.    Med.  Jl..   June) 

The    general    practitioner    remains    the    most    important 

factor   in   obstetrics;    70%   of   all   the   deliveries   are   in   his 

hands  in  this  country.    Home  obstetrics  demands  initiative, 

patience,  skill  and  courage. 

I  find  it  best  to  bring  all  the  linen,  instruments  and 
supplies  into  the  home  rather  than  depend  upon  the  pa- 
tient  or  her  people.     The  linen   bundle  contains  2  sheets, 

1  pair  of  boots,  1  operating  gown,  4  towels,  1  roll  of  wide 
bandage  (to  be  used  as  a  binder  for  the  baby),  cord  tie, 
6  perineal  pads  and  about  20  sponges.  This  linen  is 
wrapped  compactly  in  a  sheet  and  then  in  2  layers  of 
brown  paper.  This  bundle  may  be  sterilized  at  the  hos- 
pital, or  in  an  ordinary  2S-quart  pressure  cooker.  A  steam 
pressure  of  15  to  20  pounds  maintained  for  1  hour  is 
sufficient  to  sterilize  the  bundle.  If  not  used  within  3  weeks 
the  bundle  should  be  resterilized.  The  number  of  such 
bundles  that  a  man  must  have  will  depend  upon  the  num- 
ber of  cases  that  he  attends  and  how  soon  he  can  have  the 
linen  washed  and  sterilized. 

In  the  bag  is  carried  a  copper  instrument  sterilizer  with 
a  tight-fitting  lid  so  that  the  instruments  can  be  sterilized 
before  going  to  the  case  and  kept  sterile  until  needed.  This  | 
sterilizer  contains  2  hemostats,  tissue  forceps,  needle  carrier, 
needles,  scissors,  placenta  or  sponge  forceps,  vaginal  spec- 
ulum and  catheters.  These  are  the  minimum  requirements. 
There  arc  also  available  in  the  general-practice  bag  2  hem- 
ostats, scissors  and  needles.  The  remaining  contents  of  the 
bag  are:  open  anesthetic  mask  (folding  type),  ether,  chlo- 
roform, tincture  green  soap,  lysol,  olive  oil,  1%  procaine, 
alcohol,  ampoules  of  silver  nitrate  1%,  pituitrin  50%,  mag- 
nesium sulphate,  10  c.c.  syringe  and  needles,  sterile  gloves 
(3  pairs),  baby  scales,  extra  cord  tie,  cap,  masks,  extra 
sterile  sponges,  2  sterile  towels,  uterine  pack,  sterile  cotton, 

2  small  basins,  hand  brush,  vaseline,  straps,  catheters  with 
mucous  trap  for  clearing  the  baby's  throat,  ergotin  pills 
grains  1,  sodium  iso-amyl-ethyl-barbiturate  grains  1^, 
phenobarbital  grains  1J4  and  capsules  of  acetyl  salicylic 
acid  grains  10  with  codeine  grain  ^. 

A  piece  of  additional  equipment  that  has  proven  useful 
is  a  head  lamp,  such  as  is  sold  in  any  sporting  goods  store. 
This  lamp  uses  ordinary  flashlight  batteries  which  may  be 
worn  in  a  container  strapped  to  the  waist.  The  light  can 
bei  turned  on  or  off  through  the  gown  and  i.-  always  ready 
when  needed.  It  is  especially  valuable  in  suturing  lacera- 
tions, .^n  infant  resuscitation  outfit  using  a  small  tank 
of  5%  carbon  dioxide  and  PS%  oxygen,  and  a  liter  of  5% 
glucose  are  carried  in  the  automobile,  where  they  are  left 
unless  their  use  is  indicated.  When  a  premature  delivery 
is  expected  there  are  available  at  the  office  hot  water  bot- 
tles, heating  pad,  oxygen  tent  and  incubator. 

For  prenatal  care  we  should  urge  all  our  patients  to 
come  to  us.    It  is  only  after  4  vears  of  insisting  that  I  can 
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begin  to  see  results  in  my  own  practice.  When  the  patient 
comes  in,  be  sure  to  give  her  a  thorough  examination  and 
show  her  that  you  have  a  clear  conception  of  proper  pre- 
natal care.  .\ny  woman  early  in  pregnancy  can  have  her 
teeth  put  in  good  condition  and  her  tonsils  removed.  Weigh 
at  regular  intervals.  A  gain  in  weight  of  over  25  pounds 
is  an  indication  of  a  predisposition  to  toxemia.  McCord 
says:  "If  only  one  instrument  were  available  in  the  pre- 
natal period,  my  choice  would  be  scales." 

In  the  regular  b.  p.  determinations  the  diastolic  may 
commence  to  rise  before  the  systc..«c.  The  urinalysis  should 
be  complete.  We  often  fail  to  secure  timely  information  if 
the  presence  of  albumin  only  is  determined. 

In  the  first  stages,  and  if  delivery  is  not  expected  within 
3  hours,  we  give  either  pantopon  grains  1  3  or  morphine 
sulphate  grains  1/6  with  3  100  of  scopolamine,  in  conjunc- 
tion with  2  c.c.  of  50%  magnesium  sulphate.  The  patient 
is  then  given  3  grains  of  sodium  iso-amyl-ethyl  barbiturate 
whenever  the  analgesia  seems  to  be  wearing  off  until  the 
second  stage  is  reached.  During  the  second  stage  chloro- 
form is  given  a  few  drops  at  a  time  with  the  pains  for 
analgesia.  If  it  is  felt  that  deep  anesthesia  may  be  needed 
ether  is  used.  The  patient  must  not  be  allowed  to  bear 
down  until  full  dilatation  and  effacement  are  present. 

Upon  arriving  at  the  home  the  patient  is  shaved,  a 
cleansing  enema  is  given,  the  bladder  is  catheterized  if  this 
is  needed,  and  it  is  seen  that  instructions  for  preparing  the 
bed  have  been  followed.  The  temperature  and  b.  p.  are 
taken.  The  abdomen  is  palpated,  the  fetal  heart  sounds 
are  located  and  counted  as  is  also  the  mother's  pulse. 
Cleanse  the  outlet  with  lysol  solution  and  do  not  do  many 
internal  examinations.     Use  green  soap  as  a  lubricant. 

For  the  delivery  the  patient  is  placed  across  the  bed, 
hips  on  the  edge,  board  under  the  mattress,  feet  supported 
in  two  chairs.  The  floor  is  covered  with  newspapers  and 
straps  with  handles  attached  are  looped  over  the  bed 
rails,  giving  her  something  to  hold  to  besides  the  operator. 
The  linen  is  not  draped  over  the  patient  until  the  delivery- 
appears  imminent.  A  mask  is  worn  and  the  gloved 
hands  washed  frequently  in  lysol  solution  (Icaspoonful 
to  a  quart  of  hot  water) .  After  the  cord  has  been  clamped 
and  cut  the  baby  is  wrapped  in  a  sterile  towel,  placed  in  a 
blanket  and  handed  to  some  one  in  the  room  with  instruc- 
tions to  keep  it  warm.  One  cc.  of  pituitrin  is  given  im- 
mediately and  the  placenta  is  expressed  as  soon  as  it  has 
separated.    Sterile  pads  are  then  applied  to  the  perineum. 

The  cord  is  ligated  and  ohve  oil  is  applied  to  the  baby's 
skin,  I  prefer  not  to  bathe  the  baby  during  the  first  12  to 
24  hours,  believing  that  the  warmer  it  is  kept  the  better  its 
chance  of  living.  Silver  nitrate  1%  is  instilled  into  the 
eyes  and,  if  it  is  a  female  child,  into  the  vulva.  If  the 
baby  is  a  boy  an  attempt  is  made  to  push  the  prepuce 
back. 

Ergotin  pills  grains  1  are  given,  1,  3,  6,  10,  IS  and  21 
hours  after  the  delivery.  The  patient  and  her  husband 
are  made  to  feel  the  firm  womb  and  Instructed  to  massage 
gently  the  abdomen  if  bleeding  occurs  until  the  same  firm 
mass  can  be  felt.  For  after-pains  codeine  grain  %  and 
acetyl  salicyhc  acid  grains  10  are  left  to  be  used  as  needed. 
The  patient  is  not  left  until  one  hour  after  the  delivery, 
and  the  uterus  is  left  firm. 

Vaginal  repairs  are  made  immediately  after  the  placenta 
has  been  expressed,  under  local  anesthesia  unless  the  patient 
has  been  anesthetized.  If  only  a  few  sutures  are  necessary, 
they  can  be  taken  with  little  pain  by  passing  the  needle 
through  the  skin  from  the  underside  and  then  rethreading 
the  needle  and  repeating  on  the  other  side.  If  local  anes- 
thesia is  used  the  sutures  should  be  tied  a  little  tighter  than 
usual,  as  the  tissues  are  swollen  to  some  extent  by  the 
anesthetic.     Cervical   repairs  are   not   done   until   the   8th 


day  and  if  small  they  are  left  to  be  cauterized  when  the 
patient  comes  to  the  office  instead  of  being  sutured. 

The  patient  is  allowed  her  regular  diet.  She  remains  in 
bed  at  least  8  days  unless  there  have  been  extensive  lacer- 
ations, and  is  allowed  to  walk  on  the  10th  day.  Lysol  is 
reft  and  the  patient  is  instructed  to  use  it  in  solution  after 
defecation  or  voiding.  Return  calls  are  made  on  the  Ist, 
3rd,  Sth  and  10th  da\s  postpartum  in  normal  cases,  oftener 
when  indicated.  .\t  the  last  visit  the  patient  is  asked  to 
come  to  the  office  in  12  days,  when  she  is  given  another 
complete  e.xamination. 


iEDIATRICS 


G,  W.  KuTSCHER,  M.D.,  F.A.A.P.,  Editor.  .'Vsheville,  N.  C. 


.■\.  A.  P.  Meeting 
The  American  .\cademy  of  Pediatricians  meet- 
ing June  7th-8th  in  New  York  was  the  largest  as- 
sembly of  pediatricians  ever  held  in  the  United 
States.  .An  abstract  of  the  most  instructive  ses- 
sions is  offered. 

Chronic  Pyuria 

This  session  was  presided  over  by  Dr.  Hugh 
Cabot,  assisted  by  Drs.  Meredith  Campbell,  Henry 
F.  Helmholz,  Herman  L.  Kretschmer,  John  D.  Lyt- 
tle  and  Oscar  Schloss. 

Again  was  emphasis  laid  on  the  fallacy  of  calling 
every  case  with  pus  in  the  urine  a  case  of  pyelitis. 
Such  a  condition  as  pyelitis  does  occasionally  exist, 
but  pyelonephritis  better  defines  the  pathologic 
process.  To  search  out  the  source  is  the  major 
problem  in  chronic  pyuria.  In  many  instances  the 
kidney  is  not  primarily  involved,  but  in  all  chronic 
or  inadequately  treated  cases,  the  kidney  does  be- 
come damaged,  many  times  beyond  repair. 

Much  emphasis  was  placed  upon  obtaining  ca- 
theter specimens  from  all  female  children.  Cul- 
ture of  the  urine  for  the  presence  of  bacteria  is 
absolutely  essential  in  chronic  cases  and  only  ca- 
theter specimens  should  be  cultured.  A  single 
specimen  is  not  sufficient,  since  these  children  enjoy 
long  intervals  during  which  time  the  urine  is  pus- 
free.  During  these  intervals  bacteria  can  usually 
be  cultivated,  even  though  not  seen  in  microscopic 
e.xamination  of  the  urine.  Even  with  the  urine 
pus-free,  and  the  child  apparently  healthy,  the 
destructive  process  can  be  going  on  in  the  kidney 
tissues.  A  thorough  urological  e.xamination  is  in- 
dicated when,  after  2  months  of  medical  treatment, 
the  pus  continues  to  appear  in  the  urine. 

Enuresis  is  considered  an  important  symptom  of 
pyelonephritis  despite  negative  urinary  findings  in 
single  or  occasional  specimens.  In  60  per  cent,  of 
cases  of  enuresis  urinary-tract  disease  can  be  dem- 
onstrated. Pyuria  without  fever  is  commonly  en- 
countered. Every  case  of  dwarfism  should  be  care- 
fully studied  for  pyuria. 

To  emphasize  the  possibilities  of  cystoscopy  at 
any  age  a  brief  report  was  given  of  the  case  of  a 
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7-day-old  male  infant  examined  by  cystoscope  be- 
cause of  pyuria.  Children  have  fewer  reactions 
following  cystoscopy  than  do  adults.  Intravenous 
urography  should  be  done  before  retrograde  uro- 
grams are  made.  The  one  method  is  complemen- 
tary to  the  other.  A  strong  plea  was  made  for 
early  urological  examinations.  In  many  instances 
a  kidney's  function  is  totally  destroyed  by  the  time 
the  urologist  has  an  opportunity  to  begin  his 
studies. 

Ureteral  drainage  can  save  many  kidneys,  espe- 
cially in  hydronephrosis.  The  various  anatomical 
variations  causing  pyuria — such  as  aberrant  vessels 
crossing  the  ureter,  ureteral  stricture,  reduplication, 
etc. — were  discussed.  In  such  cases  early  surgery 
only  can  save  the  kidney  and  often  life  as  well. 
Medical  treatment  is  always  necessary  following 
surgery.  The  proper  use  of  high-acid  therapy  and 
ketogenic  diet  especially  were  briefly  discussed. 
Common   Cold 

This  session  was  directed  by  Dr.  L.  W.  Dean, 
assisted  by  Drs.  Yale  Kneeland,  jr.,  Richard  M. 
Smith  and  Borden  S.  Veeder. 

Many  "well  established"  ideas  in  regard  to  the 
common  cold  were  either  denied  or  badly  shaken 
during  this  session.  The  pH  of  the  normal  healthy 
nasal  mucous  membranes  is  7.5:  in  allergic  rhinitis 
the  pH  is  on  the  alkaline  side,  and  eosinophiles  are 
usually  present  in  the  nasal  discharge  and  in  the 
blood;  their  absence,  however,  need  not  preclude 
the  diagnosis  of  allergic  rhinitis.  In  purulent  rhin- 
itis the  pH  is  on  the  acid  side  of  normal.  The  first 
cold  suffered  by  an  individual  makes  the  individual 
thereafter  more  susceptible  to  head  colds. 

The  common  cold  is  contagious.  It  is  probably 
not  a  clinical  entity.  The  ordinary  bacteria  found 
in  the  upper  respiratory  tract  do  not  cause  the 
common  cold.  The  cause  is  a  filterable  virus!  The 
pathogenic  bacteria  play  the  part  of  secondary  in- 
vaders, and  are  responsible  for  the  complications 
except  in  gastrointestinal  disturbances.  Otitis 
media  is  most  frequently  caused  by  the  pneumo- 
coccus,  cervical  adenitis  by  the  hemolytic  strepto- 
coccus, and  pneumonia  frequently  follows  when 
Pfeiffer's  bacillus  predominates. 

Spitzbergen  is  a  town  of  500  population  which 
has  contact  with  the  outside  world  for  only  3 
months  of  the  year,  when  the  harbor  is  sufficiently 
free  of  ice  to  allow  vessels  to  enter.  A  recent  sur- 
vey showed  that  during  the  9  months  of  isolation 
there  were  only  4  cases  of  common  cold,  one  in- 
habitant suffering  3  attacks  and  another  one  attack. 
On  the  first  ship  to  enter  the  harbor  in  the  year 
was  a  a  seaman  who  had  recovered  from  a  cold  a 
week  before  he  landed.  No  other  member  of  the 
crew  had  a  cold  when  they  landed.  Within  48 
hours  125  of  the  natives  developed  colds. 


In  the  discussion  of  the  therapy  almost  every 
pet  remedy  was  brought  before  the  jury  and  found 
wanting.  Tincture  of  benzoin  in  steam  inhalations 
was  shown  to  act  as  an  irritant  to  the  nasal  mucous 
membranes  and  to  have  no  beneficial  action.  Plain 
steam,  a  warm  room,  non-use  of  the  voice,  opium 
in  some  form  and  bed  rest  do  more  to  help  the 
patient  than  anything  else.  The  general  plan  of 
treatment  should  be  the  same  as  for  any  generalized 
infection.  Pneumonias  that  complicate  a  cold  are 
usually  more  difficult  of  diagnosis  and  have  a  more 
serious  prognosis  than  do  primary  pneumonias. 
Under  5  years  of  age  the  complications  are  more 
numerous,  but  a  degree  of  immunity  develops  after 
this  age  in  most  individuals. 

There  is  no  proof  that  any  child  can  be  hardened 
against  a  cold  by  body  exposure,  cold  baths,  etc. 
Diet  has  no  influence  on  a  cold,  neither  have  vita- 
mins or  ultraviolet  radiations.  Vaccines  may  influ- 
ence against  the  secondary  invaders,  but  they  must- 
be  specific.  Vaccines  may  influence  the  duration 
of  a  cold,  but  do  not  decrease  the  number  of  colds 
in  the  individual.  Air-conditioned  rooms  seem  to 
protect  against  developing  a  cold. 

Bed  rest  from  the  start  decreases  the  incidence 
of  complications  and  shortens  the  course.  Saline 
nasal  irrigations  were  the  only  nose  drops  advocat- 
ed. (This  editor  still  believes  that  ephedrine  added 
to  the  saline  solution  does  no  great  harm  and  cer- 
tainly it  makes  breathing  much  easier.)  .Alkali  by 
mouth  is  not  indicated  except  when  the  nasal  dis- 
charge is  irritating. 


Rectal   Examination   the  Most  Important  in  Appendi- 
citis IN  Childhood 
(Eugene  Rosamond,  Memphis,  in  Jl.  Ark.  Med.  Soc,  July) 

Appendicitis  mortality  in  childhood  is  rising.  In  190O 
the  rate  was  9.7  per  100,000  population.  In  1Q30  it  had 
risen  to  15.2,  and  Graham  says  that  it  has  risen  S%  for  the 
whole  United  States  in  the  past  5  years,  and  in  some  states 
the  increase  is  more  than  50%. 

"Operators"  instead  of  surgeons  of  judgment,  may  add 
a  certain  percentage  to  the  mortality  rate,  as  may  the  casual 
and  careless  pediatrician  or  practitioner  who  gives  purga- 
tives recklessly. 

Children  do  not  possess  the  same  ability  as  do  adults, 
to  wall-off  and  localize  an  appendiceal  abscess,  and  judi- 
cious surgical  help  must  come  early. 

Waves  of  appendicitis  hysteria  sweep  over  a  community. 
Some  idle  woman  has  her  child's  appendix  removed  and 
immediately  the  hospitals  are  filled  with  children  of  the 
same  social  stratum  and  the  same  gossipy  circle.  Or  we 
see  some  pediatrician  feeding  into  the  maw  of  some  opera- 
tor, almost  in  alphabetical  turn,  a  list  of  his  patients.  I 
have  long  wanted  to  protest  against  the  consulting  surgeon 
who  looks  out  the  window  instead  of  helping  me  with 
careful  differentiation;  who  always  gives  the  stereotyped 
advice  "let's  play  safe  and  operate."  I  have  long  wanted 
to  protest  the  attitude  of  that  part  of  the  public  who  let 
us  raise  a  child  from  infancy  and  treat  him  for  a  hundred 
stomach  aches,  and  then  some  day  carry  him  directly  to 
the  surgeon  with  a  readymade  diagnosis  of  appendicitis.  I 
might  know  that  this  child  was  allergic  to  milk  and  was 
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a  milk  drinker,  that  he  had  a  lip  swollen  from  urtricariai 
only  day  before  yesterday,  that  this  girl  had  a  right-sided 
pyelitis,  that  this  child  had  repeated  attacks  of  tonsillitis 
and  abdominal  pain  with  every  attack.  I  might  find 
Koplik  spots.  I  might  know  that  this  child  was  unusually 
susceptible  to  upper  respiratory  infections,  and  perhaps 
would  not  trust  a  clear  x-ray  of  the  chest  as  conclusive, 
because  of  something,  intangible  perhaps,  that  suggested  the 
chnical  picture  of  pneumonia  in  childhood. 

Someone  has  enumerated  over  60  extra-peritoneal  condi- 
tions as  a  cause  of  abdominal  pain  in  childhood.  I  think  it 
is  the  province  and  the  duty  of  the  pediatric  diagnostician 
to  lift  from  the  shoulders  of  the  surgeon  and  to  take  the 
responsibility  of  those  confusing  childhood  peculiarities  with 
which  he  is  more  familiar. 

Barbour,  at  last  week's  meeting  of  the  Tennessee  State 
Pediatric  Society,  reported  a  case  of  appendicitis  which  had 
ruptured  in  3J^  hours  from  the  time  of  the  first  symptoms. 
There  is  an  art  to  diagnosis  beyond  the  conception  of 
painstaking  piddling. 

We  must  learn  all  we  can  about  abdominal  pain.  Unless 
we  know  what  is  not  appendicitis  in  childhood,  we  can 
never  know  appendicitis.  In  childhood,  in  spite  of  care 
and  experience  and  laboratory  aids  and  intensive  study,  the 
picture  may  be  so  atypical  that  the  appendix  may  rupture 
under  the  very  eyes  of  the  best  pediatricians  and  surgeons. 
There  has  grown  up  a  fetish  that  appendicitis  in  childhood 
is  to  be  diagnosed  only  by  masters.  This  is  not  true.  The 
diagnosis  is  usually  easy.  As  long  as  pain  continues  the 
appendix  is  usually  not  ruptured.  Pain  comes  before  nausea 
and  vomiting.  .\  wave  of  pain  followed  by  a  wave  of 
nausea  is  considered  a  pathognomonic  sign,  but  the  pain 
must  come  first.  The  point  of  greatest  tenderness  is  over 
the  base  of  the  appendix  Xi'herever  it  may  be  located.  Rig- 
idity is  also  diagnostic  when  present,  but  muscle  guard  is, 
of  course,  not  so  good  in  the  weak,  immature  muscles  of 
childhood.  Chfford  Sweet  finds  that  rigidity  is  sometimes 
intermittent.  Flexion  of  the  right  leg,  cautious  movement 
and  shallow  respirations  usually  are  present.  Sudden  high 
fever  usually  means  something  other  than  appendicitis. 
The  leucocyte  count  is  so  variable  as  to  be  an  unreliable 
guide.  The  Schilhng  count  indicates  the  presence  of  in- 
flammation more  accurately  than  older  methods. 

In  children  a  careful  history  is  especially  valuable.  Rig- 
idity is  not  constant  and  for  this  reason  re-examination 
frequently  is  advisable.  Pain  may  be  elicited  by  sudden 
withdrawal  of  the  hand  after  a  deep,  steady  pressure  and 
this  rebound  pain  is  especially  valuable  in  the  soft,  pliable, 
thinly-muscled  abdomen  of  childhood. 

By  far  the  most  important  of  all  diagnostic  efforts  is  the 
rectal  examination.  The  gloved  finger  should  be  well  lubri- 
cated with  one  of  the  anesthetic  ointments.  The  index 
finger  should  be  used,  because  it  conveys  more  information. 
It  is  introduced  slowly,  advancing  only  on  inspiration,  when 
resistance  is  lessened,  and  is  always  introduced  into  the  left 
side  first.  After  a  period  of  motionless  rest,  the  finger  is 
swept  around  and  then  passed  to  the  right  side.  The  con- 
trast in  resistance  and  in  pain  is  informative.  In  the  treach- 
erous pelvic  appendix  it  is  the  only  hope  of  a  correct  diag- 
nosis. 

Children  do  not  localize  pain  well,  either  in  the  abdomen 
or  elsewhere.  Fear  of  the  doctor  may  make  a  child  deny 
or  exaggerate  the  presence  of  pain  or  tenderness.  The  num- 
ber of  polymorphonuclear  cells  is  more  important  than  the 
total  count. 


Infants  bom  in  the  spring  and  summer  months  are  so 
well  fortified  by  sunlight  that  we  need  have  very  little  if 
any  apprehension  about  their  developing  rickets. 

Codliver  oil  in  sufficient  doses  always  did  prevent  and 
cure  rickets  and  when  we  unite  oil  of  phosphorus  one  drop 
with  one  teaspoonful  of  codliver  oil  we  have  ati  antirachitic 
without  a  parallel.  We  now  have  viosterol,  codliver  oil 
concentrate,  viosterol  and  codliver  oil.  salmon  oil,  halibut 
liver  oil,  and  the  latter  united  with  viosterol.  They  all 
have  their  influence  on  the  chemistry  of  calcium  metabol- 
ism, but  that  any  of  them  have  an  advantage  over  the 
proper  dosage  of  codliver  oil  and  that  all  of  them  do  not 
clinically  live  up  to  all  that  is  written  about  them,  there  is 
no  question. 

Some  have  gone  so  far  in  extolling  the  virtues  of  viosterol 
in  the  care  of  rickets  that  when  craniotabes  develops,  which 
it  very  commonly  does  while  using  viosterol,  they  have 
coined  the  word  osteoporosis  to  cover  up  the  shortcomings 
of  viosterol. 

Codliver  oil  should  be  given  to  all  babies  who  are  born 
in  the  fall  and  early  winter  months,  and  orange  or  tomato 
juice  should  be  prescribed  for  every  artificially  fed  infant. 

It  is  time  that  medical  examiners  when  called  to  see  an 
infant  who  has  died  suddenly  dismiss  from  their  minds  the 
probability  of  that  death  having  been  the  result  of  thymus 
disease. 

By  acidifying  our  mixtures  the  tax  upon  the  hydrochloric 
acid  secretion  of  the  stomach  is  much  less  than  with  alka- 
line formulae.  The  formation  of  a  fine  curd  by  acidifica- 
tion renders  the  milk  much  more  easily  assimilated. 

The  2-  and  3-hour  schedules,  except  in  the  case  of  pre- 
mature or  extremely  weak  infants,  have  been  supplanted  by 
the  4-hour  schedule.  Formerly  the  mother  had  but  little 
time  to  do  other  than  feed  her  baby;  now  she  has  an  op- 
portunity to  do  many  other  things  because  of  the  time 
allowed  her  by  the  prolonged  interval  between  feedings.  In 
addition  the  baby  is  much  happier,  has  more  hours  of  sleep 
and  has  much  less  indigestion. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Twenty-five  Years  of  Pediatrics 
(H.   E.   utter.  Providence,  in   R.    I.   Med.  Jl.,  June) 
Decidedly  too  much  importance  has  been  given  to  rick- 
ets in  the  public  mind. 


"Rats,  Lice  .and  History" 
is  a  most  unusual  title  for  a  most  unusual  book, 
lecently  published  by  Little,  Brown  and  Company, 
and  retailing  for  $2.75.  Its  author  is  Dr.  Hans 
Zinnsser,  Professor  of  Bacteriology  and  Immunol- 
ogy at  Harvard.  It  purports  to  be  a  biography  of 
typhus  fever,  but  it  is  far  more  than  that.  Of  its 
si.xteen  chapters,  the  first  twelve  are  described  as 
introductory  to  the  real  biography  of  typhus. 
They  form  a  series  of  delightful  essays  which  cover 
various  phases  of  life,  discussed  with  a  lightness 
of  touch  that  half  conceals  the  depth  of  philosophy 
underlying  the  author's  comments. 

The  keynote  of  the  work  is  found  in  the  author's 
own  words:  "Typhus,  with  its  brothers  and  sisters 
— plague,  cholera,  typhoid,  dysentery — has  decid- 
ed more  campaigns  than  Caesar,  Hannibal,  Na- 
poleon, and  all  the  inspector  generals  in  history." 

The  book  is  filled  with  such  flashes  of  wit  and 
humor  as  the  examples  that  follow.  "Nature  seems 
to  have  intended  that  her  creatures  feed  upon  one 
another.  .  .     There  is  probably  as  little  conscious 
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cruelt)-  in  the  lion  that  devours  a  missionary  as 
there  is  in  the  kind-hearted  old  gentleman  who 
dines  upon  a  chicken  pie,  or  in  the  staphylococcus 
that  is  raising  a  boil  on  the  old  gentleman's  neck." 

".  .  .a  book  for  every  brain,  like  a  motor  car 
for  every  purse." 

"The  capacities  of  intelligence  form  a  sort  of 
spectrum  which  extends  from  what  we  may  call  an 
infra-emotional  to  an  ultra-reason  range." 

"Occasionally  a  man's  authority  is  so  great  .  . 
that  to  criticise  him  is,  in  the  eyes  of  the  learned 
world,  like  spelling  God  with  a  small  g." 

"...  there  is  the  joy  in  uniforms  which  stimulates 
war.  The  instinct  for  fancy  dress  is  hard  to  kill.  .  . 
And,  further,  there  is  the  applause  of  the  women.  .  . 
One  can  hear  the  devil's  grandmother,  adoringly 
watching  him  turn  a  squealing  sinner  on  the  spit, 
saying  'Oh,  Beelzebub, — You're  nothing  but  a  great 
big  boy!'.  .  .  soldiers  have  rarely  won  wars.  They 
more  often  mop  up  after  the  barrage  of  epidemics." 

"Nature  has  provided  that  the  nymph — that  is, 
what  may  be  called  the  high-school  or  flapper  age 
— of  the  louse  is  not  yet  possessed  of  sexual  organs. 
These  do  not  appear  until  the  fully  adult  form  de- 
velops, and  reproduction  is  thus  postponed  until  a 
responsible  age  is  reached.  .  .  How  much  physical 
hardship  and  moral  confusion  could  be  avoided  if  a 
similar  arrangement  among  us  could  postpone  sex- 
ual maturity  until  stimulated  by  an  internal  secre- 
tion from  the  fully  established  intellectual  and 
moral  convolutions  of  the  brain!" 

The  temptation  is  to  quote  too  extensively — but 
these  are  enough  to  give  an  idea  of  the  author's 
brilliance. 

An  Honor  Worthily  Bestowed 
In  Harper's  Magazine  for  July  Prof.  Dixon  Wec- 
ter  puts  into  words  what  many  of  us  have  often 
thought  about  the  granting  of  college  and  university 
degrees,  when  he  says:  "During  the  late  Golden 
Era  .  .  .  honorary  degrees  were  rained  lavishly  upon 
directors  of  public  utilities,  rubber  companies,  and 
mail-order  houses,  or  in  fact  any  potential  contrib- 
utor to  the  endowment  fund."  One  of  the  greatest 
blessings  that  came  with  the  abrupt  termination  of 
the  Golden  Era,  however,  is  the  deflation  of  such 
potential  contributors,  and  a  gradual  return  to  the 
recognition  of  true  worth.  One  evidence  of  this  has 
been  the  decrease  in  the  number  of  honorary  de- 
grees granted,  and  the  more  careful  selection  of  the 
honorees. 

One  very  tangible  evidence  of  the  determination 
of  our  state  university  to  make  its  honorary  degrees 
worth  something  is  the  fact  that  our  own  James  K. 
Hall  was  given  the  degree  of  Doctor  of  Laws  at  its 
commencement  in  June.  It  is  hard  to  think  of  any 
one  more  worthy  of  the  honor;  and  this  department 


congratulates  the  University  on  thus  raising    the 
standard  of  its  honorary  degree. 

It  was  quite  fitting  that  on  the  same  occasion, 
Dr.  Hall's  life-long  friend.  Dr.  Holland  Thompson, 
Historian  of  the  College  of  the  City  of  New  York, 
was  given  a  similar  degree.  I  trust  it  is  not  a 
breach  of  confidence  for  me  to  repeat  a  human 
interest  story  that  Dr.  Thompson  told  me.  When 
he  first  learned  that  he  was  to  be  given  this  degree, 
he  wrote  President  Graham,  asking  that  it  be  given 
his  friend.  Dr.  James  K.  Hall,  instead.  When  Dr. 
Hall  was  notified  that  he  was  to  be  made  a  Doctor 
of  Laws,  he  likewise  wrote  President  Graham  ask- 
ing that  it  be  conferred  on  Dr.  Thompson  instead. 
Neither  knew  of  the  other's  action  until  after  com- 
mencement. This  little  story  proves  that  both  these 
Tar  Heels  richlv  deserved  the  honor. 


What  the  Physician  Should  Know  About  Tobacco  ^ 
(W.  A.  Bastedo,  N'ew  York,  in  Med.  Rec,  June  5th) 
It  was  formerly  believed  that  tobacco  tended  to  produce 
abortion.  Frankfurt  reported  that  in  harems  where  the 
women  smoked  all  day  long  there  were  no  abortions,  Grim- 
pert  in  Paris  could  find  no  evidence  of  an  effect  on  preg- 
nancy, and  recent  studies  among  women  tobacco  workers 
indicate  no  increased  percentage  of  miscarriages  or  prema- 
ture births.  The  charge  that  menstrual  derangements  arc 
due  to  tobacco  has  also  been  shown  to  be  unjustified. 

In  spite  of  the  extensive  increase  in  the  use  of  tobacco  by 
adolescents  in  the  last  IS  years,  the  college  men  and  women 
of  today  average  more  than  an  inch  taller  than  their  alumni 
fathers  and  mothers  did  while  at  college. 


Bad  Odors  From  Sweating  Feet 

(Geo.   Thin,  in    Brit.    Med.   Jl.  via   N.  C.   Med.   Jl..  Nov.. 
18S0) 

The  stockings  are  changed  twice  daily,  and  the  stocking 
feet  are  placed  for  some  hours  in  a  jar  containing  a  satur- 
ated solution  of  boracic  acid.  They  are  then  dried,  and 
are  fit  for  wear  again  if  it  be  desired.  The  boracic  acid 
effectually  destroys  the  smell.  But  to  kill  the  bacteria  in 
the  stocking  is  not  enough.  The  leather  in  the  bottom  of 
the  boot  is  wet  and  sodden,  and  smells  as  vilely  as  the 
stocking.  This  difficulty  is  got  over  by  the  use  of  cork 
soles.  I  direct  my  patients  to  get  half  a  dozen.  A  pair 
must  only  be  worn  one  day  unchanged;  at  night,  they  are 
placed  in  the  boracic  jar,  and  are  put  aside  the  next  day 
to  dry.  If  these  directions  be  accurately  carried  out,  the 
evil  smell  is  perfectly  destroyed. 


Contraindications  in  Piles 

(K.   V.    N.   Sen,   translated  by    B.    D.    N.    Row/,   Madras,   in 

Jl,  Ayurveda,  Calcutta,   .\pril) 

The  meats  of  animals  of  the  marshy  regions,  fish,  oil 
cakes,  curds,  cakes  made  of  pulves,  Kaveera  (capparis 
aphylla;  caper  plant),  rice,  ripe  mangoes,  and  all  articles 
that  constipate  and  are  heavy,  exposure  to  sun,  drinking 
(too  much)  water,  administration  of  emetics  and  enemata, 
all  foods  that  consist  of  articles  having  opposite  energies, 
the  eastern  wind,  suppression  of  the  urgings  of  nature, 
sitting  on  hard  elevated  places — all  these  are  contraindi- 
cated. 

He  suffering  from  piles  born  of  blood  should  not  indulge 
in  riding,  too  much  drinking  of  water,  day  sleep,  heavy 
foods,  sexual  congress,  or  quarrelling,  or  make  caustic  ap- 
plication to  the  anal  region. 
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CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   Orpexter,  B.A.,  M.D.,   F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


The  Laboratory  Findings  in   Infantile 
Paralysis 

As  AN  AID  in  diagnosis  the  laboratory  is  of  little 
value  in  this  disease.  There  are  laboratory  findings 
that  are  fairly  typical  but  one  can  not  rely  on  the 
findings  in  diagnosis  because  there  are  many  other 
conditions  that  present  the  same  features. 

There  is  a  fairly  constant  abnormality  in  the 
'white  blood  cell  count.  Opinions  vary  a  great  deal 
concerning  the  character  of  this  abnormality.  In 
the  acute  febrile  stage  certain  men  observe  a  leu- 
kocytosis with  an  increase  in  polymorphonuclear 
neutrophiles  of  from  10  to  IS  per  cent.  This  ap- 
parently lasts  only  two  or  three  days.  Others  have 
found  a  leukopenia  with  a  relative  increase  of  lym- 
phocytes. From  the  character  of  the  disease,  one 
would  expect  the  leukocytosis  to  appear  in  the  first 
two  or  three  days  and  the  relative  lymphocytosis  to 
be  characteristic  after  this  period.  But,  since  the 
findings  have  shown  the  opposite  type  of  reaction 
in  different  cases,  and  as  change  in  either  direction 
is  not  marked,  it  could  not  be  considered  very  val- 
uable in  diagnosis. 

Except  in  cases  where  it  is  necessary  to  differen- 
tiate between  pxjliomyelitis  and  meningitis  it  is  con- 
sidered inadvisable  to  do  a  lumbar  puncture.  A 
few  years  ago  a  great  deal  of  stress  was  put  on  the 
findings  in  the  spinal  fluid  and  a  lumbar  puncture 
was  done  immediately  in  all  suspected  cases.  A 
good  many  men  who  are  well  informed  about  the 
disease  believe  that  the  value  of  the  knowledge  ob- 
tained by  the  examination  of  the  spinal  fluid  is  not 
worth  the  excitement  and  discomfort  to  the  child 
incident  to  procuring  the  fluid. 

A  count  of  from  40  to  100  cells  is  found  in  the 
disease.  Any  count  above  10  p>er  cm.  is  considered 
abnormal.  Some  have  found  counts  as  high  as  400 
or  500  cells.  A  count  above  500  cells  may  be  con- 
sidered suspicious  of  meningitis,  although  some  give 
an  upper  limit  much  higher.  The  cells  are  of  the 
lymphocyte  type.  These  cells  constitute  almost  all 
of  the  cells  found  in  the  spinal  fluid.  This  fact 
serves  also  as  a  differential  point  when  meningitis 
is  suspected,  since  the  type  of  cell  in  acute  menin- 
gitis is  the  polymorphonuclear  neutrophile.  There 
is  an  increase  in  globulin  which  gradually  grows 
more  marked  for  several  days  after  the  disease  be- 
gins. The  excess  of  globulin  remains  longer  than 
the  increase  in  cell  count.  Lange's  colloidal  gold 
reaction  shows  a  slightly  abnormal  curve. 

The  patholcjgy  of  the  disease  is  fair  definite  and 
well  known.  We  fail  to  appreciate,  however,  that 
in  this,  as  well  as  other  diseases,  the  degree  of  de- 
structive change  is  very  variable.    The  virus  prob- 


abl}^  enters  through  the  nose  and  travels  along  the 
axis-cylinder  of  the  nerves  involving  in  the  brain 
principally  the  thalamus  and  hypothalamus,  medulla 
and  midbrain,  passing  down  the  posterior  portion 
of  the  si)inal  cord  to  the  posterior-root  ganglia.  In 
the  majority  of  cases  there  is  edema  and  hyperemia 
in  these  regions.  The  pain  in  the  back  and  stiffness 
have  been  explained  on  the  basis  of  irritation  of 
the  meninges.  Others  consider  it  due  to  swelling 
of  the  posterior  root  ganglia  and  edema  in  the 
region  of  the  thalamus.  The  virus  finally  localizes 
in  the  anterior-horn  cells.  The  vessels  in  the  pia- 
arachnoid  are  distended  with  blood  and  there  is  a 
collar  of  lymphocytes  around  the  vessels  in  the  an- 
terior commissure.  The  anterior-horn  cells  become 
swollen  and  granular.  Relatively  few  of  the  cells 
are  actually  destroyed.  In  the  cases  in  which  pa- 
ralysis does  not  occur  (from  40  to  60  per  cent.), 
or  the  ones  in  which  the  paralysis  lasts  only  a  few 
weeks,  symptoms  are  largely  due  to  a  swelling  in 
the  cord  and  when  the  swelling  has  subsided  the 
cord  is  again  normal.  In  the  cases  that  show  pa- 
ralysis for  a  longer  period,  or  permanently,  the 
anterior-horn  cells  are  destroyed  and  break  up,  the 
area  being  replaced  by  neutroglia  scar.  The  most 
frequent  site  of  involvement  in  the  cord  is  the 
lumbar  enlargement  with  the  cervical  enlargement 
second  and  the  medulla  third.  Death  is  usually 
due  to  destruction  in  the  respiratory  centers.  The 
lymph  glands,  including  the  spleen,  may  show  hy- 
perplasia. The  liver  may  show  focal  necrosis  in 
which  lymphocytes  are  found. 

One  is  probably  safe  in  saying  that  the  disease 
is  caused  by  filterable  virus.  Rosenow  isolated  a 
streptococcus  from  the  lesion  but  others  have  failed 
to  find  this  organism  except  as  a  contamination. 
The  vaccine  prepared  from  the  Rosenow  strepto- 
coccus has  failed  to  be  of  value  in  treatment  or 
prevention.  The  globoid  bodies  grown  under  ane- 
robic  conditions  by  Flexner  and  Noguchi  isolated 
from  poliomyelitic  tissues  have  a  questionable 
status.  Poliomyelitis  has  been  reproduced  experi- 
mentally in  animals  by  the  use  of  pure  cultures  of 
these  bodies  and  the  globoid  bodies  again  isolated, 
but  one  cannot  be  certain  that  the  virus  does  not 
exist  in  this  form  under  certain  circumstances.  Park 
and  later  Kolmer  used  injections  of  the  virus  for 
prevention.  Park  has  used  a  killed  virus  and  Kol- 
mer an  attenuated  virus  with  results  apparently 
equal.  The  use  of  this  serum  appears  promising 
and  it  is  to  be  hoped  by  all  that  the  study  being 
made  at  present  in  Guilford  County  will  prove  its 
value. 


Tkiciiomonas  infection  is  said  to  be  communicable  to  the 
male  by  coitus  and  to  cause  symptoms  quite  similar  to 
those  of  gonorrhea. 

Svpinns  is  explanation  of  many  mysteries. 
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HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


Hospital  Progress 

There  are  two  very  necessary  and  important 
tj-pes  of  progress  in  the  hospital  world.  One  is 
scientific  progress  and  the  other  is  economic  prog- 
ress. The  first  needs  no  reviewing  in  this  article 
or  elsewhere.  From  the  time  of  Lord  Lister  and 
Marion  Sims  there  has  been  one  advance  after  an- 
other in  the  scientific  life  of  our  hospitals.  Those 
who  have  been  responsible  for  this  are  scientific 
medical  men  who  put  the  welfare  of  the  citizenship 
in  the  commnity  ahead  of  their  own  monetary  af- 
fairs. The  medical  profession  is  about  the  only 
group  that  has  not  lost  some  of  its  noble  tradition. 
I  hope  that  in  this  respect  it  may  go  on  and  on  as 
long  as  time  lasts.  As  fine  and  as  noble  as  all  of 
this  may  be,  it  is,  however,  immensely  important 
that  certain  fundamental,  economic  facts  be  kept  in 
the  mind  of  the  profession  and  the  public  alike. 

Economic  progress  has  suffered  in  the  modern 
hospitals  because  it  was  nobody's  child.  The  pro- 
fession was  too  busy  to  give  it  time  because  their 
lime  and  talent  were  spent  in  the  scientific  progress. 
They  felt  the  tugging  of  the  heart  strings  of  the 
mother  whose  child  lay  dying  with  membranous 
croup,  or  the  dysenteries  of  the  second  summer. 
They  heard  the  cries  of  the  young  woman  whose 
husband  lay  dying  with  typhoid  or  blackwater 
fever,  leaving  her  only  his  name  and  a  group  of 
small  children  to  be  cared  for.  Who  could  consider 
money  and  budgets,  debts  and  bills  in  the  face  of 
these  great  human  needs?  It  is  no  small  wonder 
that  the  doctors  gave  little  thought  to  things  that 
seemed  so  unimportant  in  such  distressing  moments 
as  these. 

Those  who  had  the  time  and  money  to  give  to 
the  study  of  the  economic  side  of  the  hospital  did 
not  have  the  opportunity  of  learning  the  great  need 
for  theeir  contributions.  They  only  visited  the 
hospitals  when  relatives  or  friends  were  patients 
there.  As  far  as  I  have  ever  known  no  great  finan- 
cier has  ever  requested  membership  on  the  board  of 
directors  of  a  hospitial;  but  many  of  these  bid  for 
and  get  places  on  the  city,  county  and  state  politi- 
cal and  educational  boards.  They  serve  well  there, 
too,  and  if  so  why  not  on  the  hospital  boards?  The 
reason,  I  am  convinced,  is  because  they  do  not 
know  just  how  badly  their  minds  and  money  both 
are  needed.  The  hospitals  are  crying  for  more 
Dukes  and  Rosenwalds.  We  would  have  them  if 
only  we  sought  them  out  and  gave  them  the  light. 

If  the  writer's  conclusions  are  correct  then  hos- 
pital operators  or  owners  must  do  two  things.  They 
must  first  realize  that  economic  handicaps  will  slow 
down  and   eventually  paralyze  scientific  progress. 


because  the  business  world  has  to  be  dealt  with 
daily.  Second,  they  must  inform  the  lay  public 
of  their  economic  responsibilities  in  the  hospital 
world.  L^nless  these  things  are  done  the  hospitals 
will  eventually  fall  into  the  same  class  as  the  post- 
office,  the  courthouse  and  the  county  jail. 


CARDIOLOGY 

For  this  issue,  H.  F.  Starr,  M.D.,  Greensboro,  N.  C. 
cf-Pres.  and  Medical  Director,  Pilot  Life  Insurance  Co. 


Incidence  of  Coronary  Occlusion  in  the 
South 

Is  there  an  increase  in  the  frequency  of  deaths 
due  to  coronary  occlusion?  If  so,  what  accounts 
for  the  increase?  These  questions  are  being  asked 
often,  and  it  is  not  easy  to  give  definite  answers. 
With  the  hope  of  throwing  some  light  upon  these 
questions,  I  have  analyzed  the  death  claim  records 
of  the  ordinary  policyholders  of  the  Pilot  Life  In- 
surance Company  throughout  the  Southern  States 
from  the  year  1917  to  January  1st,  1935.  Records 
of  industrial  policyholders  were  not  included.  In 
some  respects  the  results  are  rather  startling  and 
not  without  significance. 

Unquestionably  coronary  occlusion  is  being  diag- 
nosed as  the  cause  of  death  more  frequently  than 
formerly.  Is  this  due  to  the  fact  that  the  profes- 
sion has  become  alert  to  coronary  occlusion  from 
so  much  being  written  on  the  subject,  and  the  as- 
sistance in  diagnosis  afforded  by  the  electrocardio- 
graph; or  is  the  increase  real?  A  mere  tabulation 
of  deaths  by  years  due  to  coronary  occlusion  would 
not  only  fail  to  throw  light  on  the  subject  but  the 
results  would  be  entirely  misleading.  Therefore  a 
study  was  made  of  a  group  of  conditions  causing 
death  due  presumably  to  sudden  cardiac  failure. 
This  group  included  all  cases  diagnosed  as  coronary 
occlusion,  angina  pectoris,  acute  dilatation  of  the 
heart,  acute  indigestion  and  sudden  heart  failure. 
.\s  far  as  could  be  determined  from  the  records  all 
cases  of  sudden  heart  failure  were  included  under 
one  or  the  other  of  these  five  diagnoses.  Coronary 
occlusion  perhaps  was  not  the  underlying  cause  of 
death  in  all  of  these  cases,  yet  the  nature  of  the 
deaths  in  the  light  of  present  knowledge  suggest  it 
as  the  most  probable  cause.  With  statistics  of 
this  nature  one  cannot  hope  to  show  the  details  but 
merely  a  rough  outline  of  the  main  features  of  the 
picture. 

Even  though  there  is  an  increase  in  the  fre- 
quency with  which  coronary  occlusion  is  diagnosed, 
if  there  has  in  reality  been  no  increase  in  the  fre- 
quency of  the  condition,  we  should  expect  to  find 
no  increase  in  the  deaths  ascribed  to  the  entire 
group,  but  a  shifting  of  percentages  within  the 
group  with  an  increase  in  the  deaths  due  to  coro- 
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nary  occlusion  at  the  expense  of  one  or  more  of  the 
other  causes  of  sudden  heart  failure. 

Precautions  were  taken  to  elinunate  as  far  as 
possible  those  cases  in  which  there  was  a  history 
of  symptoms  or  signs  of  gradual  cardiac  failure. 

During  the  entire  period  there  were  2,678  deaths, 
2  70  or  10.08%  of  which  were  due  to  sudden  cardiac 
failure. 

Since  1917  the  general  trend  has  been  upward, 
but  there  has  been  within  the  past  few  years  a 
rapid  increase  in  the  deaths  due  to  this  entire  group 
of  causes,  and  at  the  same  time  there  has  been  a 
signilicant  increase  in  the  percentages  of  deaths  due 
to  angina  pectoris  and  coronary  occlusion,  both  of 
them  conditions  which  may  be  generally  regarded 
as  due  to  coronary  disease.  With  a  definite  upward 
trend  of  not  only  the  entire  group  but  of  each  of 
the  separate  diagnoses  including  coronary  occlusion, 
with  one  exception,  we  are  unable  to  infer  that  there 
has  been  only  a  shifting  of  nomenclature  over  to 
coronary  occlusion  and  must  conclude  that  there  is 
a  real  increase  in  coronary  occlusion.  The  one  ex- 
ception occurs  in  the  case  of  acute  indigestion. 
This  is  of  minor  importance  since  it  occurs  only 
seven  times  as  a  cause  of  death  during  the  entire 
period  and  not  at  all  since  the  year  1930.  Possibly 
there  may  be  an  occasional  case  now  diagnosed 
coronary  occlusion  which  formerly  would  have  been 
diagnosed  acute  indigestion.  Almost  without  ex- 
ception, the  circumstances  related  in  connection 
with  the  cases  formerly  diagnosed  as  acute  indiges- 
tion are  good  descriptions  of  acute  coronary  occlu- 
sion. 

Although  Drelincourt  in  the  year  1700  made 
observations  on  coronary  disease,  and  Herrick  in 
1912  in  this  country  described  the  syndrome  ac- 
companying acute  coronary  occlusion,  it  is  interest- 
ing to  note  that  in  this  group  of  cases  the  diagnosis 
of  coronary  occlusion  was  not  made  in  a  single  case 
until  the  year  1927. 

In  view  of  this  experience,  it  is  difficult  if  not 
impossible  to  escape  the  opinion  that  there  has  been 
a  great  increase  in  the  number  of  deaths  due  to 
acute  coronary  occlusion  among  the  type  of  people 
who  own  ordinary  life  insurance  in  the  Southern 
States. 

It  is  interesting  to  note  that  while  there  has 
been  a  definite  upward  trend  there  was  a  sharp 
increase  in  the  percentage  of  these  deaths  in  1921 
and  1922,  and  again  in  1930  and  subsequent  years, 
continuing  to  the  present  time.  There  is  a  very 
close  relationship  between  the  curve  indicating  these 
deaths  and  the  curve  indicating  general  business 
activity.  There  was  a  depression  of  general  busi- 
ness activity  in  1921  and  1922.  During  these  two 
years  there  was  a  sharp  increase  in  the  percentages 
of  deaths  due  to  these  conditions  to  9%,  whereas 


the  average  for  the  previous  four  years  was  only 
2.1%.  Then  again  in  1930  when  the  last  depres- 
sion got  under  way  there  was  a  very  marked  in- 
crease in  these  cases  which  has  continued  to  the 
present  time.  The  average  for  the  years  1930  to 
1934  inclusive  was  15.7%)  of  all  deaths  compared 
with  an  average  of  8.4%;  during  the  years  1923  to 
1929  inclusive.  The  present  depression  being  much 
more  severe  than  that  of  1921-22  is  accompanied 
by  a  correspondingly  greater  percentage  of  deaths 
due  to  sudden  circulatory  failure.  This  supports 
the  general  opinion  that  prolonged  worry  and  anx- 
iety due  to  economic  pressure  plays  an  important 
part  in  bringing  about  an  increase  in  deaths  due 
to  sudden  heart  failure,  which  is  almost  equivalent 
to  saying  an  increase  in  coronary  occlusion. 

Statistics  of  this  nature  have  their  limitations 
and  caution  is  necessary  in  drawing  conclusions. 
These  cases  were  diagnosed  mostly  by  general  prac- 
titioners scattered  throughout  the  Southern  States. 
Necessarily  the  evidence  was  incomplete  in  many 
cases.  There  are  many  possibilities  of  errors,  yet 
judging  from  similar  observations  in  the  past,  the 
aggregate  results  of  the  finding  of  a  large  number 
of  general  practitioners  give  a  surprisingly  accurate 
picture  of  a  situation. 

Conclusions 

1.  There  is  evidence  of  an  increase  in  deaths 
due  to  coronary  occlusion. 

2.  There  is  a  relationship  between  lowered  gen- 
eral business  activity  and  increase  in  the  percentage 
of  deaths  from  sudden  heart  failure,  especially  cor- 
onary occlusion  and  angina  pectoris,  suggesting 
that  worry  and  anxiety  due  to  prolonged  economic 
pressure  are  important  causative  factors. 


A  Purely  Digestive  Form  of  Myocardial  Infarction 
(Kd.    Doumer    (of   Lillt-).   Ci)rn-si.,m(lin(;  Mfinber,   in    Bull. 

et   Mem.  Soc.   Med.   Hop.,   Paris,  May  17tli) 

Translated    by    Mrs.    Helen   Sherrill   Monahan,    Librarian, 

Charlotte   Medical  Library 

Angina  of  myocardial  infarction  is  complicated  often  by 
nausea  and  vomiting;  realizing  this,  Lian  and  Pollet  de- 
signed the  term  cardio-gastro-angina.  The  pain  of  angina 
in  the  base  of  the  thorax  and  in  the  epigastric  region  they 
called  abdominal  angina. 

Identification  is  most  difficult  in  the  case  in  which  the 
elements  of  anginal  syndrome  and  the  angina  pain  itself 
are  absent,  the  myocardial  infarction  takes  a  form  non- 
anginal  and  purely  digestive. 

Observers  in  the  Anglo-Saxon  countries,  Riesmann,  nota- 
bly, speak  of  gastric  disguise  of  coronary  illness.  Thomas 
Lewis,  Hyman  and  Parsonnet  report  many  observations  of 
myocardial  infarction  which  takes  upon  itself  the  mask  of 
digestive  affections. 

That  idea  is  also  spread  among  us,  but  it  is  done  in  a 
discreet  fashion.  The  classical  treatises  and  the  excellent 
monographs  devoted  recently  to  myocardial  infarction  have 
passed  these  facts  in  silence  or  indicated  some  other  lines 
of  explanation. 

It  has  not  been  publicized  among  us  to  our  knowledge, 
that  which  is  often  observed  that  infarction  of  the  myo- 
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cardium  has  taken  the  mask  of  banal  syndrome  of  gastric 
derangement.  It  is  due  to  Castedoat,  who  called  it  to  my 
attention. 

We  cite  two  typical  observations  which  show  the  func- 
tional symptoms  to  be,  in  this  case,  purely  digestive. 

Case  I. — House-painter,  53,  without  previous  disease  or 
complaint  of  his  heart,  returned  to  his  home  after  a  nor- 
mal day's  work,  without  pain  or  oppression. 

He  dined  and  slept.  He  was  wakened  in  the  middle  of 
the  night  by  a  sensation  of  burning  in  the  epigastric.  He 
absolutely  refused  to  accept  the  comparisons  which  would 
permit  us  to  attribute  a  constrictive  and  precise  character 
to  this  burning.  He  assured  us  that  it  was  seated  in  the 
epigastrium  and  not  at  the  base  of  the  thorax. 

The  man  had  many  hours  of  incessant  vomiting;  he 
also  had  intestinal  colic  and  two  stools  of  diarrhea. 

The  next  morning,  he  was  profoundly  depressed;  the 
vomiting  had  ceased,  but  the  nausea  persisted;  the  burning 
in  the  epigastrium  had  now  mounted  into  the  chest,  to  just 
at  the  base  of  the  neck,  without  radiating  into  the  anterior 
part  of  the  thorax,  or  shoulders. 

The  doctor  called  in  to  him  spoke  of  indigestion,  and 
raised  the  hypothesis  of  alimentary  intoxication  having 
been  caused  by  a  certain  pie  that  he  had  eaten  the  night 
before. 

That  evening,  he  was  hot  and  ill  at  ease,  t.  38.4°  C. 
[101.4°  F.]  The  doctor  spoke  then  of  gastro-intestinal 
grippe.  He  committed  the  mistake  of  not  ausculating; 
nothing  in  the  syndrome  resemble  angina  and  they  did  not 
call  his  attention  to  the  heart. 

The  patient  stayed  in  bed  more  than  a  week,  with  pro- 
found asthenia  and  annorexia.  The  nausea  disappeared 
in  24  to  36  hours;  the  burning  in  the  epigastric  attenuated 
in  the  same  time,  but  did  not  cease  entirely  until  S-6  days. 
Now  appeared  a  sensation  rather  dull,  but  persistent  and 
painful,  of  profound  constriction,  always  epigastric,  which 
spread  transversely,  accompanied  by  swellings  of  the  abdo- 
men with  eructations,  painful  smartings  and  rumblings, 
which  seemed  to  indicate  an  intestinal  spasm  and  tenacious 
constipation. 

The  t.  mounted  to  the  maximum  of  38.7°  C.  [101.7°  F.], 
then  descended  to  lysis  to  normal  on  the  6th  day. 

The  b.  p. — taken  at  the  moment  of  the  tachycardia  at- 
tack and  difficult  to  measure — was:  maximum,  10;  mini- 
mum, 8.     [  ] 

The  patient  had  a  great  painful  liver  which  extended 
beyond  the  breadth  of  a  hand,  light  edema  in  the  legs 
and  congestive  rales  at  the  left  base;  also  there  were  signs 
of  pleural  effusion  on  the  right. 

The  paroxysm  of  ventricular  tachycardia  made  us  afraid 
to  use  the  injection  of  ouabaine.  The  patient  was  sub- 
mitted, without  much  success,  to  coramine  in  large  doses 
and  to  theobromine.  He  died  15  days  later  of  a  progres- 
sive syndrome  of  cardiac  insufficiency,  after  having  devel- 
oped many  emboli  in  the  kidney  and  legs. 

C.vsE  II. — Industrial,  70,  an  old  man,  straight  and  thin, 
who  does  not  show  his  age  and  who  has  had  robust  health 
and  been  persistently  active.     He  has  never  been  ill. 

He  came  to  us  to  say  that  for  many  weeks  he  experienced 
nausea  when  he  walked  after  a  midday  meal.  The  nausea 
stopped  when  he  rested.  It  returned  when  he  began  to 
walk.  After  many  hours  of  work  seated  at  his  desk,  he 
could  walk  without  nausea  returning.  It  never  appeared 
after  the  evening  meal,  but  he  declared  that  he  never  left 
home  in  the  evening. 

We  asked  if  his  nausea  was  painful;  he  assured  us  that 
he  did  not  suffer,  but  that  he  simply  began  to  vomit.  He 
had  that  vague  sensation  of  gastric  contraction  which  be- 
gins the  nausea,  which  made  part  of  the  syndrome,  but 
which   he   did   not   make   therefore   the   most   clear-cut   or 


most  characteristic  of  the  habit.     He  never  experienced  the 
least  painful  sensation  in  the  thorax  of  shoulders. 

The  clinical  examination  is  entirely  negative,  the  heart 
calm  and  regular,  72  per  minute,  b.  p.  max.,  16;  min.,  S 
of  the  Panchon  double  arm  guard.  The  x-ray  examination 
showed  the  form  and  dimensions  of  his  heart  to  be  normal; 
the  aorta  of  normal  dimensions,  the  opacity  to  be  perhaps 
a  little  above  normal,  as  happens  very  often  in  subjects  of 
that  age. 

The  electrocardiogram,  by  contrast,  gave  useful  informa- 
tion. The  tracing  showed  extreme  deformity  of  the  ven- 
tricular complex;  elongation  of  PR  which  measured  0"22, 
ecrasement  and  enlargement  of  complex  of  rapid  waves 
each  of  derivation  (0"14  to  D.  II)  with  corcheting  of  lines 
of  ascent;  negative  of  T  to  DI  and  in  the  intervals  ST  to 
D.II. 

The  man  came  to  us  at  4  o'clock;  at  7,  his  son  called 
us  to  the  telephone  and  told  us  that  his  father  on  leaving 
our  house  seem  fatigued,  and  returned  to  bed.  We  went 
to  see  him;  he  was  a  little  tired,  but  not  suffering;  but  the 
p.  40  per  minute,  regular. 

Informed  by  the  facts  of  the  electrocardiogram,  we  are 
able  to  affirm  the  angina  characteristic  of  this  curious 
syndrome,  this  coronary  origin  and  to  make  reserves  about 
further  development. 

The  evolution  showed  that  we  had  been  right  without 
doubt ;  at  six  o'clock  in  the  evening  the  man  was  found 
dead  on  his  bed. 

The  first  case  is  that  of  a  man,  S3,  taken  suddenly  of 
nausea  and  incessant  vomiting  accompanied  by  a  painful 
sensation  and  gastric  burning,  followed  soon  by  colic  and 
diarrhea,  without  constrictive  pain  of  the  epigastric  with- 
out any  painful  sensation  in  the  chest.  The  days  follow- 
ing, with  the  persistence  of  the  nausea  stage  and  the  sen- 
sation of  burning  mounting  the  length  of  the  esophagus, 
added  to  the  signs  which  only  proved  to  fix  the  attention 
on  the  digestive  system:  eructations,  rumblings,  intestinal 
colic,  but  without  constipation  replacing  diarrhea,  and  t. 
was  38.7°   C.   [101.7°   F.]   subsiding  in  S-6  days. 

On  the  9th  day,  in  the  moment  of  the  first  exertion,  the 
attention  is  attracted  for  the  1st  time  to  the  heart.  Fur- 
ther examination  then  gave  indisputable  signs  of  myocar- 
dial infarction,  which  caused  death  some  weeks  later  in 
the  midst  of  a  progressive  cardiac  insufficiency  complicated 
by  emboli. 

The  second  case  is  that  of  a  man  of  70  who  complained 
exclusively  of  nausea  after  meals,  but  developed  distinctly 
from  effort  and  ceasing  on  repose.  Some  are  not  able  to 
appreciate  the  significance  of  the  evidence  afforded  by  elec- 
tric tracings;  the  heart  appeared  normal  to  the  ear  when 
we  listened  to  it.  There  was  during  the  weeks  one  clinical 
manifestation  of  the  coronary  process  which  had  carried 
away  without  pain,  a  mortal  rapid  infarction  after  one 
short  phase  of  bradycardia  by  disassociation. 


PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N. 
Pitt  County  Health  Officer 


The  Expectant  Mother  and  Malnutrition 
Said  the  late,  lamented  Dr.  Charles  O'H.  Laugh- 
inghouse  , former  Health  Officer  of  North  Carolina: 
"The  question  of  nutrition  in  North  Carolina  is 
among  the  most  important  of  all  questions  when  it 
comes  to  the  prevention  of  disease." 

The  problem  of  nutrition  is  as  old  as  the  human 
race.  It  began  even  before  Eve  gave  Adam  the 
apple.     Man,  in  all  ages  has  realized  the  value  of 
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a  strong  body,  that  is  good  nutrition — first,  as  phy- 
sical protection  against  his  fellow  creatures  and  la- 
ter as  a  means  of  carrying  on  successfully  the  work 
of  civilization;  but  it  has  remained  for  the  present 
generation,  particularly  the  last  decade,  to  measur- 
ably solve  its  myteries. 

The  physicist  and  chemist  have  given  us  a  new 
understanding  of  the  therapeutic  value  of  sunlight 
and  fresh  air  and  the  research  nutrition-laboratory 
worker  has  not  only  confirmed  these  findings,  but 
has  given  us  also  a  broader  and  deeper  understand- 
ing of  the  value  of  foods  and  of  rest  as  related  to 
child  growth  and  nutrition. 

These  agents  in  the  promotion  of  child-health 
can  now  be  prescribed  with  a  definiteness  and  with 
a  confidence  never  before  possible. 

But  the  place  to  begin  is  at  the  beginning. 
Thought  must  be  given  to  prevention  of  malnutri- 
tion in  prenatal  life. 

We  know  that  the  law  of  cause  and  effect  run 
something  like  this — healthy  mother,  healthy  in- 
fant; healthy  infant,  healthy  child;  healthy  child, 
healthy  adult. 

When  the  attending  physician  gives  the  same 
thought  to  nutrition  of  the  pregnant  woman  as  he 
does  to  her  kidney  condition  we  will  not  only  reduce 
the  infant  mortality  due  to  imanition  but  we  will 
have  fewer  children  suffering  from  malnutrion. 
Thus  mortality  will  be  lowered  and  the  health  index 
raised. 

In  addition  to  food,  a  proper  balance  between 
exercise  and  rest  is  highly  important  to  the  nutrition 
of  the  pregnant  woman. 

The  working  class  need  more  rest  and  the  idle 
class  more  exercise. 

Doctor,  weigh  the  expectant  mother  and  prescribe 
rest  if  she  is  malnourished. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  Allen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


Typhoid  i.v  the  Large  Cities  of  the  U.  S.  in  1934 
(Twenty-third  Annual  Report,   in  jr.  A.   M.  A.,  June  Sth) 

Five  cities  had  no  death  from  either  typhoid  or  diphthe- 
ria during  1034:  Elizabeth,  Grand  Rapids,  New  Haven, 
Seattle,  Utica. 

The  three  Southern  groups  have  their  usual  order  in 
1034:  South  Atlantic  (rate  2.11),  East  South  Central  (4.91) 
and  West  South  Central  (5.43). 

Two  points  in  the  1934  typhoid  history  are  encouraging 
as  to  the  possibility  of  further  reduction  in  the  deaths  in 
cities  from  this  disease:  three  cities  finished  their  fourth 
consecutive  year  without  a  single  typhoid  death;  and  At- 
lanta, whose  rate  had  continued  through  1931  at  its  1916- 
1920  level,  has  consistently  lowered  its  typhoid  mortality 
by  30  or  35%  for  each  of  the  past  three  years. 


The  G;\rfire  Gun  is  announced  as  an  implement  weigh- 
ing only  3  lbs.,  quickly  and  easily  operated,  for  instantane- 
ous dry  extinguishment  of  any  incipient  lire.  It  is  claimed 
for  it  that  it  is  simple  to  operate  and  very  cheap. 


Pregnancy'  suspected  where  it  should  not  be  will  save 
the  doctor  and  his  patient  humiliation  in  many  an  in- 
stance. 


Insulin  in  the  Treatment  of  Malignancy 
Since  1929  numerous  articles  have  appeared  on 
the  use  of  insulin  in  the  treatment  of  non-diabetic 
conditions,  and  in  many  instances  the  clinical  re- 
sults have  been  striking,  particularly  in  cases  of 
malnutrition.  Its  use  in  the  asthenic,  undernour- 
ished and  visceroptotic  individual  almost  invariably 
increases  appetite,  and  the  almost  universal  gain 
in  weight  is  primarily  the  result  of  increased  food 
consumption.  The  stimulation  of  appetite  by  the 
administration  of  insulin  is  probably  the  result  of 
its  stimulating  influence  on  the  functional  activity 
of  the  stomach  as  shown  by  Bulatao  and  Carlson^ 
in  experimental  studies  on  animals.  Quigley,  John- 
son and  Solomon-  corroborated  these  findings  in 
man. 

Metz^  in  1931  published  a  preliminary  report  on 
the  use  of  insulin  in  five  cases  of  malnutrition  and 
reports  a  gain  of  3^/  pounds  a  week  in  one  of  his 
patients.  He  also  observed  that  the  eyes  became 
more  lustrous,  the  nervous  system  more  stable  and 
the  mentality  brighter.  The  skin  acquired  a  health- 
ier appearance  and  disposition  improved.  Each  of 
his  patients  gained  weight  promptly  and  retained 
it  after  insulin  was  stopped.  Nahum  and  Himwich^ 
gave  as  much  as  45  to  65  units  daily  to  four  under- 
nourished, but  otherwise  normal  women,  and  each 
of  these  cases  also  showed  a  prompt  improvement 
in  appetite  and  gain  in  weight. 

Many  workers  have  had  similar  experiences  with 
insulin  in  the  treatment  of  malnutrition,  and  others 
have  proved  its  value  in  the  treatment  of  such 
conditions  as  tuberculosis,''  delayed  wound  healing," 
peptic  ulcer, ^  and  pruritis.'*  While  insulin  therapy 
is  valuable  in  almost  any  condition  in  which  there 
is  undernourishment,  we  have  seen  little  in  the  lit- 
erature concerning  its  use  in  the  treatment  of  ma- 
lignancy. All  of  those  familiar  with  cancer  fre- 
quently see  the  patient  with  far-advanced  malig- 
nancy, who  has  entirely  lost  his  appetite  as  a  result 
of  cancer  itself  or  of  radiation  therapy.  At  the  be- 
ginning of  treatment  many  of  these  patients  who 
have  an  excellent  appetite  acquire  an  utter  distaste 
for  food  as  a  result  of  prolonged  and  intense  radia- 
tion therapy.  Since  the  maintenance  of  good  physi- 
cal condition  is  as  important  in  the  successful  treat- 
ment of  malignancy  as  in  any  other  condition,  the 
problem  of  nutrition  should  at  once  command  our 
attention.  For  a  long  time  we  have  resorted  to 
various  means  of  preserving  the  appetite  and  nutri- 
tion of  our  cancer  [)atients,  especially  those  receiv- 
ing intense  radiation  therapy  who  frequently  suffer 
with   radiation  sickness.     Until  our  recent  experi- 
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ence  with  insulin,  we  had  found  no  hopeful  means 
of  combating  this  loss  of  appetite  and  maintaining 
nutrition.  During  the  past  few  months  we  have 
administered  insulin  with  gratifying  results  to  three 
patients  with  malignancy  in  whom  all  efforts  to 
preserve  nutrition  had  failed.  It  is  probable  that 
insulin  will  have  no  direct  effect  on  a  malignant 
tumor  itself,  but  the  favorable  influence  on  the 
general  condition  of  these  patients  was  phenome- 
nal. 

Our  first  patient  of  this  group  was  a  white  man 
45  years  of  age  who  had,  according  to  his  history, 
been  suffering  with  Hodgkin's  disease  for  18 
months.  When  first  seen  by  us  he  was  in  extremis 
as  a  result  of  extensive  mediastinal  glandular  en- 
largement. He  was  cyanosed  and  dyspneic  with  a 
rapid,  thready  pulse.  We  did  not  expect  him  to 
live  more  than  one  or  two  days.  However,  massive 
doses  of  roentgent  therapy  promptly  relieved  his 
dyspnea,  but  a  prolonged  loss  of  appetite  became 
worse  and  two  weeks  later  he  developed  typical 
symptoms  of  pellagra,  including  a  psychosis.  In- 
sulin therapy  with  daily  infusions  of  S-per  cent, 
glucose  was  instituted  immediately.  Within  two 
days  his  psychosis  disappeared,  and  for  the  first 
time  in  a  week  he  willingly  accepted  food.  His 
appetite  soon  became  ravenous,  and  in  six  weeks 
he  had  gained  16  pounds  in  weight,  even  though 
he  had  received  roentgen  therapy  at  regular  inter- 
vals during  this  time.  Insulin  was  stopped,  but  his 
appetite  remained  good,  and  there  has  been  a  grad- 
ual gain  in  weight. 

The  second  patient,  a  white  woman  67  years  of 
age,  had  a  squamous-cell  carcinoma  of  the  right  side 
of  the  face  with  metastases  to  the  cervical  lym- 
phatic glands.  Following  massive  doses  of  external 
and  interstitial  irradiation  there  was  a  complete 
loss  of  appetite,  the  patient  refusing  food  entirely. 
She  was  started  on  insulin  and  in  three  days  her 
appetite  showed  marked  improvement;  at  the  end 
of  a  week  she  enjoyed  food,  and  her  listless  condi- 
tion gave  way  to  one  of  cheerfulness  and  optimism. 

The  third  patient  was  a  white  man  65  years  of 
age  with  a  carcinoma  of  the  right  antrum.  Fol- 
lowing external  and  interstitial  irradiation  his  mouth 
became  very  sore,  appetite  completely  disappeared 
and  he  regressed  into  a  lethargic  state.  Insulin 
therapy  restored  his  appetite  within  a  week,  his 
mental  condition  rapidly  improved  and  his  outlook 
on  life  became  cheerful. 

Since  the  general  condition  of  the  patient,  as  well 
as  individual  tolerance  must  be  taken  into  consid- 
eration, there  can  be  no  standardized  dosage  of 
insulin  in  the  treatment  of  non-diabetic  conditions. 
Some  physicians  administer  as  much  as  150  units 
daily,  while  others  believe  that  such  large  doses  are 
unnecessary  and  give  only   15   to  30  units  daily. 


We  have  not  found  it  necessary  to  give  more  than 
30  units  daily.  It  is  given  subcutaneously  and 
preferably  in  three  equal  daily  doses,  each  being 
given  20  to  30  minutes  before  a  meal.  In  the 
cases  of  ambulatory  patients  frequent  injections  are 
often  inconvenient;  in  such  cases  one  daily  dose  of 
10  to  20  units  is  satisfactory.  While  the  proper 
use  of  insulin  does  not  produce  deleterious  effects 
on  the  animal  economy,  one  must  avoid  hypogly- 
cemia reactions.  Every  patient  should  be  emphat- 
ically warned  of  the  symptoms  of  hyperinsulinism, 
and  the  proper  treatment  made  explicit.  One  must 
keep  in  mind  the  cumulative  action  of  insulin,  and 
it  is  best  to  begin  with  small  daily  doses  and  grad- 
ually increase  to  the  maximum  dosage.  This  method 
of  procedure  makes  it  possible  to  determine  the 
individual  tolerance  of  the  patient  and  enables  us 
to  prevent  an  occasional  alarming  and  dangerous 
hypoglycemic  reaction. 

We   do  not  expect   insulin   therapy   to   decrease 
materially  the  mortality  of  cancer,  but  our  limited 
experience  with  its  use  in  cancer  patients  has  been 
encouraging.     Any  therapeutic  measure  which  will 
help  maintain  the  nutrition  and  optimism  of  the 
unfortunate  victim  of  cancer  is  worthy  of  our  at- 
tention.    We  hope  that   other  therapists  will  use    j 
insulin  as  an  adjunct  in  the  treatment  of  malig-    ■ 
nancy  and  report  their  results.    It  is  possible  that  ' 
early    institution    of   insulin    therapy   in    radiation 
treatment  of  neoplastic  diseases  will  often  prevent 
inanition,  allow  us  to  radiate  more  intensely,  and 
thus  save  an  occasional  patient  who  would  other- 
wise succumb  to  his  disease. 
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HE.U.TH  Clinic 
Dr.  M.  T.  Foster,  Cumberland  County  Health  Officer, 
through  the  co-operation  of  the  municipality  of  Hope 
Mills,  the  Woman's  Club  of  the  community  and  the  Rock- 
fish  Mills,  Inc.,  established  a  clinic  at  Hope  Mills,  June  4th, 
to  be  conducted  by  Dr.  E.  N.  Phillips  of  Hope  Mills,  the 
first  and  third  Tuesday  of  each  month.  Special  effort  will 
be  made  to  reduce  the  maternal  and  infant  death  rates. 
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Case  Report 


Remarkable  Case  of  Hypothyroidism 

E.  T.  Kelly,  M.D.,  and  K.  F.  Sanders,  M.D.,  Kingstree, 

S.  C. 

A  white  woman,  26,  single,  stenographer,  who 
had  had  common  childhood  diseases  and  removal 
of  tonsils  and  adenoids  in  childhood,  an  appendec- 
tomy, herniotomy  in  1929,  and  with  essentially 
negative  family  history,  came  to  us  complaining  of 
great  loss  of  strength  and  weight  over  a  period  of 
six  years. 

Menstruation  began  at  age  of  14,  regular  each 
28  days — lasting  three  to  five  days,  moderate  flow. 
Practically  no  dysmenorrhea,  no  leukorrhea;  at  age 
20  menstruation  ceased  abruptly. 

Six  years  ago  the  patient  noticed  loss  of  appetite 
and  strength,  feeling  as  if  half  dead.  Hair,  which 
was  black,  turned  red  at  the  roots.  She  began  los- 
ing weight  and  in  two  months  went  from  120  to 
95.  These  symptoms  became  more  severe,  hair 
spotting,  in  places  becoming  white  and  brittle — 
eyelashes,  eyebrows  and  suprapubic  doing  the  same 
— until  all  the  hair  became  coarse,  brittle  and  straw- 
colored.  During  this  period  the  teeth  softened  and 
began  to  crumble  away  and  the  skin  became  very 
dry  and  scaly.  Following  this,  after  each  meal  the 
patient  had  a  swelling  in  the  stomach  followed  by 
pain,  usually  relieved  by  a  spell  of  vomiting.  At 
intervals  severe  pain  was  suffered  in  the  knees,  but 
this  has  lessened;  as  stated  menses  ceased  abruptly. 
The  patient  remained  in  this  condition  until  May, 
1934,  when  pains  in  knees  became  so  severe  that 
she  had  to  stop  work  and  she  became  very  nervous 
and  depressed.  These  last  symptoms,  along  with 
those  before  mentioned,  continued  until  she  came 
under  our  care  November  1st,  1934. 

The  patient  was  brought  in  office,  unable  to 
walk,  extremely  nervous,  and  a  picture  of  utter 
dejection.  She  was  extremely  irritable  and  ex- 
pressed the  wish  to  be  dead  and  spoke  of  self- 
destruction.  She  had  coarse,  straw-colored  hair, 
practically  no  eyebrows  or  lashes  and  those  few 
remaining  absolutely  white.  The  skin  was  dry, 
the  muscles  flabby,  visible  mucous  membranes  pale, 
cardiovascular  system  negative,  spleen  slightly  pal- 
pable. Bimanual  and  vaginal  examinations  not 
significant  except  that  all  generative  organs  were 
infantile.  Suprapubic  hair  scanty,  straw-colored. 
While  complaint  was  made  of  extremely  sore  knee 
joints,  there  was  no  swelling  and  on  exercise  no 
pain  was  elicited.  Glandular  system  was  negative, 
weight  93  pounds.  Laboratory  examination  showed 
normal  urine  and,  in  contradistinction  to  paleness  of 
mucous  membranes,  the  red  count  was  4,480,000, 
hemoglobin  85  (Dare),  the  color  index  .9;  the 
white  count  was  6,200 — 66%  polys.,  34%  lympho- 


cytes. No  Plasmodia  were  found.  Wassermann 
reaction  negative.  The  teeth  were  x-rayed  and 
found  to  have  a  considerable  dental  caries.  A 
number  of  teeth  had  been  filled  and  many  small 
cavities  needed  fillings.  A  basal  metabolism  test 
was  advised,  but,  pending  arrangements  for  this,  we 
decided  to  start  treatment. 

After  studying  this  case  there  was  apparently 
something  at  fault  in  the  endocrine  system.  Five 
grains  corpus  luteum  with  20  grains  thyroid,  t.i.d., 
were  ordered  and  she  was  instructed  to  return  for 
a  basal  metabolism  test  if  there  was  no  improve- 
ment. 

When  next  seen,  19  days  later,  she  was  able  to 
walk  in  office  and  report  that  4  days  after  begin- 
ning treatment  she  felt  better,  her  knee  joints  did 
not  hurt  so  much,  appetite  had  picked  up,  and  she 
said  a  sparkle  had  come  in  her  eyes  which  she  had 
not  seen  in  6  years.  In  10  days  there  was  a  no- 
ticeable change  in  the  color  of  her  hair,  at  the  roots 
the  natural  color  had  returned — this  improvement 
seen  in  eyebrows  and  suprapubic  hair  also.  In  15 
days  there  was  a  considerable  lessening  of  the  pain, 
and  her  hair  as  it  grew  was  of  a  natural  texture, 
color  and  luster.  During  this  period  there  was  a 
natural  improvement  in  appetite  and  feeling,  and 
the  mentality  practically  cleared. 

Examination  showed  great  improvement  mental- 
ly, and  bodily  improvement  almost  miraculous.  The 
only  condition  that  had  not  showed  improvement 
was  the  amenorrhea.  The  patient  was  seen  off-and- 
on,  her  doses  of  thyroid  extract  varied  to  minimum 
doses  which  would  show  improvement.  Different 
ovarian  extracts  were  tried,  but,  to  date,  no  return 
of  the  menses;  however,  bimanual  examination 
shows  apparent  increase  in  size  of  uterus,  and  we 
believe  in  time  this  function  will  return.  She  is 
now  on  pituitary  substance  in  addition  to  the  other 
gland  preparations. 


Narcotic  Farm  Opened 

Dr.  Hugh  S.  Cumming,  Surgeon  General  of  the  Fedenil 
Public  Health  Service,  dedicated  the  newly-completed  Fed- 
eral Narcotic  Farm  at  Lexington,  Ky.,  May  25th.  Dr. 
Cumming  described  the  .f4,000,000  institution  for  the  care 
of  narcotic  addicts  as  a  center  of  treatment,  education,  in- 
dustry and  rehabilitation. 

The  plant,  with  facilities  to  make  it  self-sustaining,  cov- 
ers 11  acres  in  the  middle  of  a  rich  farm  area.  Construction 
has  required  three  years.  A  companion  institution  is  being 
erected  at  Fort  Worth,  Texas. 

The  Lexington  institution  has  facilities  for  1,400  inmates. 
Four  classes  of  narcotic  addict  sare  to  be  received — those 
convicted  of  violating  Federal  laws;  convicted  persons  who 
have  completed  their  prison  sentences;  offenders  on  proba- 
tion, and  voluntary  patients. 

The  farm  staff  will  number  350  employees  who  will  re- 
ceive an  annual  payroll  of  about  $500,000.  Upkeep  of  the 
farm  is  estimated  at  .');750,000  a  year. 
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and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses   postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be 
borne   by  the  author. 


The  Family  Doctor  as  the  Principal  Person- 
age IN  the  Tuberculosis  Program 

It  is  to  be  hoped  that  the  readers  of  this  journal 
paid  careful  attention  to  at  least  two  of  the  features 
of  the  issue  for  June,  for  these,  considered  together, 
convey  information  of  great  importance  to  the  peo- 
ple of  North  Carolina  and  their  doctors.  These 
two  features  are  the  address  of  the  president  of  the 
State  Medical  Society  and  an  abstract  of  an  article 
by  Dr.  J.  A.  Myers,  of  Minneapolis. 

The  presidential  address  deals  forcefully  with 
many  of  our  problems.  Dr.  McCain  comes  directly 
to  the  pith  of  the  problem  of  the  socialization  of 
medicine  by  saying  there  is  no  real  demand  for  it; 
but,  since  professional  agitators,  backed  by  huge 
sums  of  money,  are  clamoring  for  the  experiment, 
doctors  would  do  well  to  give  the  subject  serious 
thought  and  study  so  as  to  have  ready  the  antidote 
appropriate  for  the  poison,  and  that  they  should  ap- 
ply the  antidote  wherever  the  poison  has  been  ad- " 
ministered.  Since  the  delivery  of  this  address  a  sig- 
nificant and  encouraging  item  of  news  has  come 
from  the  battle  front,  which  is  that  Mr.  John  A. 
Kingsbury  and  Mr.  I.  S.  Falk  have  lost  their  jobs 
with  the  Milbank  Fund.  The  significance  of  this  ap- 
pears when  it  is  remembered  that  these  two  were 
among  the  most  pestiferously  energetic,  and  the 
heaviest  backed  financially,  of  those  bent  on  de- 
stroying the  present  method  of  rendering  medical 
care.  It  is  to  be  hoped  that  the  discharge  of  these 
two  agitators  means  that  the  IMilbank  Fund  has 
seen  a  new  light,  and  that  the  scales  will  fall  from 
the  eyes  of  a  lot  of  other  Funds,  Foundations  and 
other  groups  of  miscellaneous  meddlers. 

In  this  connection  it  seems  pertinent  to  quote 
from  the  Detroit  Medical  News-: 

"Detroit  physicians  would  like  to  ask  the  Milbank  Fund, 
which  derives  its  income  from  the  Milk  Trust,  why  the 
price  of  milk  per  quart  in  Detroit  is  the  highest  of  any 
.'\merican  city.  The  same  national  trust  operating  here 
and"  elsewhere  has  35%  of  Detroit's  milk  business.  The 
other  milk  combine  also  has  35%;  each  of  the  34  independ- 
ent companies  has  less  than  1%.  of  Detroit's  milk  business. 

Docs  Detroit  pay  more  for  milk  tlian  for  medical  ser- 
vices ? 

We  ask  the  Milbank  Fund,  maintained  by  profits  from 
babies'  milk,  why  the  Federal  Government  is  now  investi- 
gating the  milk  business  in  Detroit  ?  We  ask  if  it  has 
anything  to  do  with  unfair  trade  practices  tending  to  kill 
off  the  independent  distributor — the  little  man  ?  We  ask 
the  Milbank  Fund,  aided  by  profits  from  babies'  milk,  what 
the  three  United  States  Government  investigators  into  the 
milk  situation  were  doing  and  discussing  in  Detroit  at  3:00 
p.  m.,  on  Wednesday,  March  20th? 

Does  the  Milbank  Fund  have  as  one  of  its  projects  a 
study  of  the  milk  racket  ? 

We  suggest  that  the  Milbank  Fund,  before  intruding  into 
the  profession  of  medicine,  investigate  the  business  practices 
of  the  Milk  Trust  in  which  it  has  a  pecuniary  share.  We 
suggest  that  it  publicize  the  findings  of  the  United  States 
Government  agents  as  regards  the  milk  situation  in  Detroit 
and  Michigan. 
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We  believe  the  Milbank  Fund  could  better  use  its  baby- 
food  money  to  work  out  plans  for  increasing  the  distribu- 
tion of  milk.  They  might  arrange  that  families  in  Detroit 
{and  the  United  States)  get  milk  at  a  price  they  can  afford 
to  pay.  If  their  studies  show  this  cannot  be  done  by  in- 
dustry, then  let  the  United  States  Government  take  over 
the  milk  business. 

We  ask  the  Milbank  Fund  what  bank  in  New  York  City 
is  the  financial  agent  of  the  milk  company?  We  ask  if 
there  is  any  interlocking  directorate  or  financial  relationship, 
direct  or  indirect,  between  the  great  Wall  Street  insurance 
companies  and  the  Milk  Trust? 

We  further  inquire  of  the  Milbank  Fund,  supported  by 
profits  from  babies'  milk,  if  the  attempt  to  socialize  medi- 
cine is  a  sop  to  economic  imbalance? 

We  ask  the  Milbank  Fund  why  the  Public  Relations 
Council  of  the  Milk  Trust  is  so  desirous  of  coming  to  De- 
troit and  talking  to  the  Wayne  County  physicians?" 

All  this  constitutes  strong  evidence  in  support  of 
those  who  believe  that  the  security  of  doctors  lies 
in  intelligent  alertness  and  willingness  to  tight  for 
our  rights. 

The  p(jstulate  that  medical  care  of  the  indigent 
is  a  community  problem,  just  as  are  their  housing 
and  feeding  and  clothing,  is  entirely  sound. 

It  is  difficult,  if  not  impossible,  to  conceive  of  a 
way  by  which  a  family  doctor  can  derive  any  in- 
come— beyond  the  trivial  sums  for  inoculations — 
from  preventing  disease  in  a  family.  There  is  no 
way  of  arriving  at  an  accurate  appraisal  of  the 
service  rendered;  nor  has  any  large  segment  of  hu- 
manity approached  so  closely  to  the  state  of  per- 
fection as  to  cause  it  to  pay  for  benefits  which  can 
not  be  established  in  courts;  and  as  long  as  there 
is  no  evidence  to  show  that  refusal  to  pay  one's 
legal  and  moral  monetary  obligations,  while  living 
far  more  e.xpensively  than  the  creditors  he  has  de- 
frauded and  is  defrauding  injures  no  one's  social 
or  religious  standing,  it  may  be  confidently  pre- 
dicted that  there  will  be  no  change  in  this  regard. 
If  any  one  has  a  detailed  plan  that  he  thinks  is 
workai)le,  by  which  a  private  practitioner  of  medi- 
cine can  make  a  living  doing  preventive  medicine, 
we  would  welcome  an  opportunity  to  peruse  a  draft 
of  it.  Despite  the  absence  of  monetary  reward,  it 
is  the  function  of  the  family  dtKtor  to  do  all  the 
things  Dr.  McCain  lays  down  as  a  part  of  his  job; 
a  case  in  point  right  now  is  taking  the  initiative 
in  advising  his  people  what  they  should  do  as  to 
poliomyelitis.  This  journal  has  for  long,  earnest- 
ly— and  moderately  patiently — urged  that  every 
head  of  a  family  choose  a  family  physician  and 
that  the  family  physician  assume  the  responsibility 
of  giving  appropriate  advice  as  to  prevention — or- 
dinary and  emergency, — for  making  whatever  pre- 
liminary examinations  he  deems  proper,  and  for 
selecting  consultants  and  referees;  and  that  the 
family  doctor  require  that  all  health  strings  of  his 
families  come  through  his  hands. 

This  journal  would  be  glad  to  have  the  opinions 


of  the  private  practitioners  of  the  State  as  to 
whether  or  not  it  is  a  function  of  the  State,  County 
and  City  health  officers  to  protect  against  medi- 
cal quacks  who  rob  the  people  of  the  State  of  their 
health  and  money,  and  leave  them  a  burden  on 
reputable  doctors  for  their  medical  care,  and  on  the 
community  for  food,  clothing  and  shelter. 

The  concluding  section  of  Dr.  McCain's  address 
expresses  a  consummation  devoutly  to  be  wished. 
We  join  with  him  in  the  aspiration;  but  it  calls 
vividly  to  mind  Aesop's  story  of  Belling  the  Cat. 

The  portion  of  the  address  which  hitches  in  so 
well  with  the  abstract  is  that  which  deals  with  tu- 
berculosis— Dr.  McCain's  special  study.  The  ad- 
dress tells  us  that  the  only  hope  for  tuberculosis  is 
for  private  practitioners  generally  to  join  heartily 
in  the  fight  to  discover  cases  in  the  early  stage.  It 
counsels  special  attentiveness  to  those  who  have 
been  exposed.    It  outlines  what  should  be  done. 

The  abstract  tells  how  these  things  should  be 
done,  and  the  telling  has  behind  it  a  record  of  high 
achievement  by  the  methods  it  recommends.  It 
says  we  have  learned  enough  to  bring  tuberculosis 
under  control,  and  proves  its  statement  by  citing 
the  facts  that,  by  making  the  private  practitioner 
the  chief  actor  in  the  drama  and  arranging  it  so 
that  he  can  do  his  best  work  and  be  remunerated 
for  his  services,  in  tax-supported  institutions  of 
Minnesota  there  are  100  beds  for  tuberculous  pa- 
tients vacant  throughout  the  year;  whereas,  10 
years  ago  there  were  long  waiting  lists. 

In  the  article  abstracted.  Dr.  Myers  clearly  iden- 
tifies the  chief  hindrance  to  tuberculosis  control: 
The  majority  of  tuberculous  patients  first  see  their 
family  physician,  but  jinjortunately,  he  has  been 
led  to  believe  that  he  has  little  or  no  place  in  the 
tuberculosis  control  program.  Dr.  Myers  says  the 
jamily  doctor's  diagnostic  ability  is  or  can  quickly 
be  made  adequate.  He  outlines  in  sufficient  detail 
measures  which  have  proved  effective  in  Minne- 
sota: the  distribution  of  tuberculin  with  directions; 
the  sanatorium  superintendents  arranging  for  many 
courses  to  be  conducted  at  their  institutions;  the 
referring  of  patients  back  to  private  practitioners 
as  soon  as  they  have  recovered  sufficiently;  the 
sending  of  a  first-class  x-ray  technician  to  physi- 
cian's offices  to  make  best  adjustment  of  equipment 
and  give  information  as  to  special  points  in  making 
chest  pictures;  initial  demonstration  surveys  with 
the  end  in  view  of  having  subsequent  work  con- 
ducted by  private  practitioners — all  actuated  by 
the  idea  that:  "The  main  thought  behind  the 
whole  tuberculosis  program  should  be  to  make  the 
(jffice  of  every  physician  a  diagnostic  center  for 
tuberculosis,  as  well  as  one  where  first-class  man- 
agement of  cases  can  be  carried  out  or  recom- 
mended." 
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Under  such  a  plan  Dr.  Myers  looks  forward — 
and  with  sound  reason — to  the  reduction  of  tuber- 
culosis to  the  role  oj  a  minor  disease. 

The  same  plan,  with  the  family  doctor  in  chief 
position  in  diagnosis  and  treatment,  will  do  as  much 
in  North  Carolina. 


Doctors  in  Office  as  Contrasted  With  Other 
Office-holders 

Many  years  back  this  journal  placed  itself  on 
record  as  of  the  opinion  that  preventive  surgery  is 
as  much  the  office  of  doctors  as  is  preventive  medi- 
cine. At  that  time  we  were  advocating  instruction 
of  the  general  public  as  to  the  virtues  of  inocula- 
tions, as  that  which  prevents  tetanus,  and  as  to  the 
simple  matter  of  pressing  on  a  bleeding  artery  or 
jugular  vein  and  so  keeping  a  person  from  bleeding 
to  death. 

Prior  to  the  meeting  of  our  late  General  Assem- 
bly we  went  to  Mecklenburg  County's  senator-elect 
and  urged  that  he  use  his  best  endeavors  to  have 
an  act  passed  requiring  that  every  automobile  using 
the  public  highways  of  the  State  be  equipped  with 
a  governor  which  would  prevent  the  automobile 
going  at  a  greater  speed  than  that  allowed  by  law. 
If  the  senator-elect  was  interested  he  managed  to 
conceal  his  interest. 

While  the  Assembly  was  in  session,  we  sent  to 
each  of  Mecklenburg's  "representatives"  in  the 
house  a  letter  setting  forth  the  same  idea.  To 
neither  of  these  letters  was  a  reply  received.  Thus 
was  ignored  a  cheap,  effective  way  of  reducing  the 
deaths  on  the  highways  by  at  least  two-thirds;  also 
ignored  was  this  ready  means  of  upholding  the 
"Majesty  of  the  Law."  Heaven  save  the  mark!  As 
ironic  a  phrase  as  language  permits!  The  people 
who  have  in  their  hands  the  decision  as  to  who  are 
to  represent  them  in  the  next  Assembly,  may  well 
consider  that  putting  governors  on  all  cars  except 
those  of  law-enforcement  officers  would  be  the  most 
effective  means  of  preventing  kidnappings  and  bank 
and  other  robberies,  of  protecting  their  families 
and  their  possessions  from  modern  outlaws.  They 
would  do  well  then  to  follow  up  and  see  that  they 
are  represented,  and  not  mis-represented,  in  law- 
making bodies  of  the  future. 

These  matters  were  brought  to  mind  by  the  read- 
ing of  a  thoughtful  and  apt  editorial  in  Charity  & 
Children,  organ  of  the  Baptist  Orphanage  of  North 
Carolina  at  Thomasville.  This  editorial  has  no 
redundancies,  so  it  can  not  be  trimmed  down  with- 
out robbing  it  of  some  excellence.  Here  is  the 
whole  of  it: 

A  Contrast 

There  has  never  been  in  this  State  the  glaring  contrast 
that  is  seen  today  in  the  attitude  of  the  medical  profession 
and  the  law  enforcing  profession  over  the  matter  of  safety 


for  human  Hfe.  When  death  in  the  form  of  infantile  pa- 
ralysis menaced  the  people  of  the  State  the  State  health 
authorities  and  private  physicians  got  busy  at  once.  In  a 
few  short  weeks  they  have  taken  steps  that  our  law  en- 
forcing department  would  never  have  dreamed  of.  They 
closed  resorts,  picture  show  houses  and  Sunday  schools. 
They  not  only  became  aroused  and  enforced  health  rules 
but  started  an  efficient  campaign  among  the  people.  If 
they  had  done  less  they  would  have  been  unworthy  of  the 
respect  and  the  confidence  that  the  people  of  the  State 
have  in  them.  On  the  other  hand  grim  death  stalks  our 
highways  taking  his  awful  toll  of  human  life  while  the  law 
enforcement  department  of  our  State  goes  on  its  serene 
way  as  if  it  was  doing  its  full  and  complete  duty.  The 
infantile  paralysis  epidemic  is  as  nothing  as  compared  to 
the  scourge  of  the  highway  and  yet  an  alert  group  under 
whose  responsibility  it  falls  is  aroused  to  the  point  of  dras- 
tic action.  The  general  gatherings  have  been  forbidden  on 
the  ground  of  danger  from  infantile  paralysis  and  in  that 
they  have  saved  lives,  maybe  not  from  death  by  infantile 
paralysis  but  from  automobile  speeding  to  and  from  the 
gathering  places.  We  suggest  that  the  highways  be  turned 
over  to  the  State  Health  Department. 

There  it  is  illustrated  that  our  Health  Officials 
have  competent  knowledge  of  the  means  of  com- 
batting epidemics  and  that  they  have  the  honest 
zeal  to  put  this  knowledge  into  effect  without  the 
least  delay. 

The  motion  of  Charity  &  Children  is  hereby 
heartily  seconded,  and  an  amendment  proposed, 
something  to  this  effect:  It  is  the  sense  of  this 
meeting  that  Government  would  be  greatly  improv- 
ed by  the  election  of  more  doctors  and  other  non- 
lawyers  to  public  office;  that,  in  this  way,  only, 
can  we  rescue  ourselves  from  our  present  govern- 
ment "of  the  pteople,  by  the  lawyers  and  for  the 
lawyers.'' 


Proposing  a  Way  We  Can  Afford  and  which  is 
(as  we  see  it)  a  Better  Way 

At  the  recent  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina  it  was  proposed  that  a 
lawyer  be  employed  to  represent  the  interests  of 
the  Society  before  the  next  session  of  the  General 
Assembly.  This  matter  is  adverted  to  by  the  presi- 
dent of  the  State  Society  in  his  message  in  this 
issue. 

Lobbying  has  an  ill  odor,  as  is  tacitly  admitted 
by  its  sponsors,  even.  Most  likely  the  clipping  was 
sent  to  indicate  that  our  Society  did  not  have  the 
money  to  outbid  others  seeking  the  services  of  lob- 
byists. Despite  the  doubling  of  the  State  ^Medical 
Society  dues  at  the  session  of  1935,  he  is  an  opti- 
mist, indeed,  who  would  count  on  a  gross  income 
of  $12,000.00  for  the  Society  in  1935.  The  mem- 
bership listed  in  the  Transactions  for  1934  as  pay- 
ing dues  counts  to  within  a  dozen  or  so  of  1,300. 
Few  will  question  that  doubling  the  dues  will  result 
in  a  loss  of  more  than  100.^ 
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It  is  hardly  conceivable  that  the  Society  will 
spend  more  than  half  its  total  income  in  employing 
a  lobbyist;  but  it  is  conceivable  that  such  employ- 
ment would  do  us  more  harm  than  good. 

Besides  these  considerations  of  too  much  cost 
and  questionableness  of  expediency,  the  question 
conies  up:  Can  we  not  get  information  promptly 
as  to  what  bills  are  introduced  without  the  expend- 
iture of  any  money?  This  journal  will  undertake 
to  obtain,  within  24  hours  of  its  introduction,  a 
copy  of  every  bill  introduced  which  can  possibly 
carry  any  serious  threat  to  the  interests  of  doctors. 
There  are  doctors  all  over  the  State  who  can  pre- 
vail on  a  senator  or  a  representative  to  supply  such 
information. 

As  to  recognizing  a  bill  as  dangerous  to  doctors, 
an  average  doctor  is  a  good  deal  more  competent 
than  an  average  lawyer;  a  good  doctor,  than  a 
good  lawyer. 

Unless  a  special  session  is  called  there  will  be  no 
more  General  Assembly  in  our  State  till  1937.  If 
a  special  session  is  called,  most  likely  the  call  will 
be  for  a  specific  named  purpose  and  that  only, 
and  no  other  matters  can  be  considered. 

This  journal  trusts  that,  between  this  time  and 
the  time  of  electing  a  new  General  Assembly,  the 
officers  of  the  Medical  Society  of  the  State  will 
reach  a  decision  to  put  their  trust  in  an  energetic. 
State-wide  exercise  of  the  power  of  doctors  at  the 
polls,  and  following  up  with  watchfulness,  with  our 
own  eyes,  over  every  bill  that  is  introduced. 


Suit  .■\gainst  Doctor  and  Hospital  Fails 
In  a  suit  growing  out  of  an  action  brought  by  Mrs. 
Pauline  Brisson  of  East  Lumberton  against  Dr.  E.  L.  Bow- 
man and  Thomp.son  Memorial  Hospital  for  ,$10,000  dam- 
ages resulting  from  alleged  negligence  on  the  part  of  Dr. 
Bowman  and  the  hospital,  at  the  close  of  all  the  evidence 
a  non-suit  was  taken  as  to  the  hospital  and  a  jury  ren- 
dered a  verdict  completely  vindicating  Dr.  Bowman  after  2 
days'  trial  in  a  recent  term  of  Robeson  Superior  Court. 


Dr.  p.  E.  Hines  called  attention  of  the  Society  (N.  C. 
Med.  Jl.,  May,  187S)  to  the  fact  that  a  physician  was  fill- 
ing the  place  of  assistant  in  the  .Asylum  for  the  Insane, 
who  has  never  been  before  the  Board  of  Medical  Examin- 
ers. The  quc-.-ition  was  warmly  debated  by  Drs.  Norcom, 
O'Hagan  and  others,  and  finally  the  following  resolution, 
introduced  by  Dr.  J.  W.  Jones  of  Tarborough,  prevailed. 

Resolved,  That  the  Medical  Society  of  the  State  of  North 
Carolina,  disapproves  of  the  appointment  of  medical  offi- 
cers in  any  public  institution  of  the  State,  who  have  not 
passed  a  favorable  examination  before  the  Board  of  Medi- 
cal Examiners. 


"To  removing  40  feet  of  tapeworm  at  (id.  per  foot,  1 
Pound  Sterling"  (according  to  Sir  D'.'\rcy  Power,  in  The 
Australiiin  &  Neiu  Zealand  Med.  Jl.,  .April)  has  been  found 
as  an  item  in  an  .Austrahan  doctor's  statement  of  services 
rendered. 


LIFT  THINE  EVES 

By  GROESBECK  WALSH 

Fairfield,  Alabama 


The  human  body  bared  to  light 
Shall  fail  to  show  us  many  things: 
A  beacon  etched  in  tire  by  night 
A  song  a  baffled  voyager  sings 
The  power  that  urged  it  on  to  flight 
Or  stilled  the  cadence  of  its  wings. 

We  scan  the  heart  with  learned  air, 
The  watered  blood  is  our  domain 
(That  halts  them  gasping  on  the  stair) 
Who  brews  their  drink  is  never  plain. 
A  genesis  as  light  as  air 
-And  far  as  castles  dreamed  in  Spain. 

So  long  the  miracle  we  wrought 
In  blood  and  marrow,  rheum  and  bone. 
To  know  the  flesh  the  goal  we  sought 
The  flesh  whereby  we  all  atone. 
And  only  dreamers  dared  the  thought 
He  liveth  not  by  bread  alone. 

The  wound  we  staunch,  the  scar  we  see 
Were  earned  in  battle  far  away. 
The  mark  of  some  Gethsemane 
A  score  that  mortal  heart  must  pay. 
.\n  alien  school  shall  make  men  free 
The  while  we  fumble  with  the  clay. 


Never  make  a   diagnosis  of  gallbladder  disease  without 
considering  the  possibihty  of  heart  disease,  and  vice  versa. 
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NEWS  ITEMS 


Buncombe  County  Medical  SociETi',  Ashevillc,  meeting 
of  June  17th.  took  the  form  of  a  supper  picnic  at  the  home 
of  Dr.  Paul  H.  Ringer,  SO  members  present,  visitors  two, 
Dr.  P.  P.  McCain  of  Sanatorium  and  Dr.  L.  B.  McBraycr 
of  Southern  Pines. 

After  a  most  delightful  supper  Drs.  McCain  and  Mc- 
Brayer  made  short  extemporaneous  speeches  and  Dr.  .Am- 
bler entertained  the  gathering  with  a  few  tricks  of  magic. 

BuNXOMBE  County  Medical  Society-,  Asheville,  regular 
meeting  July  1st,  at  the  City  Hall  Building,  President  Grif- 
fith in  the  chair,  67  members  present,  Dr.  Ingersoll  intro- 
duced Dr.  Louise  M.  Perry,  Dr.  Colby  Mr.  Reisenberg. 

Cancer  Clinic  Committee,  Dr.  C.  C.  Orr,  chr.,  reported 
that  certain  difficulties  had  arisen  and  had  to  be  overcome 
before  the  clinic  could  function. 

Medical  Library  Committee,  Dr.  J.  A.  Moore,  chr.,  re- 
ported that  the  library  had  been  organized  and  was  ready 
to  function.  He  requested  the  members  of  the  libran,- 
association  to  remain  after  the  meeting  to  complete  the 
organization. 

Presentation  of  a  symposium  on  .\cutc  Poliomyelitis: 
Etiology,  Pathology,  Mode  of  Transmission,  Dr.  L.  W. 
Elias;  Symptomatology,  Dr.  H.  H.  Harrison;  Prognosis 
and  Treatment,  Dr.  G.  W.  Kutscher.  Response  to  the 
symposium  was  made  by  Dr.  J.  L.  Ward.  The  question 
was  then  opened  for  general  discussion.  Dr.  Herbert  asked 
about  the  age  incidence  to  which  Dr.  Elias  responded.  Dr. 
Scott  spoke  about  the  prophylaxis.  Dr.  Sumner  spoke  of 
the  Kolmer  attenuated  virus  and  where  obtained.  Drs. 
Richardson,  J.  W.  Williams  and  Colby  entered  into  the 
debate.  Dr.  Saunders  spoke  on  the  subject  of  the  pathology 
and  treatment.  Discussion  on  the  symposium  closed  by  the 
essayists. 

Dr.  Joe  Adams  moved  that  the  Health  Officers  be  re- 
quested to  reiterate  the  statement  of  the  State  Health  Offi- 
cer in  regard  to  the  prevalence  of  poliomyelitis  in  this 
section  and  publish  it  in  the  press.  Seconded  by  Ringer. 
Free  debate  on  this  question.  Dr.  Adams  withdrew  his 
motion.  Dr.  Adams'  motion  was  remade  by  Dr.  M.  A. 
Griffin  by  requesting  the  president  to  appoint  a  comm. 
composed  of  Dr.  Ringer,  chr.,  the  two  Health  Officers  and 
the  four  essayists  of  the  symposium,  to  prepare  such  a  state- 
ment from  the  society  for  publication  in  the  press.  Second- 
ed and  carried. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


GuiLFOKO  County  Medical  Society",  June  6th,  at  the 
Sheraton  Hotel,  High  Point,  6:30  p.  m.,  business  meeting 
began  at  7:30,  Dr.  W.  P.  Knight,  the  president,  presiding. 

The  State  delegates,  Drs.  Holt,  Banner  and  Taylor,  re- 
ported that  the  State  dues  were  raised  to  SIO.OO  at  the 
recent  meeting  in  Pinehurst.  No  one  seemed  very  enthu- 
siastic about  this. 

Dr.  Knight  appointed  a  committee  composed  of  Drs. 
Holt,  J.  T.  Taylor  and  Jennings  to  see  if  the  State  Medical 
Society  dues  had  been  legally  raised  and  to  also  see  what 
could  be  done  about  this  matter. 

Dr.  Jennings  reported  for  the  committee  which  recently 
conferred  with  the  welfare  committee. 

.Application  blanks  for  admission  of  welfare  patients  to 
hospitals  were  distributed  to  those  present. 

Dr.  C.  M.  Byrnes  of  Baltimore  was  then  introduced  by 
Dr.  W.  C.  -Ashworth.  He  addressed  the  society  on  Func- 
tional Neuroses  and  Their  Treatment  .emphasizing  the  need 
for  careful  study  of  those  cases  and  outhned  methods  of 
handling  these  patients. 


His  address  was  then  discussed  by  Drs.  Johnson,  Wesley 
Taylor  and  several  others. 

The  matter  of  druggists  prescribing  for  patients  was  re- 
ferred to  the  executive  committee  for  further  study  and 
further  report. 

Adjourned. 

(Signed)      C.   W.   Jcitnings,  M.D.,  Sic 


Regular  meeting  of  the  Catawba  Valley  (N.  C.)  Med- 
ical Society-,  July  9th,  Lincolnton,  at  7:00  p.  m.  Pro- 
gram: Symposium  hi  Accidental  Injuries — .■\ccidental  Inju- 
ries, Dr.  Verne  Blackwelder,  Lenoir;  Treatment  of  Head 
Injuries,  Dr.  J.  Bivens  Helms,  Morganton;  Traumatic 
Psychoses,  Dr.  John  S.  McKee,  Morganton. 

(Signed)     G.  M.  Billings,  M.D.,  Pres. 
L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 


The  Latin  Axlerican  Congress  of  Physical  Ther.apy, 
X-RAY'  AND  R.^Diuxt  will  hold  its  first  annual  meeting  in 
Mexico  City  from  .\ug.  29th  to  Sept.  5th.  The  National 
University  of  Mexico  will  act  as  host  to  their  North  Amer- 
ican colleagues,  and  the  government  will  participate  in  ex- 
tending hospitality.  A  19-day  convention  cruise  has  been 
arranged,  available  to  the  physicians,  members  of  their* 
families  and  their  friends,  with  five  special  tours  arranged 
by  the  .American  Express  Company.  The  first  of  these  is 
a  round-trip  by  the  S.  S.  Yucatan  especially  chartered  for 
the  purpose.  It  will  also  be  possible  for  physicians  to 
make  the  round-trip  by  rail,  or  to  go  by  steamer  and  re- 
turn by  rail.  The  cruise  includes  trips  to  principal  points 
of  interest  in  Mexico  City,  a  30-mile  drive  to  the  pyramids 
of  Buried  City  of  San  Juan  Teatihuacan,  all-day  water 
trips  to  Xochimiico  and  the  floating  Gardens,  and  to 
Cuernavaca,  and  to  Toluca  and  the  desert  of  the  Lions. 
On  the  outward  bound  trips  the  cruise  will  stop  at  Havana, 
and  Progreso,  and  returning  will  call  again  at  Havana. 

The  officers  of  the  Congress  are  Xorman  Edwin  Titus, 
M.D.,  president;  William  Bierman,  M.D.,  first  vice  presi- 
dent; Heinrich  Franz  Wolf,  M.D.,  second  vice  president; 
Madge  C.  L.  McGuiness,  M.D.,  secretary,  1211  Madison 
.Ave.,  New  York;  and  Cassius  Lopez  dc  Victoria.  M.D., 
executive  director. 


The  Civitan  Club.  Greensboro,  at  its  regular  luncheon 
meeting  June  7th,  at  the  Jefferson  Roof  restaurant,  heard 
a  talk  by  Dr.  Wesley  Taylor  on  his  recent  trip  to  the 
Pacific  coast. 


Dr.  0.  C.  Brltnk,  Richmond,  has  been  named  to  the  post 
of  police  surgeon  to  succeed  the  late  Dr.  B.  L.  Hillsman 
He  was  selected  from  a  score  or  more  applicants  for  the 
place. 


Dr.  .a.  .a.  Barron,  Charlotte,  is  expected  to  be  back  in 
his  office  very  soon  to  take  up  his  work  gradually  after  a 
considerable  illness. 


Dr.  He.^th  Nisbet,  Charlotte,  will  spend  the  summer  re- 
cuperating at  Montreat.  Dr.  Stephen  D.vvis  will  h.iVi- 
charge  of  Dr.  Nisbet's  practice  in  his  absence. 


Dr.  O.  B.  Darden,  Richmond,  spoke  May  loth  to  the 
Crime  Prevention  Institute  for  Richmond,  on  Mental,  Emo- 
tional and  Phvsical  Disorders  as  a  cause  of  Crime. 


Dr.  F.  \'.  Taylor,  formerly  of  Stanley.  N.  C,  announces 
the  opening  of  offices  in  the  Independence  Building,  Char- 
lotte, for  practice  in  diseases  of  the  eye,  ear,  nose  and 
throat. 
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Dr.   Robert   C.   Bryan,   Richmond,   is   spending   several 
weeks  in  Europe. 


At  the  recent  meeting  of  the  Harvard  Club  of  Virginia, 
Dr.  Thos.  F.  Wheeldon  was  elected  president. 


Dr.  Emory  Hii.l  was  elected  president  of  the  Virginia 
Society  of  Otolaryngology  and  Ophthalmology  at  its  annual 
meeting  in  Fredericksburg  on  May  4th. 


Dr.  Albert  C.  Broders,  head  of  a  division  of  surgical 
pathology  at  the  Mayo  Clinic  for  a  number  of  years,  and 
an  alumnus  of  the  Medical  College  of  Virginia,  will  be 
head  of  the  department  of  surgical  pathology  and  director 
of  cancer  research  at  the  Medical  College  of  Virginia  ef- 
fective next  August.  Dr.  Frank  L.  Apperly  will  continue 
as  head  of  the  department  in  general  pathology  and  physio- 
pathology  at  the  college. 


MARRIED 


Miss  Kate  Jones,  Atlanta,  and   Dr.   Stephen  W.   Davis 
Charlotte,  June  8th. 


Miss  Mary  Stuart  McCallum,  Rowland,  N.  C,  and  Dr. 
Wycliffe  Charles  Jackson,  Raysal,  W.  \'a.,  June  1st. 


Miss  Florence  McCanless,  South  Boston,  Va.,  and  Dr. 
James  Cornelius  Paff  Fearrington,  Winston-Salem,  April 
17th. 


Miss  Thelma  Alice  Gill,  Wake  Forest,  and  Dr.  Thomas 
Walter  Long,  Newton,  February  3rd — announced  June  Sth. 


Miss  Louise  Herbert  Rogerson  and  Dr.  James  Porter 
Baker,  jr.,  both  of  Richmond,  June  Sth.  Dr.  Guy  Horsley, 
Richmond,  was  the  groom's  best  man. 

Miss  Dorothy  Edwards  and  Dr.  Ashley  Curtis  Norfleet, 
Tarboro,  June  22nd.  Dr.  M.  W.  DeLoatch  and  Dr.  W.  B. 
Hooks  were  ushers.  The  groom  is  a  son  of  Dr.  L.  E. 
Norfleet,  Tarboro. 


Dr.  Charles  Roy  Hoskins,  jr.,  and  Miss  Virginia  Eubank 
Segar,  both  of  Saluda,  Virginia,  July  1st.  ,'\fter  a  Euro- 
pean tour,  Dr.  and  Mrs.  Hoskins  will  make  their  home  at 
Athens,  Ohio. 


Dr.   Fletcher  Johnston  Wright,  jr.,  Petersburg,  and  Miss 

Martha    Jeanette    .Andrews,    Lynchburg,    June    29th.  Dr. 

and  Mrs.  Wright  will  make  their  home  at  Princeton,  New 
Jersey. 


Deaths 

Dr.  Blanton  L.  Hillsman,  surgeon  of  the  Richmond 
police  department,  was  found  dead  in  his  office.  May  17th. 
Dr.  William  E.  Tomiinson,  professional  partner  of  Dr. 
Hillsman,  said  he  was  in  apparent  good  health  during  the 
day,  going  about  his  practice  as  usual.  A  visitor,  who  lives 
in  the  same  apartment  house,  discovered  the  body. 


Requiem  mass  was  said  at  St.  Joseph's  Church,  Sykes- 
ville,  Md.,  June  24th,  for  Dr.  John  Norfolk  Morris,  for 
37  years  resident  physician  of  the  Springfield  State  Hospital. 
Dr.  Morris,  a  prominent  psychatrist,  died  June  22nd  in  his 
63rd  year.  He  was  the  son  of  Dr.  John  Morris,  a  former 
postmaster  of  Baltimore  and  former  president  of  the  State 
Medical  Society.  His  father  was  the  leading  physician  in 
wiping  out  yellow  fever  in  Norfolk,  Va.,  and  in  1855  was 


presented  a  medal  by  the  city  for  his  achievement.  To 
commemorate  this  service  he  gave  his  son  the  middle  name 
of  Norfolk. 


Dr.  R.  B.  Killian,  79  (Louisville  Medical  College,  '85), 
of  Lincolnton,  N.  C,  June  27th.  Dr.  Killian  practiced 
first  at  Taylorsville  where  he  established  a  wide  reputation 
as  a  surgeon  and  general  practitioner.  Later  he  removed 
to  his  home  community  where  he  continued  his  practice 
until  age  and  failing  health  made  it  necessary  for  him  to 
retire.  Physicians  of  Lincolnton  and  the  county  attended 
the  funeral  in  a  body.  In  a  brief  tribute  Dr.  L.  A.  Crowell, 
Lincolnton,  said  Dr.  Killian  was  the  first  surgeon  in  the 
U.  S.  to  perform  an  operation  for  removal  of  the  appendix 
which  was  successful,  and  that  the  patient  is  living  today. 


Dr.  Thomas  McCrae,  Professor  of  Medicine  at  Jefferson 
Medical  College,  Philadelphia,  for  more  than  22  years,  from 
1912  to  the  time  of  his  death  on  June  30th.  Dr.  McCrae,  a 
native  of  Guelph,  Ontario,  took  both  his  arts  and  medical 
degrees  at  the  University  of  Toronto.  Subsequently  he 
was  a  student  at  the  University  of  Goettingen,  in  Germany. 
The  University  of  Toronto  in  1027  conferred  on  him  the 
honorary  degree  of  Doctor  of  Science.  Following  his  in-* 
terneship  at  Toronto  General  Hospital  and  Johns  Hopkins 
Hospital,  Dr.  McCrae  was  appointed  an  associate  in  medi- 
cine at  Johns  Hopkins,  in  1904,  and  he  served  in  that 
capacity  eight  years.  From  1Q06  to  1912  he  was  Associate 
Professor  of  Medicine  at  Hopkins.  He  had  been  Professor 
of  Medicine  at  Jefferson  Medical  College  since  1912  and 
during  the  same  period  was  a  consulting  physician  in  Phil- 
adelphia. He  was  a  past  president  of  the  Association  of 
American  Physicians  and  a  fellow  of  the  Royal  College  of 
Physicians.  He  had  attained  much  fame  as  a  medical 
writer  and  lecturer,  and  was  frequently  a  guest  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

Dr.  McCrae  was  a  brother  of  the  late  Lieut.  Col.  John 
McCrae,  author  of  the  celebrated  poem.  In  Flanders  Fields. 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  W.  Lowndes  Peple  made  the  presentation  address 
on  the  occasion  of  the  unveiling  of  the  portrait  of  Dr.  G. 
Paul  LaRoque,  which  was  the  gift  of  Omega  Upsilon  Phi 
and  Phi  Beta  Pi  fraternities  to  the  college.  The  exercises 
were  held  in  the  auditorium  of  the  Richmond  Academy  of 
Medicine  on  Tuesday,  May  28th.  President  Sanger  spoke 
briefly  in  receiving  the  portrait  for  the  institution.  Miss 
Marcia  Silvette  of  Richmond  was  the  artist.  The  portrait 
will  be  hung  in  the  college  library. 

Among  those  attending  the  .American  Medical  Associa- 
tion annual  convention  in  ."Mlantic  City  were:  Dr.  Lewis 
E.  Jarrett,  Superintendent  of  the  Hospital  Division;  Dr. 
Harvey  B.  Haag,  Professor  of  Pharmacology;  Dr.  Wilham 
B.  Porter,  Professor  of  Medicine;  Dr.  Fred  J.  Wampler, 
Professor  of  Preventive  Medicine  and  Head  of  the  Out- 
patient Department;  Dr.  Frederick  B.  Mandevill,  Profes- 
sor of  Radiology,  and  Dr.  H.  Hudnall  Ware,  jr..  Associate 
Professor  of  Obstetrics. 

The  outpatient  department  report  for  the  month  of  May 
shows  5,875  patient  visits  made  by  2,908  individual  pa- 
tients. 

Dr.  Frederick  W.  Shaw,  Professor  of  Bacteriology  and 
Parasitology,  attended  the  American  Society  of  Clinical 
Pathologists  in  Atlantic  City,  June  7th  to  10th. 

Dr.  Lewis  E.  Jarrett,  Secretary  of  the  Alumni  Associa- 
tion, attended  the  annual  meeting  of  the  Virginia  Pharma- 
ceutical Association  at  Virginia  Beach,  June  17th. 
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Contains  the  active  enzymes  and  acids  of  diges- 
ti(,n — Pepsin,  Veg.  Ptyalin,  Pancreatine,  Lactic 
and  Hydochloric  acid — combined  in  similar  pro- 
portions as  they  exist  in  the  human  system. 
These  digestive  agents  comprise  the  principal 
known  substances  employed  by  nature  in  the 
preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases 
arising  from  imperfect  digestion.  Also  partic- 
ularly valuable  in  many  forms  of  Diarrhoea,  and 
Vomiting  in  Pregnancy. 

Dosage 

Two  teaspoonfuls  to  one  tablespoonful  after  each 
meal. 
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Burwell  &  Dunn  Company 

MdiuiidiliiniiK    I'liimiuiiisls 

CHARLOTTE,     N.  C. 

Samples  sent  to  any  Physician  in  the  U.  S.  on  request. 


Pure  as 
Sunlight 


The  proof  of  lu  purity  i«  in  ihe 
iCHtinp.  Twenty-two  ncienlific 
teats  for  purity,  covering  every 
step  in  itspr'^paratioD,  safe^ard 
this  drink  of  natural  flavors. 
Coca-Cola  Company,  Atlanta 


IT    HAD    TO    BE    GOOD    TO    GET    WHFRE    IT 


BELLAPHEN 


SEDATIXE  ANTISPASMODIC 


F.ai'/i  lahlct  contains: 

Ijelladoiina  Alkaloids  (_(|ui\ak-iU  tn  'j  ^rain  of 

llir  leaves 
['henobarbilal '  i    L'raiii 


issued  in  bottles  of  100  tablets 

indications: 

H.\|ieiihlorliy(hia  insomnia 

Gastro-intestinal  spasm  Ivpilcpsy 

Dysmenorrhea  Xeuroses 


VAN  PELT  k  BROWN,  L\C. 
Richmond,  \'a. 


Samples  sent  to  any  Physician  in  the  United  Slates  on  Requ 


Please   Mention   THIS  JOURNAL   When   Writing  to   Advertisers 


426 


SOUTHERN  MEDICINE  AND  SURGERY 


July,  1935 


The  following  appointments  to  the  adjunct  faculty  are 
announced: 

Dr.  A.  M.  Ambrose,  Associate  in  Pharmacology. 

Dr.  E.  L.  McQuade,  Associate  in  Preventive  Medicine. 

Dr.  W.  A.  Browne,  Instructor  in  Preventive  Medicine. 

Dr.  T.  Stanley  Meade.  Instructor  in  Pediatrics. 

Dr.  L.  S.  Meriwether,  Instructor  in  Neuropithology  and 
Neurological  Surgery. 

Dr.  P.  Harrison  Picot,  Instructor  in  Gynecology. 

Dr.  Charles  R.  Robins,  jr..  Instructor  in  Gynecology. 

Dr.  \'ernard  Benn,  Assistant  in  Pediatrics. 

Dr.  Nathan  Bloom,  Assistant  in  Medicine. 

Dr.  E.  0.  Coleman,  Assistant  in  Surgery. 

Dr.  Karl  M.  Lippert,  Assistant  in  Surgery. 

Dr.  W.  T.  Oppenheimer,  jr.,  .Assistant   in  Radiology. 

Dr.  L.  L.  Shamburger,  .Assistant  in  Obstetrics. 

Dr.  L.  B.  Todd,  Assistant  in  Ophthalmology  and  Oto- 
laryngology. 

Promotion  from  instructors  to  associates  were  as  follows: 

Dr.  James  P.  Baker,  jr..  Associate  in  Medicine. 

Dr.  \.  Stephens  Graham,  .Associate  in  Surgery. 

Dr.  Guy  Horsley,  Associate  in  Surgery. 

Dr.  W.  R.  Southward,  Associate  in  Surgery. 

Dr.  Rudolph  Thomason,  .Associate  in  Ophthalmology. 

Dr.  W.  T.  LaNeave,  jr.,  was  promoted  from  Assistant  to 
Instructor  in  Surgery,  and  Dr.  C.  W.  Morhart,  School  of 
Dentistry,  was  promoted  from  Instructor  to  Associate  in 
Prosthetic  Dentistry. 

The  regular  scientific  monthly  meeting  of  the  faculty  and 
staff  was  held  May  Qth  with  the  following  program: 

Production  of  Experimental  Arthritis  in  .'\nimals,  by  Dr. 
H.  C.  Forbes  and  Mr.  R.  C.  Neal;  The  Chemical  Structures 
of  the  Hormones,  by  Dr.  Sidney  S.  Negus;  Dr.  C.  C.  Cole- 
man reported  on  three  cases:  Colloid  Cyst  of  the  Third 
Ventricle,  Cerebral  Angiogram  for  Diagnosis  of  Intracranial 
Aneurysm,  and  Pneumococcic  Meningitis  from  Petrous  Ab- 
scess. 


DUM 

At  the  graduating  exercises  June  3rd,  47  medical  students 
received  the  degree  of  Doctor  of  Medicine  and  seven  the 
degree  of  Bachelor  of  Science  in  Medicine.  At  the  same 
time,  10  nurses  received  their  diplomas  in  Nursing. 

On  June  Sth  the  spring  quarter  ended  and  the  summer 
quarter  commenced  June  17th  with  SS  students  registered 
here  or  elsewhere  for  credit  at  Duke:  one  of  these  is  study- 
ing in  London  and  Dublin. 

During  the  spring  quarter  the  following  seniors  were 
elected  to  membership  in  Alpha  Omega  Alpha:  Charles 
E.  Leach,  Ben  N.  Miller,  jr.,  Ralph  K.  Shields  and  Robert 
B.  Stith,  jr. 

On  June  20th  the  folowing  talks  were  given  by  members 
of  the  faculty:  Dr.  E.  P.  Alyea  on  Urological  Back  Pain, 
and  Dr.  R.  A.  Ross  on  the  Significance  of  Gynecological 
Pain,  at  the  meeting  of  the  Sixth  District  Medical  Society, 
at  Burlington,  and  Dr.  Bayard  Carter  on  Occipital  Posterior 
Presentation,  Eclampsia  and  Obstetrical  .Anesthesia  at  the 
meeting  of  the  Rockingham  County  Medical  Society,  at 
Reidsville. 


University  of  Virginxa 


On  May  14th  Dr.  John  H.  Neff  spoke  before  the  Rock- 
ingham County  Medical  Association  in  Harrisonburg  on 
the  subject  of  Tumors  of  the  Kidney. 

Dr.  Grant  Fleming,  Professor  of  Public  Health  and  Pre- 
ventive Medicine  at  McGill  University,  visited  the  Medical 
School  on  May   23rd. 

Dr.  J.  Edwin  Wood  will  give  a  series  of  three  lectures  as 


guest  speaker  on  Medicine  at  the  meeting  of  the  Pacific 
Northwest  Medical  Society  in  Spokane  during  the  last  week 
of  June. 

Dr.  J.  R.  McCord,  Professor  of  Obstetrics  and  Gynecol- 
ogy at  Emory  Medical  School,  visited  here  on  May  26th. 

Dr.  John  H.  Neff  attended  the  meeting  of  the  American 
.Association  of  Genito-Urinary  Surgeons  at  White  Sulphur 
Springs  from  June  6th-Sth.  He  read  a  paper  on  Congeni- 
tal Canals  and  Cysts  of  the  Genito-Perineal  Raphe. 

On  June  Sth  the  Medical  Graduates  of  the  Class  of  1125 
presented  to  the  University  a  portrait  of  the  late  Dr.  John 
Staigc  Davis,  Professor  of  Medicine  from  1001  to  1927. 
The  portrait  is  the  work  of  Mr.  Raymond  Neilson,  of 
New  York,  and  was  unveiled  by  Dr.  Davis'  grandson,  John 
Staige  Davis,  IV. 

Final  exercises  of  the  University  dere  held  on  June  11th. 
Fifty-four  students  were  graduated  with  the  degree  of 
Doctor  of  Medicine. 

On  June  10th  Dr.  Oscar  Swineford  gave  a  report  on 
Instruction  in  .Mlergy  in  Medical  Schools  of  the  United 
States  before  the  .Association  for  the  Study  of  .Allergy. 

On  June  11th  Dr.  L.  T.  Royster  read  a  paper  on  Body 
Type  in  Negro  Children  before  the  Section  on  Pediatrics 
of  the  .American  Medical  .Association  at  .Atlantic  City. 

Drs.  D.  C.  Smith,  W.  A.  Brumfield  and  E.  E.  Barkdals 
were  awarded  a  Certificate  of  Merit  Class  II  for  their  ex- 
hibit illustrating  Practical  Epidemiology  of  Syphilis  during 
the  recent  meeting  of  the  .American  Medical  .Association  at 
Atlantic  City. 

Dr.  Robert  V.  Funsten  was  elected  secretary  of  the  Sec- 
tion on  Orthopedic  Surgery  of  the  American  Medical  Asso- 
ciation at  the  meeting  in  Atlantic  City. 


BOOK  REVIEWS 


CLINICAL  TUBERCULOSIS,  edited  by  Benjmhn 
Goldberg,  M.D.,  F.A.C.P.,  F.A.P.H.A.,  Associate  Professor 
of  Medicine  University  of  Illinois,  Honorary  Professor  of 
Medicine  National  University  of  Mexico ;  formerly  Di- 
rector of  the  City  of  Chicago  Municipal  Tuberculosis  Sani- 
tarium; with  the  collaboration  of  33  contributors.  In  two 
volumes,  fully  illustrated  with  640  half-tone  and  line  en- 
gravings and  0  full-page  color  plates.  F.  A.  Davis  Com- 
pany, Philadelphia,  1935.     ,$22.00,  net   (2  volumes). 

The  Statistical  study  under  epidemiology  is  highly 
informative,  the  chapter  on  the  newer  biology  of 
the  tubercle  bacillus  quite  revealing.  Allergic  and 
immunological  considerations  are  given  due  elab- 
oration; the  pathology  and  pathologic  physiology 
given  at  great  length.  Cultivation  of  the  bacilli 
directly  from  infected  material,  direct  smear  exam- 
ination, animal  inoculation,  special  methods  of  cul- 
ture, serological  diagnosis,  physical  examination  of 
the  patient,  x-ray  examination — all  these  are  de- 
scribed, their  results  correlated  and  evaluated. 

Differential  diagnosis  is  discussed  in  a  masterl\ 
manner.  Stern  caution  is  given  against  the  habit 
of  labeling  a  patient  tuberculous  on  insufficient 
evidence.  Prognosis  depends  on  the  type,  extent 
of  the  morbid  anatomy,  individual  and  family  ten- 
dency, nervous  stability,  age,  race,  education  and 
many  other  factors.  The  section  on  prophylaxis  is 
introduced  with  a  discussion  showing  the  fallacy 
of  regarding  early  small  infections  as  protective 
against  subsequent  infections.    It  is  recognized  that 
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for  every  person  with  active  tuberculosis  in  a  hos- 
pital in  the  U.  S.  there  are  7  such  cases  in  the 
homes,  and  that  there  they  must  be  treated;  there- 
fore an  excellent  chapter  is  given  to  home  treat- 
ment. Rest,  exercise,  diet  and  occupation  are  con- 
sidered in  this  connection;  then,  medicinal,  symp- 
tomatic and  tuberculin  therapy.  Section  D  consid- 
ers the  various  means  of  collapse  treatment. 

Heliotherapy  is  valued  and  methods  and  indica- 
tions described.  The  influence  of  climate  is  still 
regarded  as  considerable  and  kind  words  are  said 
for  our  own  Asheville  section. 

C'hildh(jnd  tuberculosis,  tuberculous  meningitis, 
miliary  tuberculosis,  spontaneous  pneumothorax; 
and  tuberculosis  of  the  intestine,  anorectal  region, 
peritoneum,  urogenital  organs,  skin  and  joints  are 
all  given  special  dealing.  Then  there  are  the  im- 
portant matters  of  tuberculosis  of  the  cardiovascular 
system  and  of  the  organs  of  special  sense,  tubercu- 
losis and  pregnancy,  tuberculosis  and  diabetes. 

The  important  relationship  of  tuberculosis  to  in- 
dustrial compensation  is  considered,  as  is  a  kindred 
subject,  the  psychopathology  of  tuberculosis. 

This  is  an  exhaustive  and  comprehensive  work 
on  a  disease  condition  of  the  first  importance,  writ- 
ten with  the  main  aim  of  being  of  practical  useful- 
ness to  doctors  having  the  care  of  men,  women  and 
children  ill  of  tuberculosis;  and  with  the  full  real- 
ization that  family  doctors  have,  and  will  continue 
to  have,  the  care  of  the  vast  majority  of  such  pa- 
tients.   

A  TEXTBOOK  OF  CLINICAL  NEUROLOGY,  with 
an  Introduction  to  the  History  of  Neurology,  by  Israel  S. 
Wechsler,  M.D.,  Professor  of  Clinical  Neurology,  Colum- 
bia University,  New  York;  Attending  Neurologist,  Neurol- 
ogical Institute  and  The  Montefiore  Hospital,  New  York. 
Third  edition,  reset.  W.  B.  Saunders  Co.,  Philadelphia  and 
London.     1Q3S.     $7.00. 

Rapid  advances  in  the  field  of  neurology  necessi- 
tate frequent  revisions  and  the  well-deserved  popu- 
larity of  this  text  warrants  its  being  kept  at  its  high- 
est possible  usefulness.  As  nearly  as  any  written 
description  can  do  so,  the  directions  for  making  a 
neurological  examination  will  teach  this  difficult 
procedure.  The  section  on  interpretation  of  signs 
and  symptoms  is  particularly  iine.  The  psychome- 
tric tests  described  will  prove  instructive  and  use- 
ful. 

Poliomyelitis,  a  subject  of  acute  interest  in  North 
Carolina  right  now,  is  extremely  well  covered. 
These  are  but  a  few  samples  from  a  book  which 
can  be  confidently  recommended  as  a  volume  of 
reliable  information  on  nervous  diseases,  written  in 
remarkably  straightforward  language. 


F'OR 


CLINICAL  MANAGEMENT  OF  SYPHILIS,  by  Alvin 
Russell  Karnes,  M.D.,  Chief  of  Congenital  Luetic  Clinic, 
New  York  Hospital.  The  MacMillan  Company,  New  York. 
1935.    ,$1.50. 
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This  book  gives  detailed,  clear  directions  for 
managing  syphilis  at  any  and  every  stage.  In- 
structions as  to  prevention  of  transmission  forbid 
the  use  of  a  bathtub  in  common  with  others  and 
direct  that  the  toilet  seat  be  washed  with  an  anti- 
septic. Directions  are  tabulated  for  treatment  over 
a  3-year  period  of:  1)  primary  syphilis,  blood  Was- 
sermann  negative;  2)  primary  and  secondary  syph- 
ilis, Wassermann  positive;  3)  visceral  syphilis  ex- 
cept cardiovascular;  4)  syphilis  of  the  cardiovascu- 
lar system;  5)  syphilis  of  the  central  nervous  sys- 
tem; and  6)  congenital  syphilis.  Preparation  of 
medication,  syphilis  and  pregnancy,  syphilis  pro- 
phylaxis, and  the  evaluation  of  laboratory  reports 
are  important  matters  helpfully  dealt  with. 

The  illustrations  are  ample  for  supplementing 
the  text. 


FEMALE  SEX  PERVERSION:  The  Sexu:<lly  Aberrat- 
ed Woman  As  She  Is,  by  Maurice  Chideckel,  M.D.,  with 
a  foreword  by  Dr.  S.  Wolman,  Associate  in  Medicine, 
Johns  Hopkins  University.  Eugenics  Publishing  Co.,  New 
York.     1935.     $6.00. 

The  familiar  historical  sketch  of  sex  perversion 
is  followed  by  chapters  on  the  genesis  of  perversion, 
the  Oedipus  complex,  castration  fear,  correspond- 
ence of  homosexuals,  sexualization  of  extragenital 
zones,  typ>es  and  methods,  intellect  and  emotion, 
tribadism,  dreams  and  fantasies,  curability,  sadism 
and  masochism,  kleptomania  a  sex  perversion,  nar- 
cissism, frigidity  and  nymphomania,  exhibitionism, 
bestiality  and  uncommon  sex  perversions. 

Perhaps  the  greatest  usefulness  of  such  a  book  is 
to  be  derived  from  its  helping  doctors  to  recognize 
a  perversion  in  mild  form  as  the  explanation  of  a 
good  many  cases  which,  without  such  help,  would 
be  improperly  labeled  and   inadequately  managed. 
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Soap  as  a  Ther.\peutic  Agent 

(T.    B.  Wood,   Bmoklvn,    in   Med.  Times  &   L.    I.    Med.  Jl., 
July) 

Soap  has  played  a  greater  role  in  the  preservation  of 
health  and  life  than  all  other  antiseptics  combined.  It  was 
instrumental  in  preventing  many  infections  and  contagions 
long  before  the  age  of  Lister  and  antisepsis.  In  a  large 
percentage  of  medical  cases  the  mouth  and  pharynx  consti- 
tute the  portal  of  entry  of  infection. 

By  saponification  the  dirt  and  bacteria  are  loosened  and 
spread  over  the  surface  of  the  liquid  to  be  removed  by 
mechanical  scrubbing;  its  antiseptic  action  kills  the  bacteria 
with  which  it  comes  in  contact ;  through  its  neutralizing 
and  deto.xifying  action  it  renders  any  virus  or  toxin  present 
inactive;  by  means  of  its  emulsifying  and  colloidal  property 
it  can  act  in  the  presence  of  other  body  fluids  by  lowering 
the  surface  tension;  it  has  dialysing  and  diffusing  proper- 
ties, so  that  it  can  act  on  intracellular  bacteria  as  well  as 
on  anaerobes  imbedded  in  mucus  or  serum. 

In  1028,  a  young  married  woman  had  Vincent's  angina 
which  for  many  months  ran  a  course  with  typhoidal  symp- 
toms. The  spirofusiform  bacillus  was  found  on  the  gums, 
teeth  and  throat.  When  all  therapeutic  agents  had  failed, 
a  solution  was  prepared  from  a  commercial  hard  soap  for 
the  primary  purpose  of  keeping  the  mouth  clean.  In  24 
hours  there  was  great  improvement ;  in  •tS  hours  the  mouth 
had  cleared,  the  t.  had  reached  normal  and  she  felt  like 
eating.  I  determined  immediately  to  test  the  therapeutic 
value  of  soap  clinically  on  other  patients  with  Vincent's 
angina.  The  results  were  a  revelation.  It  was  then  decided 
to  use  soap  solution  on  all  types  of  throat  conditions  and 
infections. 

Soap  is  strongly  bactericidal  against  the  pneumococcus, 
streptococcus,  influenza  bacillus,  treponema,  bacillus  of  Vin- 
cent,  diphtheria  toxin  and  tetanus  toxin.  In  1927,  Eder 
used  a  combined  soap-toxin  method  to  reduce  the  number 


of  inoculations  necessary  to  immunize  against  diphtheria 
and  scarlet  fever  toxins.  In  one  institution  of  250  pa- 
tients, where  it  had  been  a  routine  to  inoculate  all  new 
cases,  there  had  been  no  cases  of  diphtheria  developing 
during  that  entire  year.  Previously  there  had  been  as  many 
as  40  cases  constantly  in  quarantine.  Only  2  children  de- 
veloped scarlet  fever.  One  had  never  been  given  the  soap- 
toxin  and  the  other  had  the  disease  in  a  very  mild  form. 
The  author  feels  that  the  soap-toxin  meets  all  the  require- 
ments of  a  vaccine.  It  is  stable  under  all  circumstances, 
contains  no  horse  serum,  gives  no  reactions,  it  contains 
the  organism  as  well  as  the  toxin  so  will  immunize  against 
more  than  one  disease  with  the  same  common  vehicle. 

Investigation  of  soap  as  an  antivirus  may  prove  of  in- 
terest in  the  relief  of  common  colds. 

Davison  proved  that  castor-oil  soap  in  0.5%  concentration 
killed  the  streptococcus  viridans  and  hemolyticus  and  the 
staphylococcus  in  5  min.  and  in  1%  strength  in  3  min. 
Castor  oil,  cocoanut  oil  and  cottonseed  oil  soaps  have  the 
highest  detoxifying,  germicidal  and  dialysing  ability. 

Kolmer  and  Rule  in  a  paper  on  .4  Successful  Method 
jor  Vaccination  against  Anterior  Poliomyelitis,  described 
the  successful  use  of  a  castor-oil  soap-toxin  on  monkeys  in 
the  prevention  of  this  disease. 

Soap  is  not  as  strongly  germicidal  against  the  staphy- 
lococcus and  typhoid  bacillus  as  against  other  common 
bacteria. 

For  private  patients  outside  the  hospital  I  use  the  com 
mercial  tincture  of  green  soap,  dram  i  to  the  pint. 

It  is  advisable  to  use  a  soap  with  a  minimum  of  free 
alkali  because  this  substance  is  very  drying  on  the  mucosa 
and  its  continued  use  is  productive  of  irritation.  A  neutral 
soap  should  be  used  on  the  mucous  membranes  and  for 
subcutaneous  injections  of  soap-toxins.  For  intravenous 
injections  of  soap-toxins  the  product  should  have  the  same 
pH  as  the  blood. 


Doctor:    Will    You  Please   Read    This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other 
doctors  make  it.  When  you  buy  from  the  firms  who  patronize  this 
Journal  you  enhance  the  advertising  value  of  the  Journal. 

Not  all  desirable  advertisers  are  customers  of  ours.  Most  of  them 
will  be  when  they  learn  that  the  present  patrons  secure  good  results. 
Unless  you  give  preference  in  your  buying  to  firms  that  now  advertise 
loith  us,  you  are  helping  to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  toward  making  your  own  State  Journal 
the  best  in  every  department.  If  you  have  not  done  so,  begin  now.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the  first  question  to  ask 
yourself  should  be:  "Is  it  advertised  in  our  State  Journal?"  Other  de- 
sirable advertisers  will  use  space  in  your  Journal  when  you  let  their  sales- 
men know  you  give  preference  to  the  advertising  pages  of  your  Journal. 
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Gastric  Neuroses* 

David  C.  Wilson,  M.D.,  University,  Virginia 
AsTociate  Professor  Neurology  and  Psychiatry,  University  of  Virginia 


THE  purpose  of  this  paper  is  to  discuss  those 
disorders  of  the  abdomen  that  are  psycho- 
genic in  origin.  The  term  gastric  neuroses 
is  used  for  two  purposes:  first,  because  it  is  a  fa- 
mih'ar  one  and  used  by  the  majority  of  physicians 
to  designate  such  disturbances;  and,  second,  to 
distinguish  the  approach  used  here  from  that  of 
Alvarez  in  his  description  of  nervous  indigestion, 
as  it  is  believed  very  important  to  emphasize  the 
existence  of  a  neurosis  as  an  entity,  a  thing  which 
is  a  reality  and  must  be  considered  as  such  if  it  is 
to  be  corrected.  It  is  this  difference  of  approach 
and  this  concept  which  gives  one  the  temerity  to 
present  to  internists  and  surgeons  familiar  with  this 
splendid  work  a  similar  discussion. 

Alvarez  describes  many  forms  of  intestinal  dis- 
order: pseudo-ulcer,  pseudo-appendicitis,  fatigue 
neurosis,  temperamental  indigestion,  nervous  vom- 
iting, enteroptosis,  mucous  colitis,  diarrhea  and  aulo- 
into.xication.  To  these  may  we  add  pseudo-kidney 
colic,  bladder  disturbances,  ureteral  pain,  rectal 
pain,  pains  in  the  flank  and  groin,  as  well  as  super- 
ficial disturbances  in  the  abdominal  wall,  sometimes 
indescribable,  sometimes  shooting  in  character  and 
sometimes  localized  and  never  shifting  from  place 
to  place?  Alvarez  also  emphasizes  the  effect  of  the 
emotions  and  of  life  conflicts  on  the  motility,  the 
secretions  and  the  blood  supply  of  the  gastrointes- 
tinal tract.  To  this,  let  us  add  the  effect  on  the 
urinary  pathways  and  the  pelvic  structures,  as,  un- 
doubtedly, these  are  affected  also  and  must  be 
included  in  considering  the  psychogenic  disorders 
of  the  abdomen. 

From  here  on,  however,  the  approach  to  these 
conditions  from  the  point  of  view  of  the  internist 
allows  only  a  superficial  understanding  and  is  often 
inadequate.  Too  frequently,  the  argument  is:  No 
organic  disease  can  be  demonstrated,  therefore, 
there  is  no  disorder:  or:  The  appendix,  the  gall- 
bladder and  the  pelvic  organs  have  been  removed, 
and  the  ureters  dilated,  therefore  the  disorder   is 


functional  in  origin.  It  is  very  disturbing  to  both 
patient  and  physician  when  everything  has  been 
removed  and  there  is  nothing  else  to  cut,  and  the 
disorder  still  continues.  On  the  other  hand,  it  is 
not  intended  to  intimate  that  such  is  the  approach 
of  Alvarez,  but  to  show  that  a  psychiatric  concept 
as  a  foundation  for  his  symptomatic  interpretations 
is  certainly  needed. 

The  word  neurosis  has  several  meanings  among 
psychiatrists,  but  of  late  the  term  is  used  by  prac- 
tically all  as  synonymous  with  psychoneurosis,  and 
to  designate  partial  personality  disturbances  in 
contrast  to  complete  personality  disorders  as  found 
in  the  psychoses.  Thus,  in  the  beginning,  we  have 
the  picture  of  a  personality,  a  unit  structure,  com- 
posed of  many  actions  and  reactions;  yet,  at  all 
times,  presenting  a  complete  behavior  pattern  by 
which  it  is  judged,  catalogued  and  identified.  This 
composite  reaction  to  environment  may  be  partially 
disturbed,  so  that,  although  crippled,  it  continues 
to  function  and  does  not  lose  its  identity;  or  it 
may  be  completely  changed  so  that  the  reaction 
is  not  the  same  and,  therefore,  it  must  be  re-classi- 
fied and  placed  in  another  category.  The  former 
partial  disturbance  is  the  neurosis;  the  latter  the 
more  complete,  the  psychosis.  The  psychiatrist 
then,  when  considering  a  gastric  neurosis,  has  the 
personality  in  mind,  he  knows  the  normal  and  ab- 
normal reactions  of  this  structure,  how  the  normal 
reactions  may  be  exaggerated  or  perverted  to  pro- 
duce a  disorder,  how  abnormal  reactions  assert 
themselves  and  what  the  causes  and  results  of  such 
disorders  are  likely  to  be. 

It  is  well,  however,  to  add  here  that  there  is  no 
dividing  line  between  a  psychotic  and  a  neurotic 
reaction;  but,  as  the  difference  is  one  of  degree, 
many  of  the  reactions  found  among  those  whose 
personality  is  engulfed  are  found  also  among  those 
that  have  minor  changes.  Often  among  the  un- 
questioned psychotic  are  found  the  identical  com- 
plaints and  functional  changes  that  are  brought  to 
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tiie  internist  and  sut'seiins  by  jiei'sons  apparently 
well  adjusted  to  reality.  The  same  basis  is  behind 
the  symptoms  in  one  case  as  in  the  other.  The 
same  mental  mechanisms  are  at  work  and  the  pur- 
pose of  the  somatic  expression  is  the  same,  except 
in  one  case  more  fantastic,  symbolic  and  primitive 
methods  are  used,  while  in  the  other  sisjns  and 
symptoms  compatible  with  an  adjusted  personality 
and  to  the  demands  of  society  are  employed. 

The  cause  of  the  neurosis  and,  therefore,  of  the 
abdominal  disturbance,  lies  in  intrapsychic  contlict. 
This  is  the  fundamental  concept  and  signifies  that 
within  the  patient's  personality  there  are  many 
strivings,  desires  and  trends  which  cannot  be  sat- 
isfied in  their  existing  form,  so  must  be  gratified 
by  other  means.  This  internal  unrest  arises  from 
instinct  pressure,  or  from  habits  formed  in  child- 
hood which  cannot  be  accepted  by  the  more  civil- 
ized adult,  so  must  be  gratified  either  in  some  round- 
about manner,  or  some  type  of  defense  must  be 
constructed  to  hold  the  powerful  stirrings  in  abey- 
ance. The  abdominal  symptoms  then,  are,  on  the 
one  hand,  unrecognized  means  of  gratification  or, 
on  the  other,  efforts  made  to  defend  the  personality 
from  attack.  It  follows  that  if  the  complaint  is 
removed  it  is  essential  that  another  be  established 
if  the  happiness  of  the  individual  is  to  be  main- 
tained. 

The  types  of  reaction  used  can  be  divided  as 
indicated  above  into:  first,  normal  reactions  which 
are  exaggerated  or  perverted,  and,  second,  abnormal 
psychic  mechanisms.  .\  universal  method  of  escap- 
ing difficulty  used  by  normals  is  called  the  old  army 
game,  passing  the  buck,  or  the  alibi  racket.  The 
doctor  says:  I  would  have  been  on  time,  but  I 
was  too  busy.  Constantly  we  use  some  excuse  to  our 
friends,  to  our  enemies,  or  to  ourselves  to  smooth 
over  our  shortcomings.  The  personality  throws 
out  the  irritating  conflict,  says:  it  isn't  my  fault, 
or:  it  must  be  something  I  ate.  This  is  called  ex- 
ternalizing the  conflict.  When  it  is  remembered 
that  in  many  ways  the  gastrointestinal  tract  can 
be  properly  considered  outside  the  body,  is  it  any 
wonder  that  this  projecting  phenomenon  so  fre- 
quently involves  the  stomach  or  bowels?  Then 
again,  the  abdominal  pain  is  socially  so  well  ac- 
cepted. A  good  abdominal  disorder,  especially  if 
operated  upon,  puts  one  immediately  among  the 
upper  classes. 

The  method  is  most  often  used  by  those  whose 
opinion  of  themselves  is  in  danger;  in  other  words, 
it  responds  mainly  to  the  instinct  of  self-preserva- 
lion,  not  so  much  in  the  eyes  of  the  world  as  in 
the  consideration  of  ourselves  by  ourselves!  The 
projection  mechanism  most  often  is  expressed  as  a 
pain.  Very  frequently  it  is  not  consistent  with 
any  organic  syndrome,  but  it  is  constant  and,  re- 


gardless of  what  is  done,  remains  unless  the  con- 
flict it  rejiresents  is  solved.  The  similarity  of  tiic 
complaint  to  a  delusion  should  impress  the  ob- 
server. 

Another  reaction  pattern  which  fre(|uentl\'  in- 
volves the  abdomen  is  that  of  conversion.  Hcic 
the  process  is  much  the  same,  but  the  complaint  is 
more  of  a  substitution  and  frequently  has  some 
symbolic  connection  with  the  conflict.  The  com- 
plaint is  more  obviously  connected  with  its  cause. 
This  reaction  often  reminds  one  of  what  we  do 
when  we  procrastinate.  We  put  the  difficulty  oft", 
we  block  it  from  our  mind,  we  forget  it,  but  lo 
and  behold!  it  appears  in  a  perverted  form  far 
worse  than  when  first  approached.  This  is  the 
condition  found  in  hysterics.  They  attempt  to 
lock  the  difficulty  in  a  sealed  compartment  as  it 
were.  If  you  can  imagine  that  this  patient  is  sure 
she  locked  the  difficulty  up  in  a  desk  drawer,  so 
is  no  longer  concerned  with  it,  you  can  see  that  she" 
cannot  be  expected  to  recognize  as  related  these 
presenting  symptoms.  You  can  understand  the  air 
of  indifference  to  the  condition  and  the  anger  which 
greets  any  suggestion  on  your  part  that  the  symp- 
toms might  be  psychogenic.  This  reaction  type 
occurs  most  frequently  in  persons  of  an  immature 
type.  They  have  not  grown  up  and  in  many  ways 
are  facing  life  on  an  infantile  level.  Especially  is 
this  true  of  their  sexual  life,  not  so  much  in  their 
ability  to  maintain  a  normal  sexual  life,  but  their 
attitude  toward  it. 

•Anxiety  states  are  based  on  fear.  This  fear  is 
frequently  based  on  a  deeper  conflict  than  is  at 
first  apparent.  Here  the  reaction  is  again  a  normal 
one  exaggerated.  .\  fear  of  self  exposure  produces 
a  gastrointestinal  disorder,  just  as  any  fear  affects 
these  structures.  Fear  of  the  disorder  then  follows 
and  a  vicious  cycle  is  precipitated.  This  condition 
then  is  maintained  until  the  underlying  fear  is  re- 
lieved. Reassurance  is  not  enough,  the  presence 
of  a  real  personality  disorder  must  be  accepted  ano 
explained  to  the  patient,  and  the  patient  shown 
how  to  act  on  this  new  information. 

This  condition  is  found  especially  in  those  who 
are  sensitive,  shy  and  introspective.  Their  feelings 
are  easily  hurt  and  they  are  much  concerned  over 
their  disorder.  Indeed  these  are  the  self-worship- 
ers who  can  describe  their  symptoms  in  minute 
detail.  This  fear  here  again  seems  to  arise  from 
ego-insecurity.  They  fear  the  future,  they  arc 
afraid  to  get  well  to  face  life. 

George  E.  Daniels  found  at  the  Columbia  Medi- 
cal Center  that  gastrointestinal  neuroses  arose  from 
ego-defense  mechanisms,  from  sexual  conflicts,  or 
from  direct  conversions  from  the  conflict  lo  the 
soma.  He  felt  that  many  anxiety  states  more  truly 
arose  from  sexual  strivings.    This  is  especially  true 
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when  with  the  hypochondriacal  complaint  we  find 
the  agitation  as  well  as  the  mental  and  physical 
fatigue  of  the  so-called  neurasthenic  reaction.  Fre- 
()uently  here  then  is  an  underlying  homosexual 
trend  which  troubles,  and  the  anxiety  is  only  a 
superficial  manifestation  of  it. 

Again,  as  Daniels  suggests,  there  are  still  more 
direct  reactions.  In  response  to  a  shock,  espe- 
cially if  there  is  a  shameful  connection,  some  seem 
to  have  formed  the  habit  of  pushing  things  down 
and  out  of  sight.  They  are  unable  to  face  the 
difficulty  directly,  so  habitually  express  it  by  im- 
mediately developing  an  abdominal  complaint.  This 
condition  is  ver\'  close  to  the  conversion  phenome- 
non but  is  not  symbolic,  apparently  does  not  grat- 
ify, but  is  more  of  a  defense  reaction.  It  is  ac- 
companied by  a  good  deal  of  agitation  and  is  closely 
akin  to  an  obsession. 

Often  the  normal  individual  when  worried  de- 
velops little  mannerisms  to  drive  the  unpleasant 
thought  from  his  consciousness.  He  says  "Oh! 
pshaw,"  he  snaps  his  fingers,  shrugs  his  shoulders 
or  perhaps  kicks  his  foot.  These  are  defense  mech- 
anisms which  momentarily  relieve  and  drive  the 
idea  back  into  forgetfulness.  Suppose  the  idea  is 
more  powerful,  is  constantly  irritating,  so  that  he 
must  be  constantly  on  guard.  He  must  keep  up 
his  defense;  so  he  develops  a  tic,  or  a  spasm.  This 
spasm  may  be  of  the  face;  or  it  may  be  of  the 
ureter  or  the  pylorus,  .\gain  the  personality  is 
using  a  well  known  mechanism,  one  which  if  per- 
sisted in  becomes  pathological.  The  phobias  and 
obsessions  are  built  of  this  material.  The  constant 
washing  of  the  hands  and  the  fear  of  cancer  are 
some  of  the  best  known  examples. 

The  characteristic  type  to  develop  this  abnormal 
reaction  is  the  meticulous,  over  conscientious,  very 
careful  individual.  The  reaction  can  be  recognized 
by  the  terrific  emotional  upset  that  accompanies  it. 
The  complaint  or  the  functional  change  found  in 
no  way  explains  the  terrific  preoccupation  of  the 
patients.  They  "chew  the  cud"  over  it;  their  whole 
personality  is  primarily  concerned  with  what  seems 
to  be  a  painful,  but  is  really  a  very  simple,  disorder. 

This  latter  picture  is  especially  seen  in  those 
cases  of  ureteral  spasm  or  of  periurethral  pain. 
These  persons  suffer  the  tortures  of  the  damned, 
apparently,  from  a  simple  trigonitis  with  some 
ureteral  spasm.  Physicians  are  often  led  by  their 
severe  discomfort  to  carry  out  very  radical  proce- 
dures, thus  firmly  fixing  the  obsession. 

Some  psychiatrists  maintain  that  many  patients 
carry  on  into  adult  life  the  ability  to  enjoy  oral, 
anal,  or  urethral  stimulation  beyond  the  normal, 
and  explain  this  phenomenon  by  a  process  known 
as  fixation.  They  hold  that  as  the  child  develops 
toward  sexual  maturity  one  of  these  orifices  may 


receive  too  much  emphasis,  and  from  then  on  be 
more  sexually  alive  than  it  normally  should.  This 
abnormal  reaction  seems  to  be  especially  pronounc- 
ed among  those  w-ith  bowel  complaints;  frequently 
they  have  incurable  disturbances  about  the  rectum. 
Indiscriminate  cystoscopic  examinations  often  em- 
phasize a  urethral  fixation,  while  enemas  and  rectal 
dilations  continue  the  anal  strivings.  One  should 
look  with  suspicion  on  a  patient  who  insists  on 
giving  a  moving  picture  of  each  fecal  extraction  and 
can  describe — yea,  almost  name — each  bolus,  as  it 
is  born. 

In  summary,  then,  a  gastric  neurosis  signifies  an 
intrapsychic  conflict,  which  in  this  case  is  gratified 
or  held  in  check  by  means  of  an  abdominal  dis- 
order. This  disorder  is  real  and  extremely  disturb- 
ing. It  may  have  a  sensory  or  a  motor  expression, 
or  both.  The  spasms  and  pains  set  up  often  cause 
other  symptoms  or  emotions  which  in  turn  cause 
further  disorder,  thus  establishing  a  vicious  cycle. 
The  personality  acts  to  solve  its  difficulties  in  the 
majority  of  cases  by  means  of  well  known  mechan- 
isms, which  often  are  characteristic  of  the  tyf>e  of 
personality  and  of  the  conflict  on  hand.  The  pro- 
jection or  alibi  reaction  one  would  expect  in  an 
egocentric  individual  and  in  a  conflict  where  the 
ego  was  in  danger.  The  conversion  or  substitution 
reaction  might  be  expected  in  an  immature  indi- 
vidual, and  often  seems  to  have  an  obvious  jaurpose. 
The  complaint  when  driven  from  one  spot  tends  to 
appear  in  another.  The  fear  reaction  comes  most 
frequently  in  the  sensitive,  shy  person,  with  in- 
feriority feelings  and  worries  regarding  security. 
It  also  appears  in  neurasthenic  individuals,  but  here 
is  connected  with  deeper  sexual  unhappiness.  Then, 
finally,  there  are  the  defense  mechanisms  of  a  com- 
pulsion, an  obsession,  or  a  fear,  which  are  exposed 
by  their  tremendous  emotional  content. 

Also  it  is  well  to  remember  as  the  personality 
develops  toward  adulthood  that  it  brings  along 
manj'  vestiges,  that  there  are  such  things  as  fixa- 
tions which,  on  emphasis,  lead  on  to  chronic  invalid- 
ism. Also,  while  it  is  astounding  that  the  little  boy 
enjoys  hitting  his  sweetheart  with  a  rock,  while  the 
sweetheart  enjoys  getting  hit,  it  is  just  as  astound- 
ing that  there  are  so  many  people  willing  to  be  cut 
and  so  many  people  willing  to  do  the  cutting.  The 
primitive,  the  infantile  and  the  suppressed  are  so 
often  expressed  below  the  belt  so  to  speak,  that  it 
behooves  us  all  to  know  more  about  these  things. 
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Discussion 

Dr.  James  Asa  Shield,  Richmond: 

Dr.  Wilson  lias  brougiit  to  us  a  very  interesting  subject, 
one  of  great  interest  to  everyone  in  the  practice  of  medi- 
cine. About  two  years  ago  we  reviewed  the  records  of 
all  the  patients  admitted  to  the  medical  service  at  the 
hospitals  of  Medical  College  of  Virginia.  When  we  re- 
viewed this  group  of  cases,  cases  that  were  admitted  to 
the  hospital,  to  the  medical  department  (a  good  many  of 
them,  in  fact,  most  of  them,  ward  cases),  we  found  that  in 
18  per  cent,  of  the  cases  the  medical  staff,  the  consulting 
staff,  the  laboratory  aids,  were  unable  to  demonstrate  any 
organic  disease.  This  was  not  only  true  at  the  clinic  there 
but  was  also  reported  in  the  literature  at  Denver,  Colorado, 
and  at  Chicago.  These  gentlemen's  figures  and  observa- 
tions were  higher  than  ours.  They  varied  from  20  to  25 
per  cent.  Thus  we  have  coming  to  the  doctor,  if  these 
Checks  or  figures  are  of  any  importance,  at  least  one  out 
of  five  individuals  who  have  no  organic  basis  for  their 
complaints.  They  come  to  the  doctor  sick  and  want  his 
help  and  his  aid,  and  it  behooves  us  to  have  an  under- 
standing of  these  people.  They  are  nervously  upset;  they 
are  psychically  disturbed,  as  Dr.  Wilson  has  no  nicely  ex- 
pressed it.  Disturbance  in  their  emotions  and  feelings  is  the 
source  of  their  pathology,  and  we  must  approach  it  from 
that  angle  if  we  are  to  be  of  any  value.  To  put  these 
people  to  bed  in  a  hospital  or  at  home,  or  to  tell  them  to 
go  away  on  a  trip,  is  like  healing  up  an  abscess  from  the 
outside ;  just  so  surely  as  you  do  you  will  have  disturbance 
in  the  same  place  or  another,  because  the  thing  causing  the 
abscess  or  the  disturbance  has  not  been  eliminated.  Of 
course,  these  people  improve ;  they  gain  weight ;  but  unless 
you  can  give  them  an  understanding  of  their  difficulty  they 
are  going  to  be  among  those  people  who  go  around  from 
one  doctor  to  another  and  finally  go  to  the  quacks.  It  is 
almost  analogous  to  waking  up  in  the  night  and  being 
frightened.  These  people  are  frightened;  they  are  disturbed. 
If  we  can  understand  why  we  are  frightened  at  night,  if 
we  understand  that  the  fright  is  caused  by  a  door  slamming 
or  a  blind  banging,  we  can  go  back  to  sleep.  So  it  is 
only  when  we  can  give  these  people  an  understanding  ex- 
planation of  their  condition  that  they  can  be  improved. 


Research  in  Psychiatry 
(H.   D.  Singer,  Chicago,  in  Jl.  A.   M.  A.,  June  22n(J) 

The  suffix  of  the  word  (Greek,  iatros)  means  treatment 
and  at  once  indicates  that  psychiatp.-  belongs  in  the  prac- 
tice of  the  art  of  medicine.  Psychiatry  permeates,  or  is 
an  aspect  of.  all  medicine.  If  one  attempts  to  restrict  the 
definition  to  forms  of  illness  in  which  such  disturbances  are 
primary — that  is  to  say  in  which  disorder  of  the  lower 
levels  is  secondary  to  derangement  at  the  highest  levels — 
sooner  or  later  much  of  the  traditional  field  of  the  psychia- 
trist, including  most  of  the  psychoses,  will  be  excluded  by 
the  definition. 

Physiology  may  furnish  explanations  of  the  symptoms 
of  disease,  but  it  does  not  explain  the  disease  even  when  it 
provides  means  of  importance  in  therapy.  Psychology, 
including  the  special  technics  of  psychoanalysis,  does  afford 
an  understanding  of  the  mechanisms  concerned  in  the  for- 
mation of  symptoms,  but  it  cannot  supply  a  complete  ex- 
planation for  the  illness  expressed  in  the  symptoms.  One 
should  not  rest  content  with  even  the  most  complete  psych- 
iogic  interpretation  of  symptoms  if  there  is  any  prospect 
that  the  underlying  cause  of  the  illness  may  be  remedied, 
and  it  is  this  which  is  the  prime  objective  of  psychiatric 
research. 

Psychiatry  is  essentially  a  clinical  subject.  The  classifica- 
tion of  mental  illnesses  today  is,  to  use  the  homely  simile 


of  Hughlings  Jackson,  that  of  a  market  gardener  in  regard 
to  plants.  It  is  necessary  to  find  fundamental  and  essential 
elements  in  order  to  achieve  a  classification  comparable  to 
that  of  the  botanist. 

I  urge  that  there  is  still  need  of  a  continuation  of  the 
ancient  methods  of  clinical  observation,  modified  and  elab- 
orated to  comply  with  advances  already  made.  The  end 
results  of  a  disease  do  furnish  clues  as  to  the  core  of  the 
damage  or  defect.  Methods  must  be  devised  for  isolating 
and  defining  functions  that  are  permanently  deficient,  both 
in  the  psychoses  and  in  the  psychoneuroses.  Since  one 
deals  with  reactions  of  the  total  organism,  these  methods 
must  be  such  as  to  test  the  behavior  of  the  patient  in  sit- 
uations resembling  those  encountered  in  life  and  not  merely 
such  as  to  investigate  the  function  of  some  organ  or  sys- 
tem. 

I  would  stress  particularly  the  psychiatric  importance  of 
devising  methods  for  defining  what  has  been  lost,  for  this 
I  believe  will  furnish  criteria  for  splitting  up  this  enormous 
group  and  possibly  even  for  learning  the  seat  of  the  dam- 
age. 

I  do  not  share  the  not  uncommonly  expressed  opinion 
that  psychiatry  has  graduated  from  the  stage  of  description 
to  that  of  interpretation.  This  may  be  true  of  psychology,' 
but  not  of  psychiatry.  It  may  be  granted  that  there  has 
been  careful  and  adequate  description  of  the  superficial 
manifestations  and  spontaneous  behavior.  What  remains 
to  be  done  concerns  the  devising  of  methods  of  recording 
the  responses  to  controlled  situations,  planned  with  the  pur- 
pose of  defining  e.xactly  what  integrated  functions  persist 
in  any  given  case  and  what  are  lost  or  in  abeyance.  This 
is  a  long,  tedious  road,  requiring  persistence,  imagination 
and  ingenuity,  the  usual  tools  of  research;  but  it  is  I  be- 
lieve the  only  road  that  will  lead  to  a  successful  classifica- 
tion on  an  etiologic  basis  and  through  this  to  adequate  cor- 
relation with  other  fields  of  research. 


.\   Note   ox   Psychother.wv    From   "Twexty-five  Years 
Prugress  IX  Medicixe" 


Indeed,  of  some  personlities  it  may  be  asked,  what  is 
left  if  you  take  away  the  psychoneurosis?  It  has  become 
the  keystone  of  the  arch.  It  sometimes  seems  as  risky  to 
try  and  impose  a  normal  attitude  to  life  upon  them  as  it  is 
to  try  and  impose  a  normal  rhythm  on  a  long-standing 
case  of  auricular  fibrillation.  Neither  the  individual  in 
the  one  case  or  the  heart  in  the  other  can  stand  up  to  it. 
On  the  other  hand,  the  fissiparous  tendencies  of  the  psycho- 
therapists themselves  have  indeed  been  a  stumbling-block. 

Appetite  is  a  craving  to  satisfy  bodily  needs  which  can 
not  always  be  expressed  in  terms  of  calories. — Longdon- 
Browii. 


Glandular  Therapy   ix   the   Treatment  uf   Beh.avior 
Disorders  of  Children 

(L.  A.  Lurie,  Cincinnati,  in  Ohio  State  Med.  Jl..  July) 
A  great  deal  has  been  written  about  the  relation  of 
glands  to  personality.  Unfortunately  most  of  this  is  fiction, 
or  at  the  best,  a  gross  exaggeration  of  facts.  But  from 
the  few  kernels  of  wheat  that  can  be  separated  from  the 
chaff,  we  do  find  that  disturbances  in  the  functioning  of 
the  ductless  glands  may  produce  changes  in  the  personality 
make-up  of  the  individual  of  such  a  nature  as  to  prevent 
him  from  making  normal  reactions  and  hence  prevent  him 
from  making  a  normal  adjustment  to  his  environment. 


The  significance  of  heredity  as  an  etiological   factor  in 
cancer  is  unquestionable. — Eggers. 
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Vibration  Sensation  in  Neurological   Diseases* 

James  Asa  Shield,  M.D.,  Richjiiond,  Virginia 
Associate  in  Neuropsychiatry,  Medical  College  of  Virginia 


THE  late  Doctor  Edward  Jenner  Wood,  of 
Wilmington,  North  Carolina,  and  a  former 
member  of  the  Tri-State  ^Medical  Associa- 
tion, specit'ically  contributed  to  our  understanding 
of  many  medical  problems.  In  1912  he  published 
the  first  book  in  the  English  language  on  pellagra. 
He  next  directed  his  attention  to  the  study  of  sprue 
and  a  few  years  later  went  to  Europe  and  spent  a 
year  there  in  the  study  of  sprue  and  other  tropical 
diseases.  In  recognition  of  this  work  in  1921  the 
London  School  of  Tropical  ^Medicine  conferred  on 
him  the  degree  of  Doctor  of  Tropical  Medicine. 
.After  his  return  from  Europe  he  confined  his  prac- 
tice to  internal  medicine  and  was  a  recognized 
authority  on  cardiac  diseases.  Dr.  Wood  served 
as  lieutenant  commander  in  the  navy  during  the 
World  War.  He  was  president  of  the  State  Medical 
Society  in  1910  and  was  a  member  of  the  State 
Board  of  Health  from  1913  to  1919.  He  was  the 
only  man  in  North  Carolina  up  to  his  time  to  re- 
ceive the  honor  of  being  a  member  of  the  Ameri- 
can .Association  of  Physicians.  The  Tri-State  Med- 
ical .Association  published  a  memorial  edition  of  its 


Journal  in  1928  to  the  Doctors  Wood — Dr.  Edward 
Jenner  Wood  and  his  father.  Dr.  Thomas  Eanning 
Wood. 

Today  I  pay  tribute  to  Dr.  Wood  and  it  is  with 
pride  that  I  recall  he  was  one  of  our  fellow  phy- 
sicians and  at  this  time  I  would  like  to  further  cor- 
roborate some  of  his  work.  Dr.  Wood  gave  to 
us,  who  interest  ourselves  esjjecially  in  the  diseases 
of  the  nervous  system,  a  valuable  and  accurate  aid. 
the  vibratory  test.  When  in  London  Dr.  Wood 
wrote  Dr.  Beverley  R.  Tucker  telling  him  of  the 
work  that  he  was  doing  and  sent  Dr.  Tucker  charts 
and  a  tuning  fork  in  order  that  he  might  try  out 
the  test.  Thus  our  clinic  has  been  using  this  test 
since  its  inception.  The  vibratory  test  is  now 
accepted  and  used  in  most  neurological  clinics. 

Rumpf  in  1889  was  the  first  to  utilize  the  pa- 
tient's appreciation  of  the  vibratory  sensation; 
however,  he  regarded  the  procedure  merely  as  a 
means  for  the  more  careful  study  of  skin  sensation. 
Then  in  1897  Treited  made  the  observation  that 
under  certain  pathological  conditions,  tactile  sensa- 
tion and  vibration  sensation  bear  a  different  relation 
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Vibratory  Sensory  Chart 


Tabea  Doraalis 


Fk;.   1 — These  are  the  normals  ascertained   by   Dr.   E.  J.  Fig.   2 — ThLs  chart   shows  a   typical   sacral  drop  in   tahc:- 

Wood,  using  a  standardized  tuning  fork,  l)asc<<  on  the  study       dorsalis.     It,  with   many  others  in   our  files,  confirms  the 
of  100  observations.  opinion  of  Dr.  Wood. 


VIBRATIOX  SENSATION— Shi    d 
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to  each  other,  and  the  one  may  be  altered  without 
alteration  of  the  other.  Contrary  to  the  conclusion 
of  Rumpf,  he  decided  that  the  vibration  sensation 
is  to  be  distinguished  from  a  sense  of  pressure  and 
a  sense  of  touch.  Max  Egger  was  the  first  to  dem- 
onstrate the  feasibility  of  testing  the  sensibility  of 
bones  by  means  of  a  tuning  fork.  He  demonstrated 
that  this  perception  of  vibratory  sensation  was  en- 
tirely independent  of  the  presence  or  absence  of 
cutaneous  sensibility.     Goldscheider,  Bing,  Barker, 


Rydel  and  Seiffer,  Williamson  and  Symns  further 
studied  the  patient's  vibratory  appreciation. 

In  London  at  Guy's  Hospital  during  1920,  at 
the  suggestion  of  Dr.  A.  F.  Hurst,  Ur.  Wood 
planned  his  work  to  serve  as  a  continuance  of  the 
observations  begun  by  Dr.  J.  L.  M.  Symns  in  the 
same  clinic  in  1911.  Dr.  Hurst  and  Dr.  Symns 
were  of  the  opinion  that  the  normal  range  estab- 
lished by  the  latter  had  been  based  on  too  small  a 
number  of  cases. 


Vibratory  sensory  Chart 


Vibratory  Sensory  Chart 


Fio.  3  AND  Fig.  4  reveal  a  constant  finding  in  our  files  of  people  with  functional  nervous  disturbances,  showing  an 
increase  in  vibratory  time. 


Vibratory  Sensory  chart 


Fig.  S — This  confirms  the  opinion  of  Dr.  Wood  that  mul- 
tiple neuritis  does  not  show  a  sacral  drop  but  a  general 
diminution  in  vibratory  time. 


One  hundred  normal  individuals  were  studied  by 
Dr.  Wood  so  as  to  get  data  to  establish  a  graph  of 
the  normal  vibratory  variations.  \i  the  beginning 
of  his  work.  Dr.  Wood  realized  that  if  one  is  to 
measure  a  response  he  must  have  some  way  to  gauge 
the  stimulus.  This  realization  resulted  in  the  stand- 
ardization of  the  vibratory  thrill  by  uniformity  of 
the  instrument  used  to  produce  the  sensation,  the 
tuning  fork,  the  response  being  gauged  in  seconds 
of  appreciation. 

;\fter  this  study  Dr.  Wood  gave  us  a  standard- 
ized tuning  fork  and  the  normal  limits  to  expect  a 
patient  to  perceive  the  vibratory  thrill  at  the  va- 
rious body  locations.  Thus  I  state  again  that  Dr. 
Edward  Jenner  Wood  gave  to  us  the  vibratory  test. 
This  contribution  was  given  a  wider  clinical  appli- 
cation when  it  was  further  found  that  certain  neu- 
rological diseases  manifested  diminution  in  vibra- 
tory appreciation.  The  diminution  was  found  to 
be  often  gradual  and  at  times  progressive  until  the 
sensation  was  completely  lost. 
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Fig.  6  AND  Fig.  7 — These  are  typical  of  many  of  the  charts  in  combined  sclerosis,  the  point  being  that  we  have 
diminution  in  vibratory  appreciation  occurring  completely  in  the  lower  extremities,  anterior  superior  spines  and 
sacrum  early  in  the  disease. 

Vibratory  Sensory  Chart 


Disseminated  Sclerosis 


IM  Mai  EaM.  Ibia  AS.S  Sac 


Rao  UtNA. 


Vibratory  sensory  chart 

5IC0.O 

Disseminated  Sclerosis 

^ 

30 
25 
20 
IS 

\ 

10 

s 

:   M   :  A: 

.'■■   Jk.     ■■  y^'\  V  " 

^ 

I;ii"?> 

:.    1 

fP^^^                        

LI 

i]|[f||li 

-%ij 

'~—--     1  >^'                    \ 

Im 

Hal 

DM            IlJiA           A.S5             Sac             5i[«            Rao. 

u 

N« 

Fig.  8  AND  Fig.  9  show  typical  findings  in  disseminated  sclerosis.     Although   we   may  have  a     marked  muscular 
weakness  and  senson,-  disturbance  we  may  find  slight  vibratory  changes. 


From  our  files  I  liave  selected  a  few  f^raphs  that 
confirm  the  observations  of  Dr.  Wood.  However, 
as  you  will  see,  I  shall  show  that  in  addition  to  Dr. 
Wood's  sacral  notch  in  tabes,  and  definite  reduction 
in  vibration  time  in  multitple  neuritis,  combined 
sclerosis  gives  us  the  sacral  drop,  disseminated 
sclerosis  gives  us  as  varied  a  picture  as  the  disease 
itself,  and  the  psychoneurotic's  graph  tends  to  show 
an  increase  in  vibration  time.  This  test,  of  course, 
is  only  a  diagnostic  aid  and  as  such  we  find  it  a 


valuable  adjunct  in  our  neurological  studies. 

The  review  of  the  vibratory  charts  revealed  to 
me  a  consistency  of  findings  of  which,  frankly,  1 
was  not  aware,  in  the  psychoneurotic  group,  in 
disseminated  sclerosis  and  in  combined  sclerosis. 
The  impressive  fact  was  the  consistency  of  the 
increased  vibratory  time  in  the  psychoneuroses. 
This  I  think  can  be  explained  on  the  hypersensi- 
bility  of  these  patients. 

The  sacral  drop  in  combined  sclerosis  is  under- 
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standable  when  we  realize  the  disease  involves  the 
lateral  tractways  first. 

The  variable  picture  in  disseminated  sclerosis 
and  often  very  slight  variations  from  normal  is 
understandable  when  we  appreciate  the  pathology 
of  the  disease,  namely,  its  primary  destruction  of 
the  white  matter. 
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Discussion 

Dr.  Beverley  R.  Ticker,  Richmond: 

There  are  just  two  or  three  things  to  which  I  should 
like  to  call  your  attention.  This  particular  test  has  just 
begun  to  come  into  real  importance,  I  think,  except  in 
tabes  dorsalis.  Dr.  Wood  got  it  out  to  test  locomotor 
ataxia  as  a  diagnostic  test,  and  it  has  been  a  valuable  test 
all  along.  Then  it  was  used  to  test  for  disseminated  sclero- 
sis. As  Dr.  Shield  pointed  out,  that  is  such  a  variable 
disease  that  the  test  was  not  of  much  value.  However,  in 
combined  sclerosis,  which  is  found  so  frequently  in  perni- 
cious anemia,  and  which  it  is  very  important  to  find  out 
early,  so  that  you  can  institute  treatment  early  for  the 
spinal-cord  complications,  we  find  that  they  have  this 
distinct  sacral  drop.  Now,  if  you  can  rule  out  dissemi- 
nated sclerosis — which  is  easy  to  do — in  which  you  some- 
times have  this  sacral  drop,  then  if  you  still  have  that 
sacral  drop  and  have  some  degree  of  anemia  you  conclude 
that  the  person  has  beginning  sclerosis. 

Then  in  the  psychoneurotics,  where  you  expect  to  find 
no  change  at  all  (it  takes  too  long  and  is  too  hard  to  go 
out  and  pull  in  a  normal  person  to  take  the  test,  so  we 
tried  it  out  on  some  psychoneurotics),  lo  and  behold  they 
were  all  above  the  normal  line.  Now,  perhaps  psychoneu- 
rosis  is  an  easy  thing  to  diagnose  without  this  test,  but  it 
might  be  valuable  to  distinguish  a  malingerer  from  a  hys- 
teric. Take  a  person  injured  in  an  automobile  accident 
who  complains  of  dizziness  and  nausea  and  headache  and 
all  sorts  of  things,  you  want  to  know  whether  these  symp- 
toms really  do  e.xLst — because  sometimes  they  do — or 
whether  the  person  is  a  malingerer.  It  is  valuable  to  know. 
We  have  not  gone  into  that  yet,  but  we  shall  do  it,  and  I 
think  this  test  will  increase  in  value  as  it  is  used  more 
and  more. 


dose  may  be  effective.  One  patient  required  for  relief  the 
injection  of  1  mg.  Only  rarely  is  a  second  injection  re- 
quired. The  intravenous  route  has  the  advantage  of  giving 
more  prompt  relief  (in  15  to  30  min.  instead  of  in  45  to 
90  min.  after  subcutaneous  injection)  and  more  certain 
relief,  and  there  is  no  pain  due  to  the  injection.  Intraven- 
ous injection,  on  the  other  hand,  is  more  likely  to  be  at- 
teendcd  by  unpleasant  symptoms,  such  as  nausea,  vomiting 
or  muscle  pain.  Intramuscular  injection  is  a  satisfactory 
compromise. 

In  milder  cases  1-mg.  tablets,  2  to  5,  may  be  given  when 
the  headache  begins,  followed  by  1  or  2  at  hourly  intervals 
until  9  or  10  mg.  have  been  taken  or  relief  has  been  ob- 
tained. Two  hours  or  more  may  elapse  between  the  in- 
gestion and  relief.  If  nausea  and  vomiting  are  violent, 
atropine  sulphate  in  0.5  mg.  doses  may  be  given  in  addi- 
tion to  the  ergotamine.  On  the  basis  of  the  ergotamine 
content  the  tablets  for  oral  use  cost  approximately  only 
1  10th  as  much.  On  the  basis  of  therapeutic  results,  how- 
ever, we  believe  that  O.S  mg.  ampule,  given  intramuscularly, 
is  worth  much  more  than  the  equally  priced  5  1-mg.  tablets 
taken  orally. 

The  prevention  of  headaches  by  either  injection  or  in- 
gestion of  ergotamine  may  be  attempted  if  the  time  of  the 
onset  of  the  headaches  is  predictable. 

Ergotamine  tartrate  was  used  in  120  patients  with  mi- 
graine headache.  The  initial  trial  resulted  in  abrupt  and 
complete  relief  from  the  headache  in  107  of  these  patients. 
Nineteen  patients  have  used  ergotamine  for  more  than  a 
year,  and  all  but  one  have  obtained  relief  on  each  of  the 
repeated  occasions  on  which  ergotamine  has  been  used.  In 
some  patients  a  tendency  for  the  headaches  to  recur  at 
more  frequent  intervals  or  the  appearance  of  unpleasant 
accompanying  symptoms  limits  the  use  of  the  drug.  In- 
gestion is  relatively  ineffective. 


ExPERiEXCE  With  Ergota^iiixe  Tartrate  ix  120  Patients 

With  Migr-Aixe 
iW.   G.  Lennox,  Boston,  and  T.  J.  C.  von   Storch.   Brook- 
line,  in  Jl.   A.   M.   A.,  July  20th) 

Because  ergotamine  raises  the  b.  p.,  caution  should  be 
exercised  in  administering  it  to  patients  with  arterial  dis- 
ease. Excessive  and  long-continued  use  carries  the  danger 
of  ergotism.  However,  the  daily  injection  of  0.5  mg.  for 
months  and  the  daily  injection  of  from  10  to  15  mg.  for 
more  than  a  week  has  not  produced  suspicious  symptoms. 

When  ergotamine  tartrate  is  injected,  the  usual  dose  is 
0.5   mg.     In   some  patients  a   half  or  even  a   third   of  this 


Mushroom  Poisoning 
(Editorial   J.   A.    M.   A.,  Jul.v   6th.  > 

The  most  deadly  species  of  mushroom,  Amanita  phal- 
loides,  which  causes  more  than  90%  of  the  deaths  from 
mushroom  poisoning,  thrives  from  early  June  until  the 
first  autumn  frosts.  The  mortality  in  this  type  of  poison- 
ing is  at  least  50%.  The  flavor  of  this  mushroom  is  re- 
ported to  be  delicious ;  the  young  specimens  are  the  most 
poisonous  and  are  also  most  apt  to  be  mistaken  for  the 
edible  forms.  One  of  the  common  kitchen  examinations 
consists  in  placing  a  piece  of  bright  silver  in  the  utensil 
while  the  plants  are  cooking.  If  the  silver  is  not  tarnished, 
the  mushrooms  are  considered  safe  for  consumption.  This 
test  is  worthless. 

Some  poisoning  is  caused  by  Amanita  muscaria,  which 
also  is  common  in  all  parts  of  the  United  States. 

Four  cases  of  poisoning  by  .'\manita  phailoides  have  been 
recently  reported.  The  value  of  this  contribution  is  in- 
creased by  the  authors'  presentation  of  complete  pathologic 
studies  in  two  fatal  cases.  Extreme  degenerative  changes 
were  found  in  the  parenchymal  cells  of  the  liver  and  to  a 
lesser  extent  in  the  tubular  epithelium  of  the  kidneys.  In 
both  patients  there  was  a  severe  widespread  damage  to 
the  central  nerv-ous  system.  The  brains  were  congested 
and  edematous,  and  on  microscopic  section  degenerative 
changes  were  observed  in  the  cells  of  the  cortex,  hypothala- 
mus, cerebellum  and  brain  stem.  Fat  was  found  almost 
everywhere  throughout  the  brain,  and  there  were  scattered 
areas  of  perivascular  infiltration  with  lymphocytes.  All  the 
signs  and  symptoms  that  were  observed  in  the  two  fatal 
cases  could  be  explained  by  the  pathologic  changes  observed. 
This  report  supplements  the  already  extensive  literature  on 
the  subject  of  mushroom  poisoning;  in  addition,  it  serves 
to  emphasize  again  the  salient  facts  of  this  important  sub- 
ject. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Some  Observations  in  Gastric  Ptosis* 

T.  A.  Pitts,  :M.D.,  Columbia,  South  Carolina 


MY  interest  in  the  atonic  stomach  was  at- 
tracted by  the  extreme  frequency  with 
which  the  condition  occurs.  In  fact,  in 
the  cases  referred  to  me  as  a  roentgenologist  for 
gastrointestinal  examination,  visceroptosis  takes 
precedence  over  any  other  condition.  It  is  perhaps 
worth  remarking,  too,  that  the  records  of  these 
cases  are  the  ones  most  frequently  pulled  from  my 
files,  because  the  patients  contract  the  habit  of 
journeying  from  one  physician  to  another,  many 
of  them  ultimately  drifting  into  the  hands  of  the 
irregulars. 

The  modern  conception  of  visceroptosis  may  be 
said  to  have  had  its  origin  with  the  publication  of 
a  paper  on  this  subject  by  Glenard  in  1887.^  His 
explanation  of  the  condition  had  an  entirely  me- 
chanical basis,  while  Stiller,-  in  1896,  advanced  the 
theory  that  it  was  of  congenital  origin.  The  more 
recent  writers  accept  a  combination  of  the  two 
theories. 

We  must  not  lose  sight  of  the  fact  that  there  is 
a  congenital  deficiency  in  many  of  these  cases.  We 
are  all  familiar  with  that  type  of  individual  with 
the  long  body  and  pot  belly,  commonly  called 
ptotic.  However,  these  individuals  were  not  always 
visceroptotics,  since  but  few  persons  seek  treat- 
ment before  adolescence,  suggesting  a  state  of  such 
disturbed  nutrition,  perhaps  associated  with  the 
rapid  growth  at  this  period.  But  few  cases  are 
extreme  when  medical  advice  is  first  sought,  proving 
the  progressive  character  of  the  condition.  Any 
factor  that  causes  a  delay  in  the  emptying  time  of 
the  stomach  can  result  in  a  ptosis — over-  and  im- 
proper eating,  lax  abdominal  wall,  emotional  stress; 
and  any  interference  with  the  patency  of  the  intes- 
tinal tract  that  causes  a  gastric  stasis — such  as 
sagging  of  the  stomach  from  overfilling  causing  an 
acute  angulation  at  the  pylorus,  improper  rotation 
of  the  duodenum  during  development,  compression 
by  the  ligament  of  Treitz,  or  compression  of  the 
small  gut  by  the  superior  mesenteric  artery. 

It  is  possible  for  a  stomach  to  swing  so  low  and 
become  so  distended  and  weighted  that  it  produces 
by  gravity  such  an  acute  angulation  at  the  fixed 
portion  of  the  duodenum  as  to  delay  emptying. 
Those  of  you  who  have  observed  the  acute  dilata- 
tion of  the  stomach  in  the  morgue  will  recall  that 
the  position  was  that  of  a  ptotic  stomach.  You 
will  recall,  too,  that  pressure  on  the  stomach  proper 
did  not  force  the  stomach  contents  into  the  small 


gut.  There  was  an  actual  obstruction  from  angu- 
lation. 

Bloodgood'''  has  offered  a  good  mechanical  ex- 
planation of  one  type  of  a  dilated  stomach,  which 
in  turn  means  malnutrition  and  a  vicious  cycle.  I 
quote:  "The  mesentery  of  the  portion  of  the 
ileum  near  the  cecum  is  short,  and  one  can  dem- 
onstrate at  operation  the  pull  of  the  cecum  on  the 
mesentery  of  the  small  intestines — a  straight  pull, 
producing  more  or  less  constriction  on  the  duode- 
num by  the  mesenteric  vessel  at  the  root  of  the 
mesentery."  This  will  produce  a  gastric  stasis  and 
retention,  ptosis  and  all  the  allied  chain  of  symp- 
toms. 

Any  anesthetist  or  surgeon  knows  the  reaction 
of  a  patient's  sympathetic  system  to  a  tug  on  the 
bile  duct,  or  the  pancreatic  duct.  Yet  picture  the 
distortion  and  the  tension  that  result  in  these  ex- 
treme cases.  I  cannot  conceive  of  a  more  pterfect 
picture  for  constant  sympathetic  stimulation  capa- 
ble of  producing  the  result  we  know  as  ptosis. 

A  great  percentage  of  these  atonic  patients  are 
women,  suggesting  malnutrition  from  the  present- 
day  fad  of  dieting.  Consider  the  routine  of  several 
of  the  young  women  of  your  acquaintance.  For 
instance,  the  society -girl:  too  sleepy  to  eat  break- 
fast; "a  dope"  and  a  sandwich  around  eleven  in 
the  morning;  no  appetite  for  lunch;  bridge  in  the 
afternoon  with  party  foods,  largely  sweets.  Again, 
the  working  girl:  up  early  in  the  morning;  no  ap- 
petite for  breakfast;  rushes  to  the  office;  "a  dope" 
and  sandwich  for  lunch;  with  little  rest;  a  condi- 
tion highly  conducive  to  malnutrition. 

To  those  who  are  saying  "neurotic"  I  would  like 
to  point  out  that  20  per  cent,  of  the  ptotics  I  see 
are  free  of  symptoms,  while  I  see  many  neurotics 
who  have  no  ptosis.  In  fact,  the  most  profound 
neurotics  are  the  healthy,  well-built  ruddv  male^ 
with  small,  high-placed  stomachs.  Further,  quoting 
Dr.  Berkley  Moyniham,^  "When  a  physician  says 
'neurotic,'  it  means,  when  translated,  '/  don't 
know.'  " 

The  causes  of  this  condition  which  creates  so 
much  distress  to  the  patient,  the  family  and  the 
physician  can  not  be  summed  up  in  one  word. 
They  are  dietary,  mechanical  and  developmental. 

Diagnosis  by  x-ray  is  comparaticvely  simple. 
The  atonic  stomach  is  larger  than  normal.  Osier's 
Practice^'  refers  to  a  stomach  which  held  70  pints. 
During  examination  barium  is  not  held  evenly  be- 
cause of  the  laxness  of  the  stomach  wall,  and  a 
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definite  fluid  level  is  observable  at  the  dependent 
portion.  The  stomach  is  comparable  to  a  goat-skin- 
like waterbag.  There  are  very  few  peristaltic  waves 
and  during  fluroscopic  examination  the  meal  has 
to  be  manipulated  over  the  duodenal  hill  to  render 
the  cap  visible,  which  cap  may  or  may  not  be 
dilated.  The  position,  however,  varies  with  the 
build  of  the  individual  to  such  an  extent  that  a 
ptosis  in  one  may  be  normal  in  another.  The 
measurement  must  be  from  fixed  points,  many 
choosing  the  lesser  curvature  of  the  stomach  and 
the  crest  of  the  ilium.  If  the  lesser  curvature  is 
on  a  level  with  or  below  the  iliac  crest  when  the 
patient  is  erect,  the  classification  of  ptosis  holds. 
It  is  not  uncommon  for  an  atonic  stomach  to  show 
a  24-hour  retention  of  barium,  although  some  place 
the  normal  emptying  time  at  three  to  six  hours, 
and  retention  of  barium  from  eight  to  10  hours 
hours  excessive.  The  position  of  the  stomach  is  so 
variable  that  it  is  questionable  if  a  diagnosis  should 
be  made  from  this  alone.  To  me,  emptying  time 
is  far  more  important,  for  symptoms  are  more  pro- 
portionate to  delayed  emptying  time  than  to  posi- 
tion. 

I  am  indebted  to  Dr.  John  Van  de  Erve,  Profes- 
sor of  Physiology  in  the  Medical  College  of  the 
State  of  South  Carolina,  and  Mr.  Cox,  a  medical 
student,  for  some  work  on  gastric  dynamics.  Graphs 
show  the  contraction  of  the  normal  hungry  stomach 
reaching  as  high  as  6  cm.,  contrasted  with  the 
atonic  stomach's  register  of  zero.  These  findings 
are  too  immature  for  final  analysis,  but  it  appears 
that  there  is  a  definite  ratio  between  the  muscular 
power  and  the  emptying  time.  The  stomach  will 
undergo  hypertrophy  and  dilatation  in  like  manner 
as  other  organs,  and  as  long  as  the  muscle  power 
is  sufficient  to  empty  it  on  time,  symptoms  are  rela- 
tively few.  This  suggests  a  reason  why  some 
marked  ptotics  are  practically  symptom-free. 

I  wish  to  stress  here  the  great  importance  of 
observing  the  position  of  the  duodenum  in  the 
diagnosis  of  ptosis.  The  relative  position  of  the 
stomach  and  the  duodenum  represents  the  amount 
of  power  necessary  to  get  the  food  into  the  intesti- 
nal canal,  where  most  of  the  important  digestive 
process  is  accomplished.  Close  observation  enables 
us  to  estimate  to  a  degree  the  amount  of  discomfort 
the  patient  experiences  in  a  given  case.  The  posi- 
tion does  not  mean  the  cap  alone,  but  the  peak  of 
the  hill,  which  may,  or  may  not,  be  the  cap.  We 
cee  the  duodenum  held  high  in  gallbladder  disease, 
resulting  in  the  same  condition.  A  low  cap  is  of  a 
distinct  advantage,  as  it  takes  less  power  to  propel 
the  food  forward.  It  is  more  like  pouring  water 
out  of  a  pitcher.  There  is,  however,  in  a  low  cap 
more  distortion  of  the  relationship  about  the  liga- 
ment of  Treitz  and  about  the  pancreatic  and  bile 


ducts  that  might  offset  any  advantage  of  the  low 
position  of  the  cap. 

In  these  cases  we  must  bear  in  mind  the  position 
of  the  colon.  I  have  been  observing  these  cases  by 
x-ray  over  a  period  of  15  years,  yet  I  have  never 
seen  a  transverse  colon  above  the  greater  curvature 
of  the  stomach.  If  the  lesser  curvature  is  on  a 
line  with  the  iliac  crest,  and  the  stomach  is  dilated, 
the  colon  is  compressed  into  a  funnel-shaped  pelvis, 
making  proper  functioning  impossible. 

Although  the  chain  of  symptoms  can  be  easily 
developed,  there  are  a  great  many  variations.  There 
is  loss  of  weight,  since'  food  does  not  reach  the  gut 
in  the  form  to  be  assimilated;  loss  of  appetite, 
from  gastric  retention  and  improper  elimination  due 
to  compression  of  the  colon  into  the  pelvis,  result- 
ing in  improper  function  with  another  symptom, 
constipation. 

With  dilation  of  the  stomach,  there  is  thinning  of  . 
the  mucous  membrane  and  improper  secretion  of 
juices;  the  nerves  are  stretched  and  partially  pa- 
ralyzed, and  the  circulation  is  interfered  with.  The 
retained  food  in  the  stomach  undergoes  decomposi- 
tion. Fermentation  produces  gas,  which  collects 
in  the  cardia,  presses  on  the  heart  and  causes  dis- 
tress. Food  remaining  in  the  stomach  for  six  hours 
or  more  in  a  moist  condition,  at  a  temperature  of 
100  F.,  is  no  longer  food;  it  is  garbage.  If  it 
passes  on,  it  may  even  produce  diarrhea. 

Some  years  ago,  I  became  interested  in  postural 
influence  on  gastric  emptying.  This  interest  was 
stimulated  by  the  increased  peristaltic  activity 
noted  with  the  patient  on  the  abdomen,  a  fact  ob- 
served by  many  radiologists. 

It  is  realized  that  it  is  impossible  to  keep  a  pa- 
tient in  one  position  long  enough  to  make  an  abso- 
lute comparison,  recalling  that  24-hour  retention  is 
not  uncommon.  However,  I  have  observed  some 
30  patients  in  an  attempt  at  an  estimate  of  the 
advantage  of  one  position  over  the  others,  and  from 
these  and  the  many  other  less  prolonged  observa- 
tions, it  seems  that  the  abdominal  position  is  by 
far  the  most  effective.  The  next  in  order  of  effi- 
ciency is  the  right  side,  and  then  flat  on  the  back. 
The  most  ineffective  positions  are  the  upright,  on 
the  left  side,  and  on  the  back  with  the  foot  of  the 
bed  elevated.  The  natural  law  of  gravity  enters 
in  with  the  lack  or  loss  of  muscle  tone.  On  the 
back,  the  greater  part  of  the  stomach  is  to  the  left 
of  the  median  line  with  the  vertebral  column  form- 
ing a  ridge  over  which  the  stomach  falls  like  a  sack 
of  meal  across  a  mule's  back.  No  doubt,  all  are 
familiar  with  stomach  plates  made  in  this  position 
and  remember  the  spine  visible  through  the  divided 
stomach  shadow.  With  the  muscular  power  practi- 
cally absent,  one  can  readily  see  the  fault  in  this 
position.     Since   the   most   dependent   part    is   the 
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cardiac  end,  the  contents  collect  there  and  elevation 
of  the  feet  materially  increases  this  tendency.  Most 
patients  with  the  feet  elevated  will  prop  up  with 
pillows,  bending  in  the  middle,  producing  a  lax 
abdominal  wall,  further  defeating  the  entire  proce- 
dure. 

On  the  left  side,  the  same  difficulties  are  encoun- 
tered. 

The  right  side  has  this  advantage:  the  normal 
direction  of  the  stomach  contents  is  down,  forward 
and  to  the  right.  There  is  a  tendency  for  the  food 
to  collect  in  the  pyloric  end  taking  less  force  to 
carry  it  into  the  gut.  But  where  the  stomach  is 
large  and  the  tone  is  absent,  there  is  an  acute  an- 
gulation at  the  fixed  part  of  the  duodenum  produc- 
ing a  partial  obstruction  at  this  point  comparable 
to  the  obstruction  seen  in  acute  dilatation  of  the 
stomach. 

The  true  embryological,  anatomical  and  physi- 
ological position  is  lying  flat  on  the  belly.  It  per- 
mits the  downward,  forward  flow  of  the  stomach 
contents.  The  stomach  is  resting  against  the  an- 
terior abdominal  wall  supported  on  a  plane  surface 
without  angulations  and  elevations.  Less  muscular 
power  is  needed  to  empty  the  stomach  and  peristal- 
sis is  apparently  more  active  in  a  given  stomach 
in  this  position  than  in  any  other.  I  have  seen 
patients  gain  a  pound  a  day  for  the  first  week 
with  proper  diet  and  lying  on  the  abdomen  for  one 
hour  after  meals.  These  were  cases  seen  relatively 
early,  before  the  advanced  changes  had  occurred. 
In  fact,  sufficient  tone  remained  so  that  some  im- 
provement may  have  occurred  with  any  position. 
Retention  and  overflow  perhaps  play  a  part  in  the 
improvement  along  with  the  position  now  generally 
in  vogue. 

The  treatment  should  correct  all  jihysical  diffi- 
culties. It  should  certainly  remove  any  mechanical 
obstruction,  such  as  bands  of  adhesions  and  binding 
mesentery  and  should  reconstruct  the  swinging  ce- 
cum. It  should  remove  all  infectious  processes. 
One  should  create  as  nearly  as  possible  a  peaceful 
mental  attitude,  which  is  important,  as  this  is  in 
many  cases,  after  a  long  illness,  a  definite  barrier 
to  overcome.     Even  a  psychosis  might  develop. 

Probably  the  most  important  factor  is  the  build- 
ing up  of  the  patient,  restoring  tone  and  normal 
fat  pads  to  the  abdomen,  which  is  accomplished  by 
rest — rest  in  bed  if  the  patient  is  very  emaciated. 
If  not,  rest  for  at  least  one  hour  after  food  is  taken. 
Everyone  agrees  that  20  to  40  pounds  weight  will 
relieve  these  patients  regardless  of  stage,  with  no 
distinction  as  to  congenital  or  acquired  forms,  prov- 
ing its  nutritional  connection.  The  prescribing  of 
tonics  is  without  foundation  for  tone  and  nutrition 
are  equivalent. 


The  postural  treatment  is  not  new,  as  I  found 
when  I  began  to  look  up  the  subject.  Probably 
Franklin  Martin's  article''  is  the  most  comprehen- 
sive, and  I  would  advise  anyone  interested  in  the 
subject  to  read  this.  Osier"'  also  recognized  this 
treatment,  but  apparently  limited  it  to  the  cases 
of  partial  constriction  of  the  duodenum  by  the 
mesenteric  artery. 

Abdominal  supports  are  inadequate.  They  may, 
when  properly  fitted,  aid  in  holding  the  organs  in 
place  to  some  extent.  Most  of  them  do  not  offer 
support  but  do  constrict  the  middle  of  the  body 
thereby  forcing  the  stomach  and  colon  further  into 
the  pelvis.  This  has  been  noted  under  the  fluro- 
scope.  No  support  should  be  worn  by  an  advanced 
ptotic  without  x-ray  observation. 

Moderate  exercise  is  stimulating  and,  as  soon  as 
the  patient  is  able,  should  be  encouraged;  but  the 
stomach  must  he  empty  when  the  patient  is  up. 

Small  feedings  are  indicated;  never  a  large 
amount  at  any  time.  Acids  tend  to  increase  dis- 
comfort for  a  while  but  will  be  better  tolerated 
after  a  week  or  ten  days,  and  definite  benefit  is  to 
be  derived  from  them.  Doses  up  to  half  an  ounce 
of  dilute  hydrochloric  acid  may  be  given.  Insulin 
has  a  definite  place  in  the  treatment  to  increase 
sugar  metabolism.  Gastric  lavage  at  night  is  im- 
portant so  as  not  to  permit  food  particles  to  remain 
in  the  stomach  too  long,  and  to  allow  a  rest  period 
for  the  stomach.  Many  patients  gain  rapidly  when 
cigarettes  are  omitted. 

For  the  advanced  obstinate  cases,  the  late  Dr. 
Coffee'  devised  a  mechanical  suspension  by  the 
"hammock  operation."  His  reports  indicate  this  to 
be  the  operation  of  choice.  He  reports  over  ,300 
cases  with  encouraging  results  as  a  whole.  Patients 
should  be  carefully  chosen  and  only  after  the  con- 
servative methods  have  been  tried,  and  the  decision 
for  surgery  must  rest  largely  with  the  roentgenolo- 
gist who  alone  can  see  the  mechanical  errors  as 
they  are. 
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Discussion 

Dr.  J.  H.  McIntosh,  Columbia: 

Hearing  this  paper  just  read  by  Dr.  Pitts  brings  to  my 
mind  one  of  the  Mother  Goose  rhymes  of  early  childhood — 
"Little  Jack  Horner  sat  in  a  corner. 
Eating  his  Christmas  pie. 

He  stuck  in  his  thumb  and  pulled  out  a  plum. 
And  said — What  a  smart  boy  am  I." 

And  the  application  is  that  I  claim  to  be  the  "Little 
Jack  Horner."  For  when  several  weeks  ago  Dr.  North- 
ington  wrote  me  and  asked  for  any  suggestions  as  to  the 
program  I  suggested  that  he  should  write  and  ask  Dr. 
Pitts  to  read  this  paper  to  us.  And  I  am  glad  that  he  did 
so. 

I  had  heard  Dr.  Pitts  read  this  paper  before  our  local 
society ;  and  it  contained  so  much  that  was  new  to  me  that 
I  was  very  much  impressed  by  it.  And  the  more  I  thought 
about  it  the  more  deeply  impressed  I  became. 

How  many  of  us  in  this  audience  had  ever  realized  that, 
in  an  erect  position,  in  a  case  of  gastric  ptosis,  the  lesser 
curvature  of  the  stomach  is  on  a  level  with  or  below  the 
iliac  crests? 

How  many  of  us  had  ever  thought  how  much  more 
important  the  emptying  time  is  than  is  the  degree  of  the 
ptosis? 

How  many  of  us  have  ever  given  proper  consideration 
to  the  angulation  of  the  first  portion  of  the  duodenum;  or 
given  due  consideration  to  the  amount  of  force  the  stomach 
must  develop  to  enable  it  to  force  the  food  uphill,  over  the 
top  and  through  the  contracted  gut? 

It  was  this  that  I  so  much  liked  about  Dr.  Pitts'  paper. 
It  not  only  gave  you  new  viewpoints,  but  it  set  you  to 
thinking. 

Another  statement  of  his  is  quite  striking.  He  says;  "I 
have  never  seen  the  transverse  colon  above  the  greater  curv- 
ature of  the  stomach."  Now  if  your  lesser  curvature  is  on 
the  level  with  the  ihac  crests,  and  you  have  a  great  big 
dilated  stomach  hanging  below  this  level — then  where — oh 
— where  is  your  transverse  colon? 

Now,  to  take  up  the  most  important  part  of  the  paper — 
the  postural  or  positional  treatment.  Dr.  Pitts  is  modest 
and  says  the  credit  for  these  suggestions  belong  to  others, 
that  they  did  not  originate  with  him.  But  Dr.  Pitts  did 
bring  them  new  to  many  of  us  who  heard  him  that  night. 
To  me  it  was  all  new.  That  you  could  achieve  gratifying 
results  by  the  simple  expedient  of  having  your  patient  lie 
on  the  belly  for  an  hour  after  eating  was  rather  astound- 
ing. I  hardly  believed  this  statement  when  I  first  heard 
it.  But  in  the  last  several  months  I  have  tried  it  out; 
and  I  can  now  vouch  for  every  word  that  Dr.  Pitts  has 
said  concerning  it.  When  I  began  to  think  it  over,  this 
thought  occurred  to  me: — What  babies  do  you  find  arc 
usually  the  healthiest,  the  strongest,  the  best  developed, 
and  have  the  least  gastric  disturbances?  They  are  the 
little  fellows  who  sleep  on  their  bellies  with  their  arms 
and  legs  flexed  or  semi-flexed.  Now  who  taught  these 
babies  this?  No  one  but  Nature.  They,  even  in  their 
infancy,  found  this  the  most  comfortable  position  in  which 
to  sleep.  And  it  brings  to  mind  the  Biblical  statement, 
"and  a  little  child  shall  lead  them." 

There  are  many  other  goods  points  in  this  paper,  notably 
"small  feedings  are  indicated,  never  large  meals" — and  the 
stressing  of  the  importance  of  exercise;  but  of  exercise  only 
when  the  stomach  is  empty. 

Never  having  seen  one  of  Dr.  Coffee's  hammock  opera- 
tions performed,  nor  the  end  results  of  such  an  operation, 
I  am  not  fitted  to  discuss  the  surgical  side  of  this  ques- 
tion. 


Dr.  Pitts  (closing) : 

I  do  not  feel  that  we  should  depend  entirely  on  medical 
treatment  for  these  cases.  I  am  inclined  to  classify  such 
patients  as  real  sufferers,  and  after  all  medical  effort  and  all 
postural  effort  exhausted  surgen,'  should  be  resorted  to  in 
proper  cases.  Many  of  these  cases,  as  I  have  seen  them, 
have  been  operated  on  for  many  things.  But  there  seems 
to  be  a  surgical  outlet  for  these  ptotic  cases.  I  was  inter- 
ested in  seeing  a  report  by  the  late  Dr.  Coffee  oon  160 
cases  which  he  operated.  He  built  a  suspensory  hammock, 
did  what  is  termed  the  hammock  type  of  operation  on 
those  individuals.  Ever>-one  knows  that  these  patients 
suffer.  Their  families  suffer.  You  suffer;  you  hate  to  see 
them  come  in.  Dr.  Moore,  an  English  surgeon,  has  done 
some  splendid  work  in  this  field  of  surgen,',  and  I  am  anx- 
ious to  see  it  perfected.  I  am  heartily  in  sympathy  with 
these  poor  sufferers. 


The  Jewish  Dietary  Laws 

(Ethel    Maslansky,  New  York  City,  in   Med.   Woman's   Jl.. 

July) 

The  Jewish  housewife  must  always  seek  the  kosher 
butcher;  she  must  be  sure  that  her  grocer  does  not  allow 
the  prohibited  foods  to  come  in  contact  with  the  kosher 
foods,  that  milk  or  its  products  will  not  be  served  at  the 
same  meal  with  meat  and  that  the  children  will  not  mix 
the  milk  and  meat  utensils.  She  must  buy  a  brand  new 
set  of  utensils  for  the  Passover  holidays. 

There  is  a  statement  in  the  Bible  which  has  been  inter- 
preted as  a  prohibition  against  the  use  of  the  hind  quarters 
of  an  animal.  This  prohibition  dates  back  to  the  Bible 
story  which  says  that  the  .^ngel  struck  Jacob  in  the 
hollow  of  his  thigh  and  lamed  him.  As  "the  hollow  of 
the  thigh"  was  thought  to  be  the  locus  of  the  sciatic  nerve, 
the  seat  of  locomotion,  this  sinew  was  conceived  to  be  of 
great  importance,  and,  as  in  the  case  of  blood,  prohibited 
for  consumption.  If  the  sciatic  nerve  is  removed  in  its 
entirety  the  hind  quarter  of  the  animal  can  be  eaten,  but 
since  this  process  makes  meat  prohibitive  in  price  the 
hind  quarter  of  an  animal  is  not  available  for  consumption 
to  the  observant  Jew. 

"Seething  of  the  kid  in  its  mother's  milk"  is  emphatically 
prohibited.  Only  after  the  interval  of  6  hours  may  milk 
or  milk  products  be  eaten  after  meat.  This  necessitates  2 
sets  of  dishes  and  cooking  utensils. 

The  Bible  says  that  only  fish  that  have  fins  and  scales 
may  be  eaten.  This  excludes  all  shell  fish  as  well  as  fish 
of  the  eel  variety. 

During  the  first  S  days  of  Passover  no  leavened  bread 
or  its  products  may  be  used ;  it  involves  also  a  change  in 
all  the  utensils. 


Alaskan  Medicine 
(D.  R.  Loree,  Seattle,  in  Nor'wes.  Med.,  July) 
Typical  of  the  rough  and  ready  surger\-  of  the  period  i-~ 
the  case  of  Capt.  John  A.  O'Brien.  In  the  spring  of  1S96 
Captain  O'Brien  of  the  Utopia  was  bound  for  Sunrise 
Camp  on  Turn-Again  Arm  of  Cook  Inlet  with  over  100 
passengers,  when  he  developed  acute  appendicitis.  He  was 
operated  upon  by  a  miner  who  had  been  a  doctor,  a  waiter 
as  assistant ;  the  equipment  consisted  of  a  bucket  of  hot 
water,  a  knife,  a  pair  of  scissors,  a  forecastle  needle  and 
thread,  and  whiskey  for  anesthetic.  An  interesting  side- 
light is  that  7  days  after  the  operation  Captain  O'Brien 
was  up  and  about,  leaning  on  the  arm  of  his  nurse,  Soapy 
Smith. 


Piles  of  trouble  come  from  accepting  as  true  the  state- 
ment of  a  patient  that  he  has  "piles." 


SOUTHERN  MEDICINE  AND  SURGERY 


Prognosis  in  Cardio-\"ascular  Disease  as  Indicated  by  Fundus 

Changes* 

H.  S.  Hedges,  W.D.,  Charlottesville,  Virginia 


IN  182  7  Bright  read  his  classic  paper  on  the 
diseases  of  the  kidney,  in  1856  retinal  changes 
in  these  conditions  were  first  noted  in  the  living 
eye,  and  in  1859  Liebreich  gave  an  accurate  de- 
scription of  these  changes,  first  using  the  term 
"albuminuric  retinitis" — a  term  which  today  is 
more  generally  used  than  any  other  in  speaking  of 
these  conditions. 

From  that  day  to  this  but  little  has  been  added 
to  Bright's  masterly  clinical  studies,  or  to  the  pic- 
ture of  retinal  changes  so  well  described  by  Lieb- 
reich. 

But  there  has  been  such  a  flood  of  articles  on 
arterio-  and  arteriolo-sclerotic  changes  in  the  fun- 
dus— on  essential  and  malignant  hypertension,  on 
retinal  changes  with  and  without  renal  dysfunction, 
that  I  thought  it  might  be  well  to  review  very 
briefly  those  symptoms  and  signs  that  we  can  all 
recognize  so  easily,  and  so  try  to  find  our  way  out 
of  the  maze  into  which  our  good  friends  who  are 
teaching  us  so  much  about  cardio-vascular  diseases 
would  fain  lead  and  leave  us.  For,  in  spite  of  the 
rather  bitter  controversy  that  has  been  waging, 
there  are  many,  many  signs  along  the  road  that  he 
who  runs  may  read,  and  by  correctly  reading  them 
know  much  of  what  the  future  of  his  patient  must 
be. 

This  is  especially  true  since  the  perfection  of  the 
electric  ophthalmoscope;  for  with  many  physicians 
in  general  practice  today  the  study  of  the  fundus 
of  the  eye  is  almost  as  much  a  matter  of  routine 
as  the  examination  of  the  chest  with  the  stetho- 
scope. 

In  order  not  to  go  too  far  afield  we  shall  try  to 
study:  1)  the  fundamental  lesions  in  hypertension; 
2)  ophthalmoscopic  observations  in  individual  hy- 
pertensive and  renal  diseases,  closely  following  the 
work  of  Fishberg  and  Oppenheimer  (Arch.  Int. 
Med.,  vol.  46,  p.  902). 

Following  Liebreich's  original  work,  we  have 
been  accustomed  (and  it  is  hard  to  change  old 
habits)  to  group  all  of  certain  types  of  fundus 
lesions  under  the  general  term  "albuminuric  re- 
tinitis"; but  this  is  unfortunate,  because  the  changes 
we  see  are  not  truly  inflammatory  in  nature,  and 
we  often  find  cases  of  profuse  albuminuria  without 
retinal  changes,  and  perfectly  typical  "albuminuric 
retinitis,"  with  no  albumin  and  no  kidney  changes. 


We  differentiate  three  fundus  pictures  that  may 
appear  in  patients  with  arterial  hypertension:  1) 
retinal  arterio-  and  arteriolo-sclerosis,  and  arterio- 
sclerotic retinopathy;  2)  essential  hypertension,  and 
malignant  hypertensive  neuro-retinitis;  3)  choked 
disc  due  to  intracranial  pressure  in  vascular  dis- 
ease. 

1.     Retinal  Arteriosclerosis,  .\nd  Arteriosclerotic 
Retinopathy 

The  blood  stream  that  enters  the  eye  by  the 
central  artery  has  a  diameter  of  about  .1  mm.  As 
the  vessel  passes  the  lamina  cribrosa,  the  vessel 
walls  lose  fully  !  2  of  their  thickness,  so  that  the 
normal  retinal  vessel  has  an  extremely  delicate  and 
transparent  wall,  and  we  see  practically  only  the 
enclosed  blood  column. 

Now  if  for  any  reason  a  steady  rise  in  tension 
has  long  persisted,  marked  changes  take  place  in 
these  vessels,  in  fact  in  all — thickening  of  the 
interna  and  hyalinization  of  the  media  and  marked 
increase  in  what  in  the  normal  eye  is  an  extremely 
delicate  adventitia.  The  arteries  show  irregularity 
of  lumen,  irregular  light  reflex,  later  the  copper-  or 
silver-wire  reflex — and  often  in  later  stages  are 
reduced  to  narrow  cords.  As  one  would  expect 
under  these  conditions,  we  do  not  find  the  fine 
corkscrew-like  vessels  so  often  seen  in  our  extreme 
hypertensive  cases — unless,  of  course,  malignant 
tension  is  setting  in  as  a  complication  or  end  result. 

In  the  relatively  early  cases  the  arteries  send  out 
their  branches  more  or  less  at  right  angles.  In  late 
cases  the  angles  of  branching  become  acute,  as  if 
the  arterial  tree  had  retracted  into  the  sheath  of 
the  nerve. 

Arterio-venous  compression  may  mean  a  thick- 
ened coat  of  the  artery,  or  it  may  mean  just  an 
increase  in  the  arterial  tension.  There  is  often  an 
almost  ampulla-like  enlargement  of  the  vein  beyond 
the  point  of  crossing,  and  proximal  to  it  the  vein 
does  not  seem  well  filled  with  blood. 

This  compression,  if  seen  in  an  acute  glomerular 
nephritis  or  acute  hypertensive  toxemia  of  preg- 
nancy, is  due  to  the  tension  alone,  as  there  has 
not  been  time  for  sclerosis  to  develop.  In  the 
type  we  are  discussing  now,  however,  the  compres- 
sion is  the  direct  result  of  the  thickening  of  the 
arterial  and  venous  coats  within  the  common  ar- 
terio-venous sheath  at  the  [joint  of  crossing. 
(Friedenwald,  Pathology  of  the  Eye,  p.  172.) 
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The  disc  usually  shows  nothing  unusual.  There 
may  be  some  haziness  of  the  nasal  border.  In  laic 
cases  it  may  show  decided  atrophy. 

The  absence  of  papilledema  is  an  important  point 
in  differentiation  from  the  malignant  hypertensive 
retina.  The  retina  itself  may  show  little  change 
in  spite  of  extensive  arteriosclerotic  changes,  or 
they  may  be  extensive,  and  evidently  associated 
with  similar  changes  in  the  choroid. 

Hemorrhages — large  and  small,  superficial  and 
deep,  with  or  without  relation  to  the  larger  vessels 
— white  spots,  degenerative  or  proliferative  proc- 
esses may  be  absent  or  present  in  large  or  small 
numbers.  Powdery  when  small,  they  are  often  of 
large  size,  hard,  glistening,  of  a  yellowish  cast, 
sharply  defined  in  contrast  with  the  cottonwool 
patches  of  malignant  hypertension. 

As  a  rule  the  changes  are  bilateral,  but  may  be 
much  more  marked  in  one  eye  than  in  the  other. 
The  picture  often  changes  sharply,  as  new  hemor- 
rhages come  and  go,  leaving  their  white  scars  be- 
hind them.  Wherever  we  find  this  condition  there 
has  almost  certainly  been  a  preceding  essential  hy- 
pertension for  a  long  time. 

We  also  find  it  in  chronic  glomerulonephritis. 
Many  of  our  diabetic  cases  show  the  same  pic- 
ture. 

The  prognosis  in  arteriosclerotic  retinopathy  is 
that  of  arteriosclerosis  in  general.  It  does  not  nec- 
essarily indicate  that  renal  insufficiency  is  present 
or  threatening,  as  is  always  the  case  in  malignant 
hypertensive  neuroretinitis,  and  these  patients  may 
lead  useful  lives  for  years. 

Asthenopia  is  common,  and  the  eye  tires  easily — 
I  suppose  from  lack  of  free  blood  supply  to  the 
retina.     Headaches  are  common. 

2.  EssENTi.Ai.  Hypertension 
In  essential  hypertension  narrowing  of  the  ves- 
sels can  exist  for  years  without  apparent  change  in 
disc  or  retina:  but  if  in  these  cases  we  find  that 
we  are  gradually  losing  our  small  peripheral  vessels 
while  fine  corkscrew-like  vessels  appear  about  the 
macula  or  disc,  more  serious  conditions  are  immi- 
nent. As  tension  rises,  there  is  usually  first  a 
dusky  papilledema,  spreading  out  for  2  to  3  disc 
diameters  into  the  surrounding  retina,  .\rteries  are 
increasingly  narrowed,  the  veins  turgid,  often  partly 
covered  by  the  edematous  retina. 

Hemorrhages  may  be  deep  or  in  the  fibre  layer, 
fluffy  white  spots  appear  about  the  disc  and  macula, 
sometimes  small,  at  other  times  coalescing  into 
large  areas.  Later  on  they  may  become  clear-cut 
and  yellowish.  Often  the  classical  star  will  form 
at  the  macula,  giving  the  typical  picture  of  the  old 
''albuminuric  retinitis." 

Arteriosclerosis  may  or  may  not  accompany  this 
type  of  lesion.     In  long-standing  essential  hyper- 


tension and  chronic  glomerulonephritis,  arterioscler- 
osis may  be  marked;  but,  as  already  noted,  in  acute 
toxemia  of  pregnancy  and  acute  glomerulonephritis, 
as  in  scarlet  fever,  or  malignant  hypertension  in 
the  young,  arteriosclerosis  is  absent,  as  there  has 
not  been  time  for  sclerotic  changes  to  take  place. 
We  find  this  malignant  hypertensive  type  in  chronic 
glomerulonephritis,  and  as  the  end  result  of  long- 
continued  essential  hypertension  and  also  in  lead 
poisoning. 

Pressure  from  a  brain  tumor  will  give  a  retinal 
picture  that  cannot  be  distinguished  from  typical 
malignant  hypertensive  retinitis,  and  the  same  has 
been  seen  in  tumor  of  the  suprarenal  with  no  loss 
of  kidney  function. 

Early  investigators  believed  the  retinal  lesions 
caused  by  renal  insufficiency;  but  some  retinal  le- 
sions may  appear  in  spite  of  normal  kidney  func- 
tion, or  with  intact  kidneys  as  noted  above  in  case; 
of  suprarenal  growth. 

Retinal  arteriosclerosis  has  been  blamed  as  the 
cause  of  the  "albuminuric  retinitis."  As  we  have 
seen,  it  may  develop  if  the  pressure  continues  for 
too  long  a  time,  but  the  malignant  hypertension  can 
exist  without  it. 

The  water-logged  brain  of  the  nephrotic  type  will 
show  it.  That  retinal  lesions  are  found  only  in 
those  renal  cases  in  which  there  is  hypertrophy  of 
the  left  ventricle  does  seem  to  show  that  the  pres- 
sure is  at  the  bottom  of  the  trouble.  Renal  cases 
with  malignant  neuroretinitis  with  low  blood  pres- 
ure  will  show  left  ventricle  hypertrophy,  telling  of 
the  pressure  that  there  has  been,  but  now  perhaps 
failing  in  the  late  stages  of  uremia,  or  disease  of 
coronary  arteries.  Not  only  is  hypertension  pres- 
ent in  our  developed  "albuminuric  retinitis,"  but  it 
has  always  preceded  it.  But  why  we  can  often  get 
high  tension  without  retinal  lesions,  in  others  only 
arteriosclerotic  changes,  and  in  others  the  malig- 
nant hypertensive  neuroretinitis — this  we  do  not 
know. 

FuNDi'S  Changes  in  Individual  Hypertensive  .-vnd  Renal 
Diseases 

In  acute  and  subacute  glomerulonephritis  we 
often  find  haziness  of  the  papilla  and  constriction 
of  the  arteries,  and  maybe  rather  extensive  diffuse 
edema  of  the  retina  if  we  examine  these  cases  often 
enough.  Small  hemorrhages  are  also  often  found; 
but  unless  these  changes  are  severe,  as  a  rule  the 
prognosis  is  good.  The  appearance,  however,  of 
the  true  hypertensive  neuroretinitis  is  of  the  gravest 
significance. 

In  many  cases  of  chronic  glomerulonephritis  no 
retinal  lesions  are  seen  even  in  those  of  the  nephrotic 
type  with  intense  albuminuria  and  edema,  when 
there  is  only  moderately  high  tension.     The  same 
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is  often  true  in  children  and  in  tubercukms  patients 
with  this  tyf)e  of  kidney. 

We  find  cases  of  this  type  going  on  to  fatal 
uremia  with  no  fundus  lesions,  so  we  must  be  on 
our  guard  against  a  favorable  prognosis  in  these 
cases  just  because  no  fundus  changes  are  present. 
Such  cases,  however,  are  far  outnumbered  by  those 
with  typical  retinal  changes.  In  essential  hyper- 
tension many  eyes  show  no  lesions.  In  others  we 
note  only  a  persistent  narrowing  of  the  arteries. 

.\  large  percentage  of  these  will  develop  arterio- 
sclerosis, and  as  this  is  general  such  patients  must 
modify  their  lives  accordingly. 

In  a  few  cases  of  persistent  essential  hyperten- 
sion, the  malignant  retinal  changes  may  develop 
with  only  slight  change  in  kidney  function,  and 
some  such  patients  have  lived  for  years;  but  usually 
the  failure  is  rapid — from  a  few  months  to  not  more 
than  a  year  or  two. 


All  cases  of  malignant  hy[)ertensive  neuroretinitis 
have  shown  necrosis  of  the  arterioles  of  the  kidney. 
The  retinal  changes  probably  precede  those  in  the 
kidney,  for  in  many  cases  the  retinal  changes  have 
been  noted  for  months,  while  the  kidney  changes 
look  as  if  of  recent  date.  The  retinal  changes  may 
appear  while  renal  function  is  good,  albumin  slight 
in  amount,  blood  absent,  casts  few. 

In  contradistinction  to  arteriosclerotic  retinal 
changes,  neuroretinitis  is  more  common  in  the 
young  with  hypertension  than  in  those  in  the  older 
groups,  just  as  in  our  younger  groups  with  essential 
hypertension  the  course  tends  to  be  much  more  se- 
vere and  rapidly  fatal  than  in  older  persons  with 
high  blood  pressure. 

In  most  of  the  amyloid  diseases  of  the  kidney 
there  are  no  retinal  changes,  probably  because  high 
blood  pressure  is  absent.  If,  however,  tension 
should  develop,  the  retinitis  is  seen. 
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The  Ophthalmoscope  and   Its   Usefulness^ 

J.  G.  Johnston,  M,D.,  Charlotte,  N,  C, 


THE  eye  is  different  from  all  other  organs 
of  the  body,  in  that  its  tissues  are  trans- 
parent, or  at  least  some  of  them  are.  Here 
can  be  seen  currents  of  living  blood  circulating 
within  the  vessels  and  also  the  secret  processes  of 
disease  and  repair.  Within  the  deep  tissues  of  the 
eye  we  may  see  hemorrhages  appear  and  disappear, 
blood  vessels  pass  through  the  various  stages  of 
degeneration,  and  neoplasms  develop,  which,  if 
allowed  to  remain,  will  destroy  life.  It  is  unfor- 
tunate that  these  open  secrets  should  be  hidden 
from  any  practitioner  of  medicine,  particularly  as 
the  presence  of  many  insidious  diseases  is  manifest 
early  in  the  eye,  and  frequently  the  first  intimation 
that  nephritis,  arteriosclerosis,  or  grave  disease  of 
the  nervous  system  is  present  comes  through  an 
ophthalmoscopic  examination. 

The  instrument  by  which  it  was  made  possible 
to  observe  these  things  was  designed  by  Helmholz 
in  1845,  and  consisted  in  its  simplest  form  of  a 
small  mirror  with  a  peep  hole  in  the  center,  through 
which  to  look.  It  was  next  attached  to  a  handle 
for  convenience  of  use,  and  later  had  a  disc  in 
which  was  placed  a  series  of  plus  and  minus  lenses 
which  could  be  turned  in  front  of  the  sight  hole 
at  will.  These  all  required  a  light  to  be  placed 
behind  or  at  the  side  of  the  patient's  head  in  order 
that  the  light  rays  might  be  thrown  into  the  pa- 
tient's eye.     Next  they  were   made  with   lighting 


systems  of  their  own,  operating  by  small  dry  cells 
concealed  in  the  handle.  This  briefly  is  the  oph- 
thalmoscope as  we  have  it  today. 

The  difficulty  of  using  the  instrument  is  largely 
over-estimated.  It  is  really  a  simple  instrument 
and  the  greatest  trouble  with  most  beginners  is 
haste  and  trying  too  hard.  If  anyone  will  put  as 
much  time  and  effort  on  learning  the  use  of  the 
ophthalmoscope  as  the  stethoscope  for  instance, 
the  use  of  one  instrument  will  be  found  to  be 
as  easy  as  the  other,  and  either  very  much 
easier  than  the  microscope.  The  difficulty  is 
largely  a  mental  handicap.  I  am  not  saying  that 
it  is  so  easy,  but  that  with  some  effort  and  perse- 
verance it  can  be  done  by  anyone.  At  the  present 
time  practically  every  one  who  buys  an  ophthal- 
moscope will  get  an  electric  or  self-lighted  one,  be- 
cause it  is  easier  to  learn  to  use  and  is  much  more 
convenient  to  use  after  learning. 

Vou  will  find  it  much  easier  to  see  the  retina 
well  if  the  patient's  pupil  is  dilated  with  cocaine 
or  some  mild  mydriatic.  Do  not  use  atropine  un- 
less you  are  sure  the  patient  does  not  have  glau- 
coma. The  room  should  be  darkened  and  I  have 
found  it  a  great  help  to  have  a  small  red  or  blue 
light  across  the  room  at  which  the  patient  can  look 
Otherwise  he  will  persist  in  looking  at  the  light  in 
your  ophthalmoscope.  With  the  patient  seated 
facing  the  red  light,  seat  yourself  two  or  three  feet 
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in  front  of  the  patient  in  such  a  position  that  you 
will  not  interfere  with  his  seeing  the  red  light.  Now 
with  the  light  turned  on  in  your  ophthalmoscope, 
place  the  head  of  the  instrument,  with  the  mirror 
turned  toward  the  patient,  close  to  your  eye,  touch- 
ing the  side  of  the  nose  and  under  the  brow. 
Looking  through  the  sight  hole  you  will  see  the 
light  from  the  instrument  playing  in  front  of  you 
and  by  a  little  manipulation  will  be  able  to  throw 
the  light  in  the  patient's  eye,  which  you  will  rec- 
ognize by  the  red  reflex.  While  holding  the  light 
in  the  eye,  have  the  patient  look  down,  and  up, 
in  and  out,  each  time  looking  back  at  the  red 
light.  Having  mastered  the  ability  to  keep  the 
light  in  the  patient's  eye,  turn  a  Xo.  6  convex 
lens  in  front  of  the  sight  hole  and  keeping  the 
light  in  the  patient's  eye  advance  until  the  red 
reflex  is  sharply  outlined  by  the  edge  of  the  pupil. 

You  will  get  no  details  of  the  fundus  by  this 
illumination  but  you  will  learn  much:  opacities  of 
the  vitreous  show  up  as  dark  shadows,  which  usual- 
ly move  as  the  eye  moves  to  and  fro.  Beginning 
opacities  of  the  lens  appear  as  dark  spokes  in  a 
wheel,  many  or  few  as  the  case  may  be.  Use  the 
right  eye  to  examine  right  eye  and  left  eye  to  ex- 
amine left  eye. 

From  this  time  we  have  two  methods  of  exam- 
ination: 

A. — Indirect:  Seated  about  18  inches  in  front 
of  patient,  hold  a  strong  convex  lens,  14  or  16 
diopters,  two  or  three  inches  in  front  of  his  >^ye. 
steadying  your  fingers  against  his  temple,  throw 
tJie  light  from  the  ophthalmoscope  through  the  lens 
into  his  right  eye  while  he  looks  at  the  top  of  your 
ear.  Use  your  right  eye  and  ear  while  examining 
his  right  eye  and  vice  versa.  Move  your  light 
slightly  about  and  soon  you  will  be  rewarded  by 
seeing  in  the  red  reflex  a  paler  disc  with  vessels 
running  from  it.  This  is  the  optic  nerve  head  or 
the  optic  disc.  By  having  the  patient  move  his 
eye  up,  down,  in  and  out,  you  will  get  a  view  of 
almost  the  entire  fundus.  Things  that  you  see  by 
this  method  are  magnified  3  or  4  times.  In  this 
method  everything  you  see  is  reversed.  Up  is  down 
and  right  is  left,  but  you  get  (1)  a  view  of  a  much 
larger  area  of  the  fundus  than  by  the  direct  method, 
and  a  better  relation  of  one  part  to  the  other,  but 
all  reversed.  (2)  The  fundus  can  be  seen  through 
opacities  that  would  obstruct  the  view  in  the  direct. 
(3)  It  is  the  only  method  by  which  a  satisfactory 
view  can  be  obtained  of  the  fundus  in  high  myopia 
and  astigmatism.  (4)  Fundus  can  be  examined 
through  a  narrow  pupil.  (5)  Patients  can  easily 
be  examined  in  recumbent  position.  Some  claim 
this  method  easier  than  the  direct,  which  is  next  to 
be  described.     Others  say  it  is  more  difficult.     I 


must  say  I  agree  with  the  latter  but  it  is  well  worth 
your  lime  to  master. 

B.  Direct:  In  this  method  the  position  of  the 
patient  and  physician  is  the  same  except  you  are 
very  close.  With  the  ophthalmoscope  held  close  to 
your  eye,  approach  the  patient's  eye  until  the  in- 
strument almost  touches  his  lashes.  With  him 
looking  at  your  red  light  across  the  room  and  you 
keeping  the  light  from  the  ophthalmoscope  in  his 
eye,  relax  your  accommodation,  which  you  can 
fairly  well  do  by  trying  to  look  at  something  at  the 
back  of  the  patient's  head  through  his  eye.  You 
may  not  succeed  the  first  time,  try  and  try  again 
if  necessary.  When  you  succeed  you  will  see  things 
much  larger  than  by  the  indirect  or  inverted 
method,  but  you  see  a  much  smaller  area  at  a 
time.  Things  seen  by  this  direct  method  are  mag- 
nified about  14  times  and  are  upright,  while  in  the 
indirect  they  are  magnified  only  3  or  4  times  and 
are  inverted  and  reversed.  Probably  the  first  thing 
you  will  notice  will  be  the  optic  disc  or  optic  nerve 
head.  Sometimes  it  looms  out  at  you  like  a  full 
moon  in  the  sky  with  arteries  emerging  and  veins 
entering.  These  can  be  traced  to  their  extremities 
by  having  the  patient  look  up  and  down,  in  and 
out,  while  you  look  into  the  eye  in  the  same  direc- 
tion. About  1>'2  or  2  disc  diameters  from  the 
nerve  head  on  the  temporal  side  you  will  notice  a 
small  spot,  redder  than  the  surrounding  parts  and 
having  a  small  white  reflex:  this  is  the  macula,  the 
point  of  your  acute  vision. 

Two  things  that  you  will  particularly  wish  to 
study  are  the  optic  disc  and  the  vessels  of  the  fun- 
dus. Normally  the  disc  is  on  the  same  level  as 
the  rest  of  the  fundus,  but  disease  conditions  m;iy 
cause  it  to  be  pushed  backward — producing  what 
is  called  cupping  of  the  disc  or  swelling,  which 
makes  it  raise  higher  than  the  surrounding  fundus, 
producing  the  condition  known  as  optic  neuritis, 
papillitis,  or  choked  disc. 

Three  pictures  were  shown  here: 

1.  Normal  fundus. — Optic  disc,  blood  vessels, 
macula  lutea,  retina  and  choroid;  disc  1  to  1^2 
in  diameter,  circular  or  ellipsoid  in  shape.  Physi- 
ological cup-lamina  cribrosa,  pink  or  reddish  in 
color.  Scleral  and  choroidal  rings,  temporal  .-^ide 
of  disc  normally  whiter  than  nasal.  Blood  vessels, 
retinal  arteries  and  veins.  Arrangement,  macula 
lutea. 

2.  .Arteriosclerosis. — \'essels  appear  transparent, 
the  blood  column  reduced  in  diameter,  the  light 
streak  widened  and  veins  are  pressed  downward 
when  crossed  by  an  artery.  Sclerosis  exists  in  all 
other  vessels,  consequently  the  blood  pressure  is 
increased,  the  curves  in  the  arteries  will  be  grad- 
ually straightened  out.    Sclerosis  of  retinal  vessels 
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is  a  warnins  signal  as  it  indicates  serious  lesions 
located  elsewhere,  especiall  yin  the  brain. 

.V  Albuminuric  retinitis  shows  vascular  changes, 
hemorrhages,  white  spots,  exudation  and  optic  neu- 
ritis. Xerve  head  is  reddened,  its  boundaries  are 
ill-defined,  veins  are  broad  and  tortuous,  and  the 
arteries  are  narrowed.  Papillitis  may  occur  early 
or  late  in  the  disease.  Glittering  white  spots  may 
be  the  first  thing  seen  surrounding  the  macula  in  a 
star-shaped  figure.  Hemorrhage  is  found  in  many 
different  shapes. 

The  object  in  presenting  this  paper  is  to  en- 
deavor to  show  some  of  the  uses  of  the  ophthal- 
moscope, the  ease  with  which  its  use  can  be  mas- 
tered, and  some  advantages  gained  from  its  use  in 
general  medicine.  We  think  of  the  ophthalmoscope 
as  something  that  requires  a  great  deal  of  practice 
as  well  as  ingenuity  to  master  its  use:  nothing 
could  be  farther  from  the  truth.  It  is  a  very  val- 
uable instrument  and  while  it  is  solely  used  to  look 
into  the  interior  of  the  eye  its  value  extends  to 
almost  every  branch  of  medicine.  The  difficulties 
of  the  use  of  this  valuable  instrument  have  been 
very  much  exaggerated. 

Discussion 

Dr.  D.  S.  .'^sbii.l,  Columbia: 

I  have  already  read  Dr.  Johnston's  paper,  copy  of 
which  he  sent  me.  Having  just  arrived,  I  was  not  able  to 
hear  any  paper  except  just  the  conclusion  of  his.  I  regret 
that  I  was  unable  to  get  here  any  sooner. 

Dr.  Johnston's  paper,  I  believe,  contains  information 
which  would  be  of  value  to  any  man  doing  general  medi- 
cal work  or  who  is  doing  internal  medicine  and.  of  course, 
to  any  man  doing  eye  work.  Very  often  new  procedures 
are  slow  in  being  taken  up  by  the  general  profession,  I 
know  that  in  medical  schools  nowadays  the  students  are 
being  encouraged  more  and  more  to  examine  the  eye- 
grounds  of  their  patients;  and  I  believe  if  we  will  take 
to  heart  the  points  Dr.  Johnston  has  made,  and  realize 
that  it  is  not  hard  to  pick  up  the  main  points  of  diagnosis 
in  the  eye-grounds,  it  will  add  greatly  to  our  information. 
Dr.  John  Hill  Tucker,  Charlotte: 

I  did  not  come  here  prepared  to  discuss  either  of  these 
papers,  but  I  can  not  refrain  from  expressing  my  great 
appreciation  of  my  esteemed  fellow  member  of  the  society 
in  Charlotte,  Dr.  Johnston.  His  paper  is  a  very  clear 
and  forceful  presentation  of  the  possibilities  of  realizing 
the  usefulness  of  the  ophthalmoscope.  I  was  rather  sur- 
prised that  Dr.  Johnston  could  talk  so  well, 

I  want  to  remind  Dr,  Hedges  that  he  examined  my  eyes 
very  carefully  .S7  years  ago.  He  told  me  I  had  very  good 
eyes  and  from  that  day  to  this  I  have  had  no  trouble  with 
my  eyes.  One  of  the  greatest  pleasures  of  this  meeting  is 
to  see  Dr.  Hedges  in  such  good  health  and  in  such  a 
splendid  state  of  preser\-ation  as  he  is  today.  I  do  not 
believe  I  have  seen  him  in  .?5  years,  but  I  remember  him 
as  being  a  splendid  doctor  and  a  splendid  gentleman.  One 
of  the  greatest  things  about  the  University  of  Virginia  Ls 
the  type  of  men  connected  with  it.  I  wish  every  member 
of  the  .Association,  yes  every  doctor  in  the  three  States, 
were  here  to  hear  him.  My  criticism  of  all  our  societies 
is  that  we  put  too  much  on  the  program.  We  should  have, 
perhaps,  only  one  or  two  papers  at  a  session. 


I  am  glad  to  see  that  the  use  of  the  ophthalmoscope  is 
increasing  today.  However,  that  is  not  going  to  supplant 
the  ophthalmologist.  One  of  the  most  dangerous  things, 
I  think.  Dr.  Hedges,  is  the  practice  of  the  pediatricians, 
of  openings  ears  so  often.  .\s  a  specialist,  I  know  I  open 
eardrums  too  often.  Now,  there  is  not  that  danger  with 
the  use  of  the  ophthalmoscope;  they  are  not  going  to 
incise  a  delicate  organ. 

It  is  a  very  difficult  thing  to  use  an  ophthalmoscope. 
When  I  as  in  New  York  there  was  a  good  old  German 
woman  who  came  to  the  clinic  repeatedly.  I  tried  again 
and  again  to  get  a  view  of  her  retinae,  and  without  success. 
Finally  she  said:  "Doctor,  let  me  show  you  how  to  use 
that  thing."    And  she  did. 

We  are  happy.  Dr.  Hedges,  to  have  had  the  opportunity 
to  hear  and  see  again,  in  this  meeting,  one  of  the  most 
learned  men  in  this  work  in  America. 

Dr.  Paul  V.  Anderson,  President: 

We  have  with  us  Dr.  May,  of  South  Carolina,  and  we 
would  like  to  hear  from  him  on  this  subject  or  any  other. 

Dr.  C,  R.  May,  Bennettsville,  S.  C: 

I  appreciate  the  privileges  of  the  fioor  today.  I  have 
always  enjoyed  the  Tri-State  Medical  .Association  more  than 
any  other  society  of  which  I  am  a  member.  Except  for 
the  last  few  years,  I  have  been  coming  regularly  for  thirty 
years  or  more.  I  tha^ik  you  for  the  privilege  of  being  a 
member  again,  and  I  am  enjoying  being  with  you  today. 

Dr.  Clyde  M,  Gilmore,  Greensboro: 

I  should  like  to  add,  if  I  may,  an  expression  of  my 
appreciation  to  these  two  gentlemen  for  their  presentations, 
and  to  offer  a  suggestion  from  the  standpoint  of  the  man 
doing  general  practice.  To  me  the  ophthalmoscope  is  one 
of  the  most  useful  of  instruments.  It  is  not  used  as  much 
as  it  should  be,  because  it  requires  time  and  patience  to 
interpret  what  you  see.  My  suggestion  to  the  man  starting 
to  learn  the  use  of  the  ophthalmoscope  in  general  work  is, 
first,  buy  the  best  instrument  you  can,  and  then,  second, 
don't  start  out  by  dilating  the  pupils.  That  will  defeat 
its  own  end.  In  general  work  there  is  seldom  time  to 
dilate  the  pupils,  and  if  you  look  at  the  eye-grounds  with- 
out dilation  of  the  pupils  you  will  see  enough  to  help  you. 
If  you  see  what  you  take  for  deep  pathology,  send  it  to 
a  competent  eye  man;  and  he  will  usually  report  to  you 
that  it  is  an  abnormality  of  consequence, 

Dr,  Hedges  (closing) : 

Gentlemen,  I  can  only  emphasize  the  importance  of  the 
ophthalmoscope  to  men  who  are  in  general  practice.  While 
I  believe  the  average  man  can  use  the  direct  method  better 
than  the  indirect,  the  indirect  gives  you  a  very  clear  and 
beautiful  picture,  as  well  as  a  larger  picture  than  the  direct. 
I  hope  from  what  has  been  said  at  least  you  may  see  that 
the  eye  man  and  the  general  man  have  to  go  along  to- 
gether. We  can  not  take  a  piece  of  eye  pathology  and 
say  that  its  cause  lies  in  the  kidney  or  in  the  brain  or 
that  it  is  in  some  other  part.  In  a  good  many  cases  you 
can,  but  in  many  cases  you  can  not.  I  urge  you  to  be 
careful  in  your  reading  and  be  careful  to  correlate  your 
eye  readings  with  the  general  study  of  your  patient.  Let 
the  eye  man  and  the  internist  and  the  surgeon  and  the 
family  doctor  work  together.  I  know  perfectly  well  there 
arc  many  normal  fundi  which  the  internist  is  apt  to  think 
are  pathological,  and  there  are  many  pathological  eye- 
grounds  which  appear  almost  normal. 

Dr.  Johnston  (closing) : 

Mr.  President,  I  do  not  know  how  Dr.  Hedges  knew 
what  I  was  going  to  say,  but  he  has  said  it,  and  I  think  he 
has  hit  the  nail  exactly  on  the  head. 
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IT  is  quite  generally  believed  by  the  laity  that 
the  elderly  primipara  has  a  harder  time  than 
her  younger  sister  and  that  her  labor  is  at- 
tended by  greater  risk.**  The  majority  of  authors 
writing  upon  this  subject  agree  that  this  is  so, 
although  some — notably,  Quigley  and  Schulze — 
deny  it,  and  their  results  show  what  can  be  achiev- 
ed by  good  obstetrics.  The  more  recent  writers 
(Redenz,  Mikulics-Radecki,  Khrenginger-Gug- 
genberger  and  Leutenmayer,  and  Faunet)  are  in 
accord  that  the  number  of  elderly  primiparae  is 
increasing.  For  this  they  give  various  explanations: 
social  conditions,  late  marriages,  increasing  use  of 
contraceptives,  curing  more  cases  of  sterility,  and 
underdevelopment  of  the  generative  organs.  Mc- 
Kinlay,  in  an  elaborate  statistical  study  of  the 
influence  of  the  age  of  the  mother  and  associated 
factors  on  the  mortality  rates  in  childbearing,  di- 
vides the  causes  of  death  into  two  classes:  (a) 
those  that  increase  gradually  from  the  beginning 
until  the  end  of  reproductive  life  and  (b)  those 
in  which  the  rate,  starting  from  a  high  value  in 
young  women,  declines  to  a  minimum  at  ages  20 
to  30,  and  thereafter  gradually  increases.  The  rate 
per  million  births  for  each  quinquennium  from  IS 
to  45  are  for  placenta  praevia  32:61:144:241:472: 
677:715.  Those  for  eclampsia  are  1366:666:473: 
444:498:635:539.  In  both  groups  there  is  a  sharp 
rise  in  the  rates  after  30.  He  further  states  that, 
whereas  there  has  been  a  decline  of  nearly  50  per 
cent,  in  the  puerperal  mortality  in  young  mothers, 
there  is  no  evidence  of  any  improvement  in  the 
age  groups  over  25  years.  It  would  seem  therefore 
that  the  elderly  primipara  has  become  a  major  ob- 
stetrical problem. 

Deflnitio.v 
What  constitutes  an  elderly  primipara?  Most 
authors  agree  that  the  optimum  time  for  having 
the  tirst  baby  is  between  18  and  23  years.  Kou- 
wer  states  that  the  influence  of  age  begins  to  man- 
ifest itself  in  the  24th  year  and  increases  with  ad- 
vancing years.  Daichman  chose  38  years  as  the 
lower  limit  of  his  group.  Miller  in  Edinburgh, 
Nixon  in  England,  Essen-Moller  and  Linden  in 
Sweden  reported  upon  those  between  40  and  47 
years.  Margaret  Schulze  considered  30  years  as 
the  upper  limit  of  youth  from  an  obstetrical  stand- 
point, and  Quigley  in  his  series  used  30  years  as 
the  dividing  line  between  the  young  and  the  old 
primipara.     Freeland  in  reporting  cases  from  the 
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Rotunda  Hospital  in  Dublin  and  the  Western  Penn- 
sylvania Hospital  in  Pittsburgh,  and  Kimura  in 
Japan  also  chose  30  years  as  the  dividing  line. 
Jaroschka  chose  27  years.  However,  the  Germans 
generally  use  30  years  as  the  lower  limit  of  the 
elderly  primipara  although  most  of  them  describe 
an  additional  group  of  old  primipara  of  35  years 
and  over.  I  have  followed  this  plan.  I  have  di- 
vided all  my  elderly  pregnant  patients  who  have 
not   previously   borne  children   into   two   classes — 

(a)  those  between   30   and   34   years   of   age  and 

(b)  those  between  35  and  45  years.  I  have  fur- 
ther divided  them  into  two  groups — (I)  those  prior 
to  November,  1932,  and  (II)  those  since  that  time. 
Group  I  is  a  heterogenous  group  composed  partly 
of  patients  seen  in  private  practice,  and  clinic  pa- 
tients, both  in-  and  out-patients.  Group  II  consists 
of  private  patients  delivered  at  the  Johnston-Willis, 
the  Sheltering  .-^rms  and  the  Retreat  for  the  Sick 
Hospitals,  with  the  exception  of  one  patient  who 
was  delivered  in  her  home. 

Frequency 

In  a  total  of  3,544  primiparae,  553  (15.6%) 
were  30  years  or  more  of  age;  375  were  from  30 
to  34  years  of  age,  and  178  were  35  and  over.  This 
is  shown  in  Table  I,  which  also  shows  that  the  30- 
to-34  class  increased  from  10  per  cent,  to  14.1  per 
cent,  after  1932,  and  the  older  class  from  4.7  per 
cent,  to  6.8  per  cent.  This  increase  in  numbers  in 
the  recent  group  may  be  due  to  the  fact  that  there 
were  no  clinic  cases  in  it.  Quigley  had  10.5  per 
cent,  elderly  primiparae  among  his  private  patients 
and  only  1.7  per  cent,  among  his  ward  patients. 
However,  at  the  I.  V.  N.  A.  clinic,  where  the  clien- 
tele has  remained  unchanged,  the  percentage  of 
elderly  primiparae  has  more  than  doubled  since 
1932.  From  1924  to  1931  inclusive  2.1  per  cent, 
of  518  primiparae  were  30  or  more  years  of  age, 
as  compared  with  4.8  per  cent,  of  228  primiparae 
from  1932  to  1934  inclusive. 

In  Kimura's  series  4.87  per  cent,  of  all  jirimi- 
parae  were  30  years  or  over.  Peckham  found  at 
Johns  Hopkins  that  4.24  per  cent,  of  the  white 
primiparae  were  between  30  and  34  years  and  2.49 
per  cent,  were  over  34  years,  .-^mong  the  Negro 
primiparae  1.72  per  cent,  were  between  30  and  34 
years  of  age  and  0.94  per  cent,  were  over  34  years. 
Felleta,  in  1924,  found  3.2  per  cent,  of  989  primi- 
parae were  over  30  years  of  age.  In  Schulze's  se- 
ries of  2,992  primiparae  11.3  per  cent,  were  above 
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,?0  years  and  Freeland  had  13.35  per  cent,  in  1,812 
priniiparae  over  30  years.  Plass,  of  619  primiparae 
in  private  practice,  had  26.3  p)er  cent,  who  were 
over  30  years  of  age. 

Table  I 

Showing  Proportion   of   Elderly   and   Old   Primiparae    to 

Total  No.   of  Primiparae 

Group  II 
Total  Group  I         (since  1932) 

Klderly  Primiparae     .vvMl.v(i7o)   44S  (14.4%)    105(20.6%) 
.W  to  M  yrs.  of 

age  .37.=;  (10.o7r)   ■W4  (10%)         71(14.1%) 

.(5  to  45  yrs.  of 

age        '  178  (   5%-)       144  (  4.7%)     34  (   6.8%) 

.All   Primiparae         3544  3041  .503 

CoNTR.\CTED  Pelves 

The  increased  frequency  of  contracted  pelves  in 
elderly  primiparae  is  considered  by  some  authors 
to  be  a  sign  of  physiological  inferiority.  Puppel 
found  15  per  cent,  of  elderly  priniiparae  to  have 
contracted  pelves.  In  Quigley's  series  11  per 
cent,  had  contracted  pelves,  in  Jaroschka's  series 
8.3  per  cent.,  and  in  Schulze's  series  8.6  per  cent. 
Frey  states  that  twice  as  many  elderly  primiparae 
have  narrow  pelves  as  do  young  primiparae. 

In  my  Group-I  cases  the  pelvic  measurements 
are  recorded  in  300.  Twenty-two  (l.i%,)  had  a 
justo-minor  pelvis,  5  (1.69r)  a  flat  pelvis  and  48 
(16'n  had  a  funnel  pelvis.  In  the  IDS  cases  of 
Group  II  there  were  5  (4.8' f)  justo-minor  pelves, 
2  (1.9'/f)  flat  pelves,  and  12  (11.49.)  funnel 
pelves. 

Present.vtion 
Most  authors  lind  a  higher  percentage  of  mal- 
positions with  increasing  age.  Felleta  found  a 
breech  presentation  twice  as  frequent  (b'/f  )  in  pri- 
miparae above  30  years  as  in  primiparae  below 
I  hat  age.  Miller  in  studying  primiparae  over  40 
years  found  12  per  cent,  breech  presentations  and 
.^6.5  per  cent,  occipito-posterior  positions.  Nixon 
in  primiparae  over  40  years  found  6.3  per  cent, 
breech  cases  and  11.6  per  cent,  occipito-posteriors. 
Ksmann  found  almost  10  per  cent,  breech  cases 
and  Zweifel  ii  per  cent,  in  primiparae  above  40 
years.  In  Schulze's  series  (primiparae  above  30 
years)  there  were  70.7  per  cent,  occipito-anterior, 
22.5  per  cent,  occipito-posterior,  5.2  per  cent, 
breech,  0.6  per  cent,  face  and  0.3  per  cent,  trans- 
verse. 

My  figures  are  practically  the  same  as  Schulze's 
as  shown  in  the  following  table,  except  that  in  my 
Group-I   there  were  more  occipito-posterior  cases. 

Table  11 
SliuwinK  Fretiuoniy  of  Variou.s   PrcsiMitation.s   in    lli.>    tun 
Oroup.s 
Presentation     Group  I     Group  II 
L.  O.   A.  44.74%       39.04% 

R.   O.    A.  17.38%        38.32% 

R.   0.   P.  10.04%        12.94% 


L.  0.  P. 

11.11% 

7.06% 

Brow 

2.35%) 

Breech 

5.69% 

4.71% 

Shoulder 

1.14% 

1.17% 

Duration  of  Labor 

Fre}^  found  no  lengthening  of  the  1st  stage  in 
elderly  priniiparae.  Jaroschka  and  Uaichman  found 
that  the  duration  of  labor  was  lengthened.  Quig- 
ley  gives  the  duration  of  labor  as  IS  hours  and 
20  minutes,  Schuize  18.6  hours,  Freeland  23  2/3 
hours  and  Kiniura  24.14  hours.  Miller  and  Nixon 
give  the  duration  of  labor  for  primiparae  over  40 
years  of  age  as  21>^  hours  and  25K'  hours  re- 
spectively. Mikulicz-Radecki  says  that  labor  is 
longer,  but  if  only  those  who  deliver  spontaneous!)' 
be  considered  there  is  no  difference  in  the  length 
of  labor  of  old  and  young  primiparae.  It  is  a 
common  experience  that  some  primiparae  even 
above  40  years  of  age  deliver  surprisingly  quickh- 
and  easily.  Sherbak  attempts  to  predict  the  ones 
who  will  have  difficulty  by  examining  the  cervix 
in  early  pregnancy.  He  holds  that  an  over-size 
cervix  with  a  pin-point  opening  calls  for  an  unfa- 
vorable prognosis. 

Leopold  Meyer  offered  the  suggestion  that  there 
was  a  difference  in  the  labors  of  the  elderly  prinii- 
para  who  married  late  in  life  and  promptly  con- 
ceived, and  those  who  married  early  and  did  not 
conceive  until  late  in  life.  Remmelts  found  the 
average  duration  of  labor  in  elderly  primiparae 
who  had  been  married  one  year  to  be  17  hours;  in 
those  married  one  to  four  years,  21  hours;  and 
in  those  married  longer  than  4  years,  ^40  hours. 
There  was  even  a  greater  increase  in  the  percentage 
of  toxemias.  Kimura  on  the  other  hand  does  noi 
agree  with  Leopold  Meyer's  suggestion. 

The  average  duration  of  labor  in  my  cases  was 
16.81  hours.  This  includes  all  three  stages  when 
labor  began  spontaneously  and,  in  those  cases  in 
which  labor  was  induced,  it  includes  the  lateni 
period  also.  As  it  has  been  my  practice  to  shorten 
the  second  stage  by  operative  interference  when- 
ever it  can  be  done  safely,  it  did  not  seem  worth 
while  to  calculate  the  duration  of  the  second  stage 
separately.  For  the  same  reason  I  have  not  figured 
the  operative  incidence,  as  it  would  likely  prove 
misleading.  There  were  7  cesarean  sections,  6  in 
Group  1  and  one  in  Group  2.  Three  were  done 
for  disproportion  after  a  trial  labor.  One  was 
done  on  account  of  an  obstructing  ovarian  cyst, 
and  two  were  done  for  toxemia.  The  single  case 
in  Group  2  was  done  on  account  of  a  large  fibroid 
in  the  lower  uterine  segment.  .Ml  llic  mothers 
lived.  One  babj'  was  lost,  that  of  ihf  case  in 
Group  2.  This  baby  had  a  malformed  stenosed 
esophagus  that  communicated  with  the  trachea  at 
its  bification. 
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Maternal  Complications 

Premature  rupture  of  the  membranes  seems  In 
be  the  commonest  of  all  complications.  It  occurs 
in  from  18  per  cent.  (Mras)  to  more  than  50  per 
cent.  (Puppel)  of  the  cases.  It  is  more  frequent 
in  the  older  group  than  in  that  from  30  to  34 
years.  .\  much  more  serious  complication  is  toxe- 
mia. Jaroschka  and  Frey  say  that  toxemias  are 
not  more  frequent  in  elderly  primiparae.  Mikulicz- 
Radecki  on  the  other  hand  says  that  they  are 
twice  as  frequent.  Lundh  says  they  are  increased 
but  does  not  say  how  much.  Nixon  had  4  cases 
of  eclampsia,  1  of  acute  yellow  atrophy  and  3 
cases  of  pre-eclampsia  in  100  primiparae  over  40 
years.  Esmann  had  4  cases  of  eclampsia  in  75 
primiparae  over  40  years.  Daichman  had  5  cases 
of  pre-eclampsia  in  48  primiparae  over  38  years 
and  Kouwer  had  i.33  per  cent,  eclampsia  in  primi- 
parae of  the  same  age.  Kashdan  had  0.7  per  cent, 
of  severe  toxemias,  Richter  1.7  per  cent.,  Hiess  1.7 
per  cent.,  Puppel  2.6  per  cent.,  Redenz  2  per  cent., 
Felleta  2.6  per  cent.,  Quigley  2.6  per  cent.,  Schulze 
1.2  per  cent.,  Freeland  5.3  per  cent,  and  Kalinow- 
ski  6  per  cent.  Kimura  had  4  cases  of  eclampsia 
in  130  with  2  deaths. 

Khreninger-Guggenberger  and  Leutenmayer  men- 
tion the  danger  from  morbid  conditions  of  the 
heart.  Puppel  had  3  deaths  from  emboli  and  Es- 
mann one.  Perineal  lacerations  are  more  frequent 
and  third-degree  lacerations  are  rather  common. 
Daichman  had  one  case  to  develop  a  recto-vaginal 
fistula.  Quigley  had  0.3  per  cent,  third-degree 
lacerations.  Redenz  and  Puppel  each  1  per  cent., 
Esmann  1.3  per  cent.,  Schulze  2.3  per  cent,  and 
Mikulicz-Radecki  3.2  per  cent,  in  his  post-war 
group.  In  my  early  group  there  were  2  cases  and 
none  in  my  recent  group. 

Fibroids,  as  might  be  expected,  are  more  fre- 
quent. They  are  mentioned  by  Schulze  (8  cases), 
Esmann  (1  case,  a  fatal  one),  Quigley  (9  cases), 
Freeland  (7  cases),  Daichman  (11  cases),  Nixon 
(9  cases)  and  Miller  (6  cases). 

The  third  stage  of  labor  seems  to  be  especially 
troublesome  and  dangerous.  Mikulicz-Radecki  says 
that  postpartum  hemorrhage  is  twice  as  frequent 
in  the  old  primiparae  and  the  placenta  has  to  be 
delivered  manually  oftener.  Frey  says  there  is  a 
greater  blood  loss  and  more  placentae  have  to  be 
delivered.  Schulze  had  6.9  per  cent,  postpartum 
hemorrhages  and  the  placenta  had  to  be  removed 
manually  six  times.  Esmann  removed  the  placenta 
manually  seven  times  in  75  patients.  In  the  Dan- 
zig sreies  there  were  16  per  cent,  postpartum  hem- 
orrhages and  3  per  cent,  manual  removals  and  in 
the  Mainz  series  15  per  cent,  and  2  per  cent,  re- 
spectively. In  Puppel's  series  there  were  44  cases 
of  postpartum  bleeding,  one  of  which  required  a 


Porro  operation,  and  12  the  manual  removal  of 
the  placenta.  Kimura  had  3.1  per  cent,  postpartum 
hemorrhages  severe  enough  to  require  the  use  of 
the  Momburg  tube.  Felleta  had  10  per  cent,  atonic 
bleeding  with  3  deaths.  Nixon  had  8.3  per  cent, 
manual  removals  and  Freeland  1  per  cent. 

The  maternal  mortality  varied  greatly  with  the 
different  authors.  Linden  and  Quigley  had  no 
maternal  deaths.  Schulze  had  a  mortality  of  0.27 
per  cent,  Kashdan  0.4  per  cent.,  Bujanover  0.81 
per  cent.,  Puppel,  Redenz,  Essen-Moller  1  per  cent., 
Miller  1.1  per  cent.,  Richter,  Hiess  and  Klein  1.3 
per  cent.,  Esmann  1.33  per  cent,  and  Mikulicz- 
Radecki  1.4  per  cent  in  his  post-war  group  and  2.2 
per  cent,  in  his  pre-war  group,  Kimura  3.1  per 
cent.,  Nixon  4  per  cent,  and  Daichman  4.2  per 
cent. 

My  maternal  complications  and  maternal  deaths 
are  shown  in  Table  III.  I  had  8  maternal  deaths, 
all  in  Group  I.  One  was  a  colored  woman  who 
had  a  missed  abortion  and  died  undelivered  shortly 
after  entering  the  hospital.  The  second  was  an 
unmarried  white  woman  who  died  of  heart  disease 
21  days  after  a  spontaneous  delivery.  The  third 
case  was  seen  in  consultation  a  week  after  delivery. 
She  died  of  septicemia.  Another  died  of  sepsis  on 
the  9th  day  after  a  bag-and-version  delivery  in  a 
case  complicated  by  placenta  praevia.  Another 
died  of  shock  three  hours  after  delivery.  Three 
mothers  died  of  eclampsia. 


Table  III 
Maternal   Complicati 
Total 
Eclampsia 

30  to  34  years 

35  to  45  years 
Toxemia 

30  to  34  years 

35  to  45  years 
.\blatin  placentae 

30  to  34.  years 

35  to  45  years 
Placenta  praevia 

30  to  34  years 

35  to  45  years 
Postpartum  hemorrhage 

30  to  34  years 

35  to  45  years 
Febrile  puerperium 

30  to  34  years 

35  to  45  years 
Pyelitis 

30  to  34  years 

35  to  45  years 
Pernicious  vomiting 

30  to  34  years 

35  to  45  years 
Contraction  ring 

30  to  34  years 

35  to  45  years 


Group  I      Group   M 


9  (l.b%) 


16(3%) 


3  (0.5%) 


17  (3%) 


5  (0.0%) 


37  (b.Q%) 


12  (2.2%) 


0(1.1%) 


7(1.3%) 


August,  1035 

THE  ELDERL] 

Mastitis 

30  to  34  years 
35  to  45  years 

lb  (3%) 

9  4 
3                  0 

Fibroids 

30  to  34  years 
35  to  45  years 

S  (1.5%) 

4  0 
2                  2 

Prolapsed  cord 

7  (1.3%) 

5                 2 

Cystitis 

3  (0.5%) 

3                 0 

Cholecystitis 

2  (0.4%) 

2                  0 

Missed  abortion 

1  (0.2%) 

1                  0 

Hydramnioii 

1  (0.2%) 

1                  0 

Acute  dilatation  of 

stomach  1  (0.2%) 

1                  0 

Purpura 

1  (0.2%) 

0                  1 

Corneal  ulcer 

1  (0.2%) 

1                   0 

Deaths 

30  to  34  years 
35  to  45  years 

S  (1.5%) 

4  0 
4                  0 

It  will  be  seen  from  the  table  that  there  were 
1.6  per  cent,  eclampsias,  3  per  cent,  toxemias  and 
0.5  per  cent,  ablatio  placentae.  There  were  17 
(3%)  placentae  praeviae  which  is  more  frequent 
than  in  any  of  the  series  of  old  primiparae  that  I 
have  reviewed.  On  the  other  hand,  postpartum 
hemorrhage  (S  cases)  was  rather  infrequent.  There 
were  8  cases  (1.5%)  of  fibroids.  A  comparison 
of  the  complications  in  primiparae  and  in  multi- 
parae  of  the  same  ages  (Table  VIII)  shows  that 
ablatio  placentae  is  more  common  in  multiparae, 
and  that  pyelitis,  contraction  rings,  fibroids  and 
prolapsed  cords  are  more  common  in  primiparae. 

IxF.^NT  Results 
My  infant  mortality  is  shown  in  Table  IV.  There 
were  64  (11.6%)  abortions.  When  these  64  cases 
are  deducted  there  were  489  patients  whose  preg- 
nancy lasted  until  the  age  of  viability.  These  had 
41  stillbirths  (8.7%)  and  18  infants  that  died 
within  two  weeks.  In  Group  I  there  was  an  infant 
mortality  of    10.8  per  cent,   in   the  ages  of  30  to 
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34  and  18  per  cenl.  in  the  ages  35-45.  In  Group 
II  there  was  a  fetal  mortality  of  4.5  per  cent,  in 
those  patients  between  30  and  34  and  9.8  per  cent, 
in  those  patients  between  35  to  45  years.  The 
ratio  of  males  to  females  is  shown  in  Table  V. 
The  ratio  in  all  groups  is  100:116.  In  every  group 
the  females  exceeded  the  males.  In  this  respect  1 
am  in  accord  with  Daichman,  Schulze,  Felleta, 
Mras,  Richter,  Grenser  and  Kashdan.  On  the  other 
hand  Arons,  Redenz,  Kimura  and  I'uppel  found 
more  boys  than  girls  born  to  elderly  primiparae. 
In  my  multiparae  of  the  same  age  group  and  time, 
the  ratio  of  males  to  females  was  100:96.  Free- 
land  found  an  increase  in  twins  in  his  series  of 
elderly  primiparae  and  Nixon  found  them  less  com- 
mon.    ;My  experience  agrees  with  that  of  Xixon. 

RECOHrMENDATIONS 

The  recommendations  of  the  various  authors  are 
interesting  and  instructive.  iNIikulicz-Radecki  ad- 
vocates early  marriage  and  coming  to  the  first  child- 
bed before  30  years  of  age.  For  those  who  neglect 
this  advice,  he  advocates  more  individual  care, 
more  frequent  epsiotomies  and  low-forceps  opera- 
tions, and  shorter  trial  labors.  Faunet  thinks  a 
faulty  isthmus  is  the  cause  of  prolonged  1st  stage 
and  advocates  belladonna  suppositories  and  bags. 
Linden  and  Essen-lMoller  both  report  upon  a  series 
of  a  little  more  than  200  primiparae  over  40  years 
of  age.  Their  reports  appear  in  the  same  volume 
of  the  Scandinavian  Journal  oj  Obstetrics  and  Gy- 
necology. Linden  advocates  conservative  treatment 
in  a  hospital.  Essen-]\I611er  believes  in  earlier  in- 
tervention. According  to  von  Khreninger-Guggen- 
berger  and  Leutenmeyer,  cesarean  section  is  espe- 
cially hazardous  in  the  primiparae  over  40.  They 
report  4  deaths  in  13  operations. 


.Abortions 
Stillbirths 


Table  IV 
Infant   Deaths 
Total  Group  I 

30  to  34  35  to  45 

04  (11.6%)     42  (13.8%)      13  (   9%) 


41  (   8.7%)      12  (   8%) 


Neonatal  deaths  IS  (   3.8%)        9(    2.8%) 


16  (12.5%) 
(   5.5%) 


Group  II 
30  to  34         35  to  45 

6(8.4%)  3(8.9%) 
2  (3%)  2  (6.6%) 
1  (1.5%)      1  (i.2%) 


Males 
Females 


21h 
2.50 


Table  V 
)i.striljution   by  Se.x 

Group  I 
30  to  34  35  to  45 

1 1  n  55 


l.i.' 


Group  II 
30  to  34         35  to 


■  pf   Iiifant.s 


Table  Vl 
>f  Primiparae  &   Mullin, 


.\bnrtions 
Stillbirths 
Neonatal  d. 
Males 
Females 


Primiparae  (105  cases) 


Total     30-34 

9     ft  (8.4%) 
4     2  (3%) 
2     1  (1.5%,) 
45  30 

54  36 


35-45 
3  (8.9%) 
2  (6.6%) 
1  (3.2%) 

15 

18 


Multiparae  (209  cases) 


Total 

23 


30-34 
13  (10%.) 
6  (   S.7%) 
2  (   1.8%) 
51 


35-45 
10(11%) 
2  (   2.5%) 
1  (   1.3%) 
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Table  VII 
Infant  Mortality  o( 


f  Various  Authors 
Ages 
30-34         35-39 


12% 


14% 
25. 9 


30-47 

Quigley  5% 

Richter,   Hiess  6.6 

Redenz  7 

Schulze  7 

Plass  7.3 

Kashdan  9.4 

Kimura  9.9 

Puppel  10.5 

Mikulicz-Radecki 

(Pre-war)  11.9 

(Post-war)  12.6 

Klein  12 

Felleta 
Kalinowski 
Esmann 
Essen-MoUer 
Linden 
Mras 
Nixon 
V.  Khreninger-Guggenbcrger 

&  Leutenmayer 
Miller 
.\rons 

•After  deducting-  macerated  feti 


Table.  VIII 
Comparison   of   Maternal    Complications    in   Group   II   be- 
tween Primiparae  &   Multiparae  of  the   Same   Ages 

Primiparae    Multiparae 
es) 


21.2% 
8.2* 
8.25 

10.2 

12.* 

17. 

18.8 

26. 
26.94 


(105  cases) 

(207  ca 

Eclampsia 

0 

0 

Toxemia 

3 

7 

Placenta  Praevia 

2 

3 

Postpartum  Hemorrhage 

1 

2 

Febrile    Puerperium 

6 

15 

Pyelitis 

3 

0 

Pernicious  Vomiting 

1 

3 

Contraction  Ring 

3 

1 

Mastitis 

4 

6 

Fibroids 

2 

0 

Prolapsed  Cord 

2 

1 

Purpura 

1 

0 

Deaths 

0 

0 

**It  is  interesting  to  note  tiuit  the  earliest  refercn^-c 
to  the  fact  that  the  elderly  primipara  dots  not  necessarily 
have  a  hard  time  is  found  in  deLa  Motte.  The  Eng-lish 
edition  (174fi)  translates  as  follows:  "An  old  maid  of  the 
parish  of  Sefrille.  fifty-one  years  old.  took  it  into  her 
head  to  marry:  She  never  would  listen  to  it  before,  for 
fear  of  having  children,  and  was  willing  to  taste  the 
pleasure  of  matrimony  without  its  sn^art.  Slie  ne\erthe- 
less  became  pregnant  *'*  *  (and  deli\-ered  l>efore  he 
arrived)  which  shows  that  old  age  is  no  hindrance  to  an 
easy  delivery." 

iMy  own  experience  leads  me  to  strondy  recom- 
men(d  prenatal  care.  .\t  least  four  of  my  eight  ma- 
ternal deaths  (3  eclamptics  and  1  missed  abortion) 
could  have  been  prevented  had  the  patients  had 
any  care  during  their  pregnancy.  That  prenatal 
care  is  of  benefit  from  the  standpoint  of  the  infant 
is  shown  in  Table  II.  The  fetal  mortality  in  Group 
II  cases  which  had  much  better  prenatal  care  is 
less  than  half  of  that  in  Group  I.  In  the  conduct 
of  labor  in  the  elderly  primiparae,  the  facilities  of 
a  hospital  are  almost  essential.     By  the  use  of  the 


newer  analgesics  the  patient  can  be  carried  through 
her  first  stage  in  better  condition  and  the  major 
obstetric  operations  can  usually  be  avoided.  Episio- 
tom\-  has  been  a  great  boon  in  the  management  of 
the  elderly  primipara.  Complications  in  the  third 
stage  have  been  rare  in  my  series  and  I  believe  it 
is  due  to  conserving  the  patient's  strength  and  the 
uterine  tone  bj'  analgesics  in  the  first  stage  and 
shortening  the  second  stage  by  operative  interven- 
tion as  soon  as  it  can  be  done  safely. 

In  conclusion  I  would  say  that  the  elderly  primi- 
para needs  better  prenatal  care,  more  individual 
delivery  care  and  longer  watching  after  delivery. 
Given  these  she  should  do  as  well  as  the  young 
primipara  on  the  one  hand  or  the  old  multipara  on 
the  other. 

Bibliography 

.^RUNS.  Heinz:     Inaug.  Diss.,  Berlin,  lOlS.  , 

BoNNED.VNiE,  H.:     These,  Paris,  1911. 

BujANO\'ER,  SrMCH.\:     Inaiig.  Diss.,  Zurich,   1921. 

D.ucHM.iN,  Is-\dore:  Am.  J.  Obst.  &  Gynec  24:127, 
1932. 

Deven'ter,  Henry:  Operationes  chirursical  novum  lumen 
cxhibentes  obstetricantibus.  Lugduni  Batavorum,  A.  Dyck- 
kuisen,  1701,  p  .131. 

Dionis:  a  General  Treatise  of  Midwifery,  London. 
1719,  p.  198. 

Eigensohn,  Sch.:     Inaug.  Diss.,  Basel,  1908. 

EsiiAN-N,  v.:  Ugesk.  f.  Laeger,  92:795,  1030.  Abst.  In- 
ternal. Abstract.  Surg.,  52:545,1931. 

Essen-Moller,  E.:  Acta.  Obst.  et  gynec.  Scandinav., 
8:103,   1929.     Abst.  Internat.  Abstract  Surg.,  50:337,   1930. 

Fauvet,  E.:     Deutsche  med.  Wchnschr.,  59:368,  1933. 

Felleta,  J.:  Orvosi  detil,  Dec,  1924.  Abs.  Obstelrics- 
Gynecology  Practical  Medicine  Serifs,  1Q25,  p.  3Q. 

Freel.\nd,  J.  R.:     Am.  Jl.  of  Obst.,  71:306,  1915. 

.^rons,  Heinz:     Inaug.  Diss.,  Berlin,  191S. 
falo,  Sept.  15th-17th,  1914. 

Frey,  E.:     Zentralbl.  f.  Gynak.,  57:2359,   1933. 

Garber,  Jakob:     Inaug.  Diss.,  Munchen,  1914. 

Grenser:  Zentralbl.  f.  Gynak.,  6-119.  1SS2.  Cited  by 
Redenz. 

I.^nitskv-Radzimovsky,  Olga:     These,  Montpellier,  1906. 

Jaroschka,  K.:     Med.  Klin.,  22:448,  1026. 

Kalinowski:     Inaug.  Diss.,  Leipsiz,  1917. 

Kashd.in:     Diss.  Munchen,  1910.     Cited  by  Redenz. 

v.  Khreninger-Guggenberger,  J.,  and  Leutenmayer, 
E.:  Arch.  f.  Gynak.,  154:309,  1933.  Abs.  J.  Obst.  & 
Gynec,  Brit.  Emp.,  41:470,  1934. 

Kimura,  S.:     Jap.  J.  Obst.  &  Gynec.  12:161,  1929. 

Klein,  J.:     Diss.  VVurzburg,  1926. 

KoiuraiESSER,  Gust.w:     Inaug.  Diss.,  Giessen,  1919. 

KouwER,  B.  J.:  Arch,  mens  d'obst.  et  de  gynec,  6:207, 
1917.     Abst.  Internat.  Abstract  Surg.,  27:343,  1918. 

DE  La  Motte:  .\  General  Treatise  of  Midv.-ifery.  Lon- 
don, 746,  p.  147. 

Linden,  O.:  Acta  obst.  et  gynec.  Scandinav.,  8:35,  1920. 
.ibst.  Internat.  Abstract  Surg.,  50:129,  1930. 

Lundh,  G.:  Acta.  obst.  et  gynec  Scandinav.  (suppl.). 
4:1-151,  2925-26. 

M.MTUCEAL',  Fr-ancis:  The  Diseases  of  Women  with 
Child.  Translated  by  Hugh  Chamberlen.  M.D.  4th  Ed., 
London,  1710,  p.  164. 

McKlnlay,  Peter  L.:  Journal  of  Hygiene,  29:160,  1920- 
1930. 


August.  1935 


THE  ELDERLY  PRIMIPARA—Rucker 


ASS 


Meyer,  Leopold:  Arch.  mens,  d'obst.  el  de  Gynec.,  8: 
264,  1916. 

Mikulicz-R.«>ecki,  F.:  Zentralb.  f.  Gynak.,  58:1202, 
1934. 

Miller,  Doughs:  Trans.  Edinburgh  Obsl.  Soc,  91:161, 
1931-32. 

Mras,  Fritz:     Wien.  kUn.  Wschnschr.,  42:935,  1929. 

Nixox,  W.  C.  W.:  J.  Obsl.  &  Gynec,  Brit.  Emp.,  38: 
821,   1931. 

Peckham,  C.  H.:     Am.  J.  Obsl.  &  Gynec,  23:635,1932. 

Plass,  E.  D.:     /.  A.  M.  A.,  93:829,  1929. 

PuppEL,  ER^•ST:     Zentralbl.  j.  Gynak.,  56:3067,  1932. 

Puzos:     Traile  des  Accouchements,  Paris.,  1759,  p.  130. 

Quigley,  James  K.:  Am.  J.  Obsl.  &■  Gynec.  21:234, 
1931. 

Redenz,  Ernst:     Zenlralbl.  j.  Gynak.,  58:331,   1034. 

Remmelts,  R.:     Zenlralbl.  /.  Gynak.,  50:613,  1926. 

Richter,  j.,  &  HiESs,  v.:  Monalschr.  j.  Geburlsh.  u. 
Gynak.,  38:625,  1913. 

ScHERBAK.  Ad.  Leop.:  Zenlralbl.  /.  Gynak.,  58:2790, 
1934. 

RuMPE,  R.:     Zentralbl.  j.  Gynak.,  6:694,  1882, 

ScHULTZE,  Margaret;  Tr.  Sect.  Obst.,  Gynec  &  Abd. 
Surg.  A.  M.  A.,  pp.  58,  1929;  also  /.  A.  M.  A.,  93:824,  1929. 

Sp.ain,  Kate  C:     .Am.  J.  Obsl.,  65:421,  1912. 

ZWEIFEL,  E.:     Arch.  j.  Gynak.,  101:643,  1914. 

Discussion 

Dr.  K.  G.  Averitt,  Fayetteville,  N.  C,  Route  9: 

Dr.  Rucker's  paper  so  thoroughl.v  covers  the  ground  that 
there  can  be  nothing  added  to  it  from  my  experience. 
After  an  experience  of  40  years  in  the  general  practice  of 
medicine,  a  large  part  of  which  has  been  in  the  line  of 
obstetrics,  I  thoroughly  agree  with  every  deduction  he 
makes.  I  have  never  read  a  paper  and  never  reviewed  a 
paper  that  so  thoroughly  covers  the  ground  as  this. 

The  only  comphcation  that  has  been  at  all  common  in 
cases  that  I  have  seen  after  the  age  of  30  and  up  to  35 
has  been  the  apparent  frequency  of  occipito-posterior  posi- 
tions. Whether  that  is  an  actual  rather  than  an  apparent 
occurrence  1  do  not  know.  But  I  have  come  to  the  con- 
clusion that  if  we  had  all  the  cases  examined  at  the  very 
beginning  of  labor  we  would  find  more  occipito-posterior 
positions  than  we  commonly  report.  With  most  patients, 
the  doctor  arrives  there  after  labor  has  been  in  progress  for 
some  time,  and  rotation  has  taken  place.  I  am  rather 
inclined  to  believe  that  if  we  had  them  all  thoroughly 
examined  at  first  we  would  not  find  much  difference  in  the 
ratio  of  occipito-posterior  positions.  But  the  fact  that  the 
tissues  are  more  rigid  interferes  more  or  less  with  anterior 
rotation,  and  I  am  inclined  to  believe,  from  my  experience, 
that  that  is  the  reason  why  we  find  so  many  more  cases 
of  occipito-posterior  positions  in  them.  That  position,  in 
any  case,  very  much  prolongs  labor;  and  it  has  been  my 
experience  that  that  one  thing  has  caused  me  to  have  to 
use  forceps  more  frequently  in  elderly  primipara  than  any 
other.  It  is  right  there  that  the  Kielland  forceps  has 
come  into  very  good  use  in  my  hands.  You  must  know 
the  condition  before  you  apply  it.  It  does  not  interfere 
with  rotation  after  you  get  it  on,  like  other  forceps. 
I  congratulate  Dr.  Rucker  on  his  paper. 

Dr.  R.  a.  Ross,  Durham: 

Dr.  Rucker  is  a  scrupulous  statistician  and  a  capable 
and  careful  obstetrician.  It  is  gratifying  to  see  that  there 
is  really  so  little  difference  in  the  results  of  child-bearing 
in  women  of  different  age  groups  so  long  as  one  is  careful. 
We  have  recently  compared  the  deliveries  of  100  women  in 
the  two  age  groups  from  IS  to  20,  and  from  35  to  40. 
The  course,  complications,  necessity  for  operative  interfer- 


ence and  results  verj'  closely  parallel;  however,  one  must 
admit  that  the  age  from  20  to  25  is  the  most  favorable 
time  for  the  first  child.  Our  figures  show  that  the  period 
of  labor  is  one  hour  longer,  and  the  incidence  of  operative 
delivery-  and  injury  to  the  soft  parts  is  greater,  in  the 
older  primipara.  We  have  also  noticed  a  difference  in  the 
older  individual  who  has  married  late  in  life  or  who  has 
given  up  the  use  of  contraceptives,  and  the  individual  who 
has  been  married  for  some  time  and  who  has  done  nothing 
to  prevent  pregnancy  but  who  does  become  pregnant  in 
the  so-called  elderly  age-period.  Probably  the  same  factor 
is  at  work  to  make  both  pregnancy  and  labor  more  diffi- 
cult. Our  feeling  is  that  the  danger  of  bearing  the  first 
child  at  th  older  age  is  realy  only  to  a  certain  extent,  but 
that  such  patients  do  require  closer  observation  because  of 
the  danger  of  toxemias,  labor  complications,  tendency  to- 
wards excessive  hemorrhage,  and  the  tendency  in  our  series 
to  breech  presentations.  It  is  also  our  belief  that  any  com- 
plication is  more  of  a  complication  in  the  older  age-group. 

Dr.  Rucker  (closing): 

I  want  to  thank  Dr.  Ross  and  Dr.  ,\veritt  very  heartily 
for  their  kind  words  about  me  and  their  approval  of  what 
I  have  had  to  say. 

In  reference  to  the  statement  that  there  are  more  de- 
formed pelves  in  elderly  primiparae,  it  is  stated  that  the 
deformed  pelvis  is  a  sign  of  reproductive  inferiority,  and 
that  is  the  reason  these  women  do  not  get  pregnant  until 
late  in  life.  That  is  another  factor  in  the  increased  number 
of  occipito-posteriors,  because  the  male-type  pelvis  or 
funnel-type  pelvis  is  more  prone  to  have  occipito-posterior, 
and  we  do  find  a  larger  percentage  of  these  funnel-type 
pelves  in  the  elderly  primiparae. 


U.  S.  Supreme  Court  Approves  Doctors  Tradition.-vl 
Attitude  Toward  .Advertising 
(Edi.   in   Jl.   A.   M.   A.,   June   1st) 

Gist  of  decision  recently  rendered  by  the  Court  in  Semler 
vs.  Oregon  State  Board  of  Dental  Examiners: 

We  do  not  doubt  the  authority  of  the  state  to  estimate 
the  baleful  effects  of  such  methods  and  to  put  a  stop  to 
them.  The  legislature  was  not  dealing  with  traders  in  com- 
modities, but  with  the  vital  interest  of  public  health,  and 
with  a  profession  treating  bodily  ills  and  demanding  dif- 
ferent standards  of  conduct  from  those  which  are  traditional 
in  the  competition  of  the  market  place.  The  community  is 
concerned  with  the  maintenance  of  professional  standards 
which  will  insure  not  only  competency  in  individual  prac- 
titioners, but  protection  against  those  who  would  prey 
upon  a  public  peculiariy  susceptible  to  imposition  through 
alluring  promises  of  physical  relief,  .-^nd  the  community 
is  concerned  in  providing  safeguards  not  only  against  de- 
ception, but  against  practices  which  would  tend  to  demor- 
alize the  profession  by  forcing  its  members  into  an  un- 
seemly rivalry  which  would  enlarge  the  opportunities  of 
the  least  scrupulous.  What  is  generally  called  the  "ethics" 
of  the  profession  is  but  the  consensus  of  expert  opinion  as 
to  the  necessity  of  such  standards. 

It  is  no  answer  to  say,  as  regards  appellant's  claim  or 
right  to  advertise  his  "professional  superiority"  or  his  "per- 
formance of  professional  services  in  a  superior  manner," 
that  he  is  telling  the  truth.  In  framing  its  policy  the  leg- 
islature was  not  bound  to  provide  for  determinations  of 
the  relative  proficiency  of  particular  practitioners.  The 
legislature  was  entitled  to  consider  the  general  effects  of 
the  practices  which  it  described,  and  if  these  effects  were 
injurious  in  facilitating  unwarranted  and  misleading  claims, 
to  counteract  them  by  a  general  rule  even  though  in  par- 
ticular instances  there  might  be  no  actual  deception  oi 
misstatement. 
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The  Cervix  Uteri  and  Its  Treatment* 

G.  Caklyle  Cooke,  M.D.,  F.A.C.S.,  Winston-Salem,  North  Carolina 


RECENT  surveys  in  several  sections  of  the 
country  of  large  collections  of  treated 
cervices  show  a  remarkedly  low  instance 
of  cancer.  In  fact,  there  have  been  only  two  or 
three  cases  of  cancer  found  following  any  treatment 
of  the  cervix;  that  is,  when  cancer  was  not  present 
when  the  treatment  was  done.  At  a  glance,  this 
would  seem  very  encouraging ;  yet  cancer  is  on  the 
increase  or  at  least  has  not  been  halted,  and  cancer 
of  the  cervix  uteri  stands  high  in  the  list.  This 
sad  state  of  affairs  can  be  traced  directly  to  one 
main  cause — failure  of  examination.  It  is  the  main 
purpose  of  this  paper  to  make  a  plea  for  more 
and  complete  examinations  of  the  cervix.  Every 
doctor,  doing  a  general  practice,  regardless  of  where 
located,  should  be  equipped  with  the  necessary 
]>araphernalia  to  make  an  adequate  examination. 
This  does  not  entail  an  expensive  outlay.  A  head 
light,  a  vaginal  speculum,  and  a  pair  of  gloves 
added  to  the  ordinary  examining  table  are  suffi- 
cient. 

A  doctor  not  only  should  be  thus  equipped,  but 
he  should  keep  the  .subject  in  mind  and  present  its 
possibilities  to  every  woman  with  whom  he  comes 
into  contact  professionally.  There  are  many  focal 
infections  which  are  harbored  in  disorders  of  the 
cervix  uteri.  The  author  has  seen  many  severe 
abnormalities  in  the  young  and  virgin  cervices, 
and  many  of  these  have  been  present  without  the 
knowledge  of  the  patient  or  the  physician  in  charge. 

Of  course,  such  examinations  should  be  thor- 
ough, and  this  requires  that  the  cervix  be  looked  at. 
This  does  not  mean  the  severe  ordeal,  in  any  case, 
which  is  usually  thought  of  as  being  entailed  in  the 
examination  of  the  virgin.  Very  seldom  will  an 
anesthetic  be  necessary.  In  the  knee-chest  position, 
the  Kelly-Dodge  cystoscope  can  be  used  very  ef- 
fectively and  without  pain.  When  the  slightest 
appearance  of  possible  neoplastic  lesion  is  found 
one  should  be  ready  to  make  biopsy.  I  do  not 
consider  this  safe  except  when  done  in  the  proper 
manner,  as  such  a  procedure  may  render  the  sit- 
uation hopeless.  The  electrosurgical  loop  is  the 
iiest  instrument  for  obtaining  specimens.  In  many 
instances  this  should  not  be  applied  except  when 
radium  is  available  for  use  immediately  following. 

Many  lesions  of  the  cervix  are  the  result  of  mal- 
position, and  the  most  frequent  cause  of  prolapse 
of  the  cervix  is  relaxed  vaginal  outlet.  Naturally, 
one  would  not  exjiect  to  get  the  best  results  from 


treatment  of  the  cervix  in  such  conditions  without 
replacing  the  uterus  to  its  normal  position.  Peri- 
neorrhaphy is  too  infrequently  considered.  With 
prolapse,  retroversion  is  most  frequently  a  direct 
result.  When  one  studies  the  natural  physics  in- 
volved, the  process  is  readily  appreciated.  When 
these  critera  are  evolved,  I  consider  shortening  of 
the  round  ligaments  just  as  imperative  for  the 
health  and  wellbeing  of  the  woman  as  appendec- 
tomy or  any  other  of  the  medico-surgical  proce- 
dures. I  believe  that  many  men  who  have  oppor- 
tunity to  find  these  conditions  are  too  prone  to 
consider  them  trivial,  and  do  not  insist  on  their 
correction. 

Erosions  frequently  occur  with  the  uterus  in  nor- 
mal position  and  may  be  simple  non-specific,  or 
due  to  Trichomonas  vaginalis,  gonorrhea,  or  syph- 
ilis. The  simple  erosions  should  all  be  cured. 
They  produce  leukorrhea  and  in  many  instances 
are  the  seat  of  focal  infections  with  resultant  serious 
bodily  affections  elsewhere.  In  locating  focal  in- 
fection, the  cervix  uteri  should  be  borne  constantly 
in  mind  just  as  should  the  prostate,  specific  ureth- 
ritis and  ureteral  infections  in  man.  The  simple, 
wagon-spoke  cauterization  with  the  sharp  electric 
cautery  will  usually  cure  any  one  of  these  cases  at 
one  sitting;  but  here  a  word  of  warning  is  in  order: 
follow-up  treatment  should  be  strongly  advised  in 
order  to  prevent  stenosis  or  atresia.  Attention 
should  be  given  the  patient  every  two  weeks  until 
entirely  well. 

Trichomonas  ulcerations  are  almost  pathogno-  | 
monic  in  appearance  and  the  diagnosis  can  be  easily  ' 
established  by  finding  motile  organisms  in  the  wet 
specimen.  These  ulcerations  are  easily  cured  by 
thorough  cleansing  and  drying  of  the  entire  vaginal 
cavity,  and  keeping  it  thoroughly  coated  and  its 
walls  distended  with  ordinary  cornstarch.  In  some 
instances  a  nidus  of  infection  may  be  harbored 
within  the  folds  of  the  labia  or  urethra,  and  in  rare 
instances  it  may  become  necessary  to  shave  the 
entire  genital  area,  including  the  anus,  in  order  to 
effect  sterilization  sufficient  to  eradicate  the  disease. 
Gonorrheal  and  syphilitic  infections  of  the  cervix 
present  situations  which  I  believe  should  be  handled 
by  the  urologist  or  syphilologist  and  so  will  not  be 
considered  here. 

There  is  a  condition  which  one  sometimes  finds 
thai  presents  all  appearances  of  a  simple  erosion. 
If  a  biopsy  specimen  be  taken  of  these  cases,  the 
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ulcerated-appearing  area  will  be  found  to  consist 
entirely  of  normal  columnar  epithelium.  This  is 
not  an  erosion,  and  none  of  the  cauterization  or 
other  local  treatments  are  recommended.  It  is  an 
eversion  of  the  canal  and  is  best  treated  by  the 
Schroeder  operation. 

The  writer  feels  that  the  most  serious  of  the  sim- 
ple affections  of  the  cervi.x  uteri  are  lacerations. 
All  of  them  should  be  repaired.  An  endocervicitis 
sufficient  to  attract  attention  may  be  responsible 
for  the  development  of  vaginal  p>olypi.  These  fre- 
quently produce  leukorrhea  and  sometimes  severe 
or  irregular  bleeding.  When  found,  the  gross  lesion 
responsible  for  its  development  should  be  treated, 
and  the  growth  removed.  A  most  satisfactory 
method  of  removal  is  that  of  fulgurating  the  bases, 
which  will  most  often  not  only  remove  the  polyps 
but  cure  the  causative  glandular  infection. 

I  mention  canalization  of  the  cervix  here  only 
to  condemn  it.  I  believe  it  has  no  place  in  the 
treatment  of  diseases  of  the  cervi.x.  The  vaginal 
glands  are  a  necessary  part  of  this  organ  and  they 
should  not  be  removed  entirely.  When  the  opera- 
tion is  done,  naturally  cicatrization  must  take  place 
and  result  finally  in  stenosis  and  a  dry,  non-drain- 
ing cervical  canal.  This  might  be  tolerable  if  it 
was  the  only  method  of  curing  an  endocervicitis, 
but  it  can  be  cured  in  a  much  better  way. 

When  cancer  of  the  cervix  is  easy  to  diagnose 
by  clinical  findings  alone  it  is  usually  advanced 
enough  to  make  cure  questionable.  This  is  espe- 
cially true  if  complicated  by  pregnancy.  Very  few, 
if  any,  however,  should  be  considered  incurable  or 
hopeless  without  well-directed,  thorough  treatment 
toward  a  cure.  Bleeding  is  most  often  the  symp- 
tom which  is  responsible  for  the  patient  presenting 
herself,  but  a  careful  history  will  usually  reveal  the 
fact  that  menorrhagia  or  metrorrhagia  was  preced- 
ed by  an  indefinite  period  of  excessive  vaginal  dis- 
charge. This  stage  represents  a  period  of  positive 
cancer,  during  which  the  great  majority  can  be 
cured.  The  public  should  be  made  aware  of  this 
sufficiently  to  call  for  medical  attention  then,  rather 
than  during  the  late  symptom  of  bleeding.  In  the 
stages  when  the  pathology  of  the  lesion  is  doubt- 
ful, one  should  not  consider  the  use  of  radium  at 
all  questionable.  There  are  many  cases  of  erosion, 
in  which  neoplastic  changes  cannot  be  found,  that 
will  clear  up  promptly  and  permanently  under  the 
judicious  application  of  radium. 

The  writer  has  not  seen  any  serious  ill  effects  in 
treating  many  non-cancerous  erosions  of  the  cervix 
with  radium:  on  the  contrary,  a  beautiful  result 
is  the  final  outcome.  Many  biopsy  sections  taken 
in  cases  in  which  the  process  appeared  to  be  only 
a  simple  erosion  have  shown  early  cancerous 
changes,  and  it  is  in  view  of  this  possibility  that  it 


is  considered  much  safer  to  apply  radium  in  a  non- 
cancerous condition  than  to  fulgurate  or  cauterize, 
only,  an  area  of  cancer.  I  do  not  believe  that 
amputation,  or  any  radical  surgical  procedure,  is 
indicated  in  the  treatment  of  any  cervical  cancers. 
Radiation  has  produced  long-standing  cures  in 
many  cases  which  were  considered  inoperable.  Ra- 
diation treatment  is  practically  without  primary 
mortality,  and  if  even  a  few  of  the  advanced  can- 
cers have  been  cured  by  radiation,  certainly  the 
earlier  cases  all  should  be  more  amenable  to  its  use. 
However,  just  because  a  cancer  of  the  cervix  has 
been  cured,  there  is  no  certainty  that  a  new  process 
cannot  occur.  This  means  that  any  associated  ab- 
normality which  may  have  been  responsible  for  the 
first  lesion  should  be  permanently  corrected  after- 
wards, and  by  surgical  means  when  necessary. 
These  will  include  those  mentioned  as  caustive  fac- 
tors of  erosions — prolapse,  retroversion,  etc. 

In  early  cases  where  the  lesion  is  definitely  su- 
perficial, heavily  screened  radium  in  the  canal  of 
the  cervix  is  usually  sufficient.  Some  have  raised 
an  objection  to  the  use  of  radium  treatment  of 
cancer  of  the  cervix  because  in  a  few  instances  a 
loop  of  gut  has  been  attached  to  the  uterus  by  ad- 
hesions from  previous  infections  and  radium  caused 
a  slough.  This  is  so  remote  a  possibility  that  it 
should  not  interfere  with  the  treatment  of  the  cervix 
with  radium.  In  the  first  place,  the  radium  should 
be  applied  to  the  cervix,  only,  and  this  part  is  far 
enough  from  the  intestines  that  it  should  not  cause 
serious  trouble;  in  the  second  place,  its  value  far 
outweighs  this  one  possible  contraindication.  Of 
course,  it  must  be  borne  in  mind  that  the  bladder 
and  rectal  mucosa  are  highly  susceptible  to  radium 
rays,  but  by  ballooning  the  vagina  with  gauze  these 
can  be  packed  away  sufficiently  to  avoid  fistula.  It 
is  also  well  to  remember  that  the  tissues  easily  de- 
velop a  resistance  to  radium,  so  that  a  second  ap- 
plication is  usually  of  little  value.  This  ex|>erience 
impels  us  to  go  the  limit  in  the  first  treatment.  It 
also  should  put  us  on  our  guard  in  making  promise.^ 
for  a  second  dose  when  it  is  advised. 

When  the  lesion  is  advanced,  if  the  entire  cervix 
is  involved,  and  especially  if  any  induration  or  evi- 
dence of  infiltration  can  be  found  in  the  vaginal 
fornices,  radium  should  be  supplemented  by  x-ray, 
which,  to  be  of  any  value,  must  be  of  the  high- 
voltage,  highly-filtered  type.  Less  than  two  hun- 
dred KX.  will  be  of  little  effect  on  the  cervix 
through  a  thick  pelvis,  but  the  x-ray  will  be  of  dis- 
tinct value  in  walling  off  the  lymphatics  in  the 
pelvis.  Preferably  four  ports  of  entry  should  \k- 
used  so  as  to  get  as  much  cross-fire  as  possible,  and, 
therefore,  intensified  radiation  to  the  parametrium, 
without  causing  excessive  skin  effects.  By  this  pro- 
cedure treatment  of  the  cervix  uteri  for  cancer  has 
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become  very  encouraging.  When  complicated  by 
pregnancy,  the  treatment  should  be  the  same  with- 
out making  any  concession,  because  pregnancy  will 
be  interrupted  and  labor  will  not  only  be  delayed 
long  enough  to  prevent  a  stirring  up  of  the  cancer- 
ous lesion,  but  will  usually  occur  spontaneously  and 
without  untoward  results. 

It  should  be  only  very  rarely  that  any  case  is 
considered  too  far  advanced  for  the  treatment  out- 
lined. Even  in  cases  hopeless  of  cure,  it  will  prove 
a  palliative  for  the  relief  of  pain  and  will  prolong 
life.  The  effect  can  be  augmented  by  the  use  of  the 
cautery.  When  the  long-standing,  infected  and 
sloughing  cauliflower  growths  involve  the  entire  cer- 
vix and  upper  vagina  with  a  profuse,  foul  discharge, 
the  patient's  condition  can  be  made  much  more 
bearable  by  first  removing  the  entire  growth  with 
the  actual  electric  cautery.  Hemorrhage  is  allayed, 
infection  is  abated,  and  the  radiation  effects  are 
much  more  satisfactory,  and  in  some  of  these  cases 
cure  may  be  effected. 

Discussion 

Dr.  Douglas  Jennings,  Bennettsville,  S.  C: 

I  think  Dr.  Cooke  has  covered  this  subject  very  thor- 
oughly and  leaves  very  little  to  be  said.  The  statement 
that  very  few  cases  of  cancer  were  found  in  cervices  that 
had  had  any  kind  of  treatment  is  very  significant.  This 
fact  alone,  without  consideration  of  the  relief  of  discom- 
fort and  unpleasant  symptoms,  warrants  us  in  a  thorough 
examination  of  the  cervix  of  practically  every  woman  that 
presents  herself  to  us  for  examination  and  treatment  of  the 
condition  found.  I  have  so  long  made  it  a  point  to  examine 
the  cer\'ix  of  practically  every  woman  who  consults  me 
that  my  associates  chide  me  with  being  the  cervical  doc- 
tor. 

Another  point  that  Dr.  Cooke  mentioned  is  the  cervix 
as  the  point  of  focal  infection.  Sometimes  the  teeth,  appen- 
dix and  tonsils  are  removed  and  hemorroids  treated  but 
the  cervix  never  even  suspected  in  cases  in  which  focal 
infection  is  blamed  for  the  symptoms. 

IJR.  SouTHGATE  Leigh,  Norfolk: 

Cancer  in  women  will  not  be  controlled  until  we  get 
more  assistance  from  the  medical  colleges  and  get  more 
co-operation  on  the  part  of  the  general  practitioner.  I 
think  that  it  is  a  shame  that  cancer  of  the  uterus  and 
cervix  and  pelvic  organs,  which  can  absolutely  and  in 
almost  every  case  be  prevented,  occur  and  reach  an  incur- 
able stage.  I  feel  that  it  is  a  great  reflection  on  the  pro- 
fession, and  we  must  educate  these  women.  It  is  such  a 
simple  thing  to  teach  the  women,  who  are  ignorant  and 
misinformed,  absolutely,  about  these  things;  it  is  such  a 
simple  thing  to  teach  them  that  leukorrhea  is  a  sign  of 
danger,  that  profuse  menstruation  is  a  sign  of  danger,  and 
that  any  bloody  flow  or  any  kind  of  flow  after  the  change 
of  life  is  a  sign  of  danger;  and  yet  we  fail  to  teach  them. 
We  must  take  more  interest  in  gynecology.  Marion  Sims 
was  the  father  of  gynecology,  and  yet  he  has  been  put  by 
the  wayside.  Why  should  we  give  up  Sims'  wonderful 
method;  why  should  we  give  up  the  Sims  speculum  and  the 
Sims  position?  It  is  all  wrong,  gentlemen.  This  society  a 
few  years  ago  did  a  great  deal  in  educating  women,  and 
I  believe  we  ought  to  have  a  further  campaign  along  this 
line. 


Dr.  F.  M.  Hodges,  Richmond; 

I  should  like  to  explain  that  where  you  have  cross-fire 
with  heavy  doses  of  x-ray,  and  also  the  application  of 
radium  to  the  cervix  and  uterus,  there  will  be  no  question 
of  abortion.    It  will  always  follow. 

Dr.  Wright  Clarkson,  Petersburg: 

I  have  enjoyed  all  these  papers.  There  is  one  thing  I 
want  to  say.  Women,  more  than  fifty  per  cent,  of  them 
that  come  to  the  doctor,  have  felt  that  there  is  something 
wrong  for  months,  and  for  fear  that  they  have  a  cancer 
have  remained  away  until  it  is  too  late. 
Dr.  J.  Shei.ton  Horslev,  Richmond: 

This  is  a  very  timely  subject.  Dr.  Cooke  has  brought 
out  some  very  interesting  and  instructive  points.  I  think 
there  is  one  thing  that  he  doubtless  had  in  mind  and  did 
not  mention  for  lack  of  time,  and  that  is  the  so-called 
Schilling  test.  If  the  cervix  is  well  exposed  and  is  painted 
with  iodine,  the  part  that  does  not  secrete  the  starch-pro- 
ducing material  that  stains  with  iodine  will  show  up  in 
marked  contrast.  Those  little  spots  may  be  very  early 
cancer;  or,  if  not,  they  are  lesions  that  are  abnormal  and 
may  be  termed  precancerous  lesions — whatever  that  may 
mean. 

Dr.  Cooke's  remark  that  the  cervix  should  be  visualized 
is  very  important,  because  not  infrequently  the  cervix  may 
appear  to  digital  examination  entirely  smooth,  or  at  least 
very  little  eroded,  when  with  good  light  we  find  more  ero- 
sion. Cancer  practically  never  occurs  anywhere  except  in 
previously  diseased  tissue;  in  other  words,  it  does  not  spring 
at  once  from  previously  healthy  tissue;  there  must  cither 
be  previously  diseased  tissue  or  misplaced  cells. 

Not  infrequently,  in  these  cases,  there  is  simple  fibroid 
found  in  the  body  of  the  uterus  that  produces  some  pres- 
sure. But  cancer  of  the  cervix  comes  practically  always 
after  a  diseased  cervix.  Cancer  of  the  body  of  the  uterus, 
I  think,  should  usually  be  treated  by  vaginal  hysterectomy. 
Cancer  of  the  cervix  is  undoubtedly  treated  best  by  some 
form  of  radiation,  as  Dr.  Cooke  has  described.  If  it  is 
fungattng,  it  should  be  treated  with  the  electric  cautery  and 
then  with  radiation;  if  not  fungating,  then  with  radiation 
alone. 

Dr.  a.  E.  Turman,  Richmond: 

I  think  the  Doctor  should  be  congratulated  upon  his 
presentation;  it  is  very  good  indeed. 

There  is  one  thing  that  to  my  mind  is  the  most  important 
of  all.  We  have  to  do  something  to  lower  the  mortality 
in  these  cases  of  cancer  of  the  cervix.  .Almost  anyone  can 
patch  them  up  and  put  them  in  some  sort  of  health  for 
one  or  two  years,  but,  unfortunately,  we  are  lagging  behind 
in  the  permanent  cures.  The  mortality  is  very  high  yet. 
We  know  that  the  cancer,  so  far  as  the  cervix  is  concerned, 
is  very  easily  eradicated,  but  the  patient  dies  ultimately 
of  metastases.  For  that  reason  I  believe  we  should  not 
cauterize  these  cancers  of  the  cervix  in  the  beginning.  If 
you  do  deep  x-ray  therapy  and  wait  a  week  or  two  weeks, 
vou  will  find  it  is  not  necessary  to  cauterize.  It  has  been 
my  routine  now  for  some  years  in  cases  with  suspected 
cancer — and  usually  you  can  pretty  well  tell;  they  are 
usually  up  near  the  menopause,  and  so  you  usually  do  not 
do  any  harm — to  give  them  deep  radiation.  After  ten  days 
I  take  a  specimen,  and  if  I  do  not  find  cancer  I  do  not  feel 
I  have  done  any  harm.  If  it  is  cancer,  I  have  not  squeezed 
any  cells  into  the  circulation  to  produce  metastases  else- 
where. 

I  do  not  believe  that  we  should  irradiate  these  cases  with 
small  doses.  So  many  surgeons  have  fifty  grams  of  radium 
and  do  not  irradiate  them  enough.  I  believe  we  should 
give  them  abundant  irradiation.  But  do  not  cauterize  and 
squeeze  these  cells  into  the  circulation. 
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Dr.  Oren  Moore,  Charlotte: 

All  that  the  essayist  said  was  pertinent,  but  a  thing  that 
startled  me  was  that  he  said  trichomonas  vaginitis  is  easily 
curable.  I  hope  in  the  closing  discussion  he  will  tell  us 
how  he  cures  it,  because,  of  all  the  little  things,  I  do  not 
know  of  any  more  annoying. 

Dr.  Cooke  (closing): 

I  appreciate  the  discussion  of  this  paper. 

To  answer  the  next-to-the-last  discussion  first;  it  is  true 
that  if  there  is  any  evidence  at  all  of  malignancy  heavy 
radiation  should  be  started  with,  rather  than  cauterization. 
I  should  have  made  that  clear. 

I  appreciate  Dr.  Horsley's  discussion  in  connection  with 
the  Schilling  test.  In  all  these  examinations  one  should  be 
ready  to  take  a  biopsy  specimen.  If  there  is  any  question 
at  all,  be  ready  to  apply  radium  at  once.  I  have  done  this 
in  cases  that  subsequently  did  not  show  cancer,  but  there 
was  absolutely  no  bad  effect  from  the  radium. 

With  regard  to  colloidal  gold,  in  some  recent  cases  where 
the  outcome  looked  to  me  certainly  to  be  very  short,  life 
has  been  tremendously  prolonged  by  these  drugs. 

With  regard  to  trichomonas  vaginitis,  my  remarks  have 
been  based  on  a  report  by  a  fellow  down  in  Texas  who 
has  done  thousands  of  them,  and  he  says  it  is  easy  to  cure. 
He  dries  the  entire  cavity  thoroughly  and  keeps  it  dry  with 
ordinary  cornstarch.  Now,  this  will  cure  most  of  the  cases, 
but  in  some  cases  the  nidus  of  infection  will  be  harbored 
in  the  folds  of  the  labia,  in  the  crypts  of  the  urethra  or 
even  in  the  rectum.  These  can  be  eliminated  by  shaving 
the  entire  genitalia  and  treating  in  the  same  way. 


The  Modern  Attitude  Toward  Traxjmatic  Cancer 
(Jas.    Ewing,   New   York,   in    Bull.    N.    Y.    Acad,    of    Med., 
May) 

If  necessary  evidence  were  secured,  the  reports  of  trau- 
matic cancer  in  the  literature  would  be  enormously  re- 
duced. 

Ever\-  student  of  psychology  knows  that  the  human  mind 
is  strongly  influenced  by  preconceived  notions  and  by  self 
interest.  The  wish  is  father  to  the  thought.  By  repeat- 
edly asserting  facts  of  which  the  individual  is  at  first  un- 
certain, it  is  possible  to  render  the  mind  entirely  convinced 
of  the  reality  of  incidents  that  have  not  occurred  in  fact. 
When  the  patient's  doctor,  on  whom  the  patient's  life  may 
depend,  begins  an  inquiry  by  displaying  an  obvious  interest 
in  establishing  a  traumatic  history,  the  patient  invariably 
responds  w  Ih  a  vivid  imagination,  and  the  doctor  himself 
becomes  a  victim  of  his  own  efforts.  Even  the  most  judi- 
cially trained  minds  are  not  free  from  this  subtle  influence. 

.Assuming  that  ever>'  tumor  that  arises  after  trauma  is 
of  traumatic  origin,  the  incidence  of  traumatic  tumors  still 
remains  extremely  low. 

Whenever  an  apparently  trivial  injury  is  said  to  have 
produced  some  peculiar  and  exaggerated  effect  and  a  tumor 
is  later  discovered,  it  should  raise  the  suspicion  that  the 
tumor  antedated  the  injury. 

An  injury  which  hastens  the  death  of  the  patient  must 
be  accepted  as  aggravation. 

Incidents  bound  to  occur  in  the  ordinary  environment 
of  the  patient,  and  which  frequently  appear  when  the  pa- 
tient is  lying  in  bed.  or  walking  upstairs,  or  straining  at 
stool,  or  suffering  from  bad  news,  can  not  be  regarded  as 
aggravation.  Unless  the  trauma  introduces  into  the 
disease,  something  which  does  not  belong  there  and  which 
works  to  the  disadvantage  of  the  patient,  aggravtion  may 
not  properly  be  assumed. 

The  reactions  of  bone  tissue  to  injury,  fracture  and 
other  severe  traumas  give  evidence  favorabi-  to  the  theory 
that  severe  trauma  may  be  the  essential   cause  of  certain 


benign  and  malignant  tumors  of  bone.  .-V  more  substantial 
explanation  is  that  there  has  been  a  pre-existing  silent 
tumor  focus  which  is  brought  to  light  by  the  injur.'. 

The  dramatic  incident  of  immediate  local  recurrence  and 
metastases  of  apparently  benign  moles  after  surgical  excision 
or  destruction  by  nonsurgical  methods  forms  the  basis  of 
the  wide  impression  that  a  single  trauma  may  transform  a 
benign  mole  into  a  malignant  melanoma.  .\  careful  scrutiny 
of  the  evidence  in  such  cases  does  not  support  this  view, 
but  indicates  that  in  all  such  cases  the  mole  is  already 
malignant. 

It  has  been  shown  that  mammary  cancer  is  much  more 
frequent  in  childless  women. 

I  have  investigated  many  cases  of  alleged  traumatic  tu- 
mors of  the  testis  without  finding  any  acceptable.  The 
literature  contains  many  reports  of  supposed  traumatic 
tumors  of  the  testis,  but  most  of  them  are  without  definite 
value.  It  is  both  affirmed  and  denied  that  the  undescended 
testis  is  more  subject  to  malignant  growth,  and  the  differ- 
ence does  not  favor  a  traumatic  origin  of  such  tumors. 


Treating  Tichomonas  Vaginitis  With  Salt  Solution 
(Rosenthal  et  al,  Brooklyn,  Jl.  A.   M.  A.,  July  13th) 

The  patient  herself  at  home  can  easily  prepare  an  ap- 
proximately 25  per  cent,  solution  by  dissolving  1  glassful 
of  salt  in  4  glassfuls  of  hot  water.  In  order  to  secure  an 
abundant  vaginal  flush,  this  amount  of  salt  and  water  can 
be  doubled.  The  solution  is  used  at  body  temperature. 
The  douching  is  well  tolerated  by  the  vaginal  mucosa  and 
does  not  cause  any  irritation  or  discomfort. 

In  nearly  all  cases  the  relief  was  prompt  after  one  or 
two  daily  douches.  The  itch  disappeared,  the  discharge 
became  scanty,  thin  and  odorless,  or  even  disappeared  en- 
tirely, and  the  vaginal  mucosa  assumed  a  normal  appear- 
ance. 

In  30  cases,  no  more  live  trichomonas  organisms  could 
be  found  after  two  or  three  douches;  24  cases  showed 
complete  ab.sence  of  live  parasites  after  one  week  of  daily 
douches  and  two  cases  required  two  weeks  of  daily  douches 
to  bring  about  the  disappearance  of  the  parasites. 

It  is  a  fact  that,  with  every  method  of  treatment,  the 
trichomonas  vaginitis  has  a  tendency  to  recur  after  men- 
struation. 

In  our  series,  during  an  observation  period  of  8  months, 
the  recurrence  of  trichomonas  did  not  take  place  in  20 
cases  after  one  month  of  treatment,  in  12  cases  after  two 
months  of  treatment,  and  in  16  cases  after  three  months  of 
treatment. 


U.  S.  Circuit  Court  Holds  for  Doctor 
(Jl.  A.   M.   A.,  July  13th) 
Case  of  Strader  vs.  U.  S.:     Ordinarily  alleged  errors  oc- 
curring during  the  trial  of  a  criminal  case  must  be  appro- 
priately   called   to    the   attention    of   the   trial    court,   thus 
affording  an  opportunity   to  correct  them ;  otherwise  they 

are  not  reviewable  on  appeal But  an  appellate 

court  may  correct  a  serious  error  involving  the  life  or 
liberty  of  an  accused  in  a  criminal  case,  although  the  error 
was   not   challenged   and   preserved   for   review   by   proper 

objection,  exception,  or  assignment If  appellant 

issued  the  prescriptions  in  good  faith  as  a  physician,  be- 
lieving Bridges  (the  narcotic  agent)  to  be  a  bona  fide 
patient,    for    the    purpose    of    curing    disease    or    relieving 

suffering,   he   was   not   guilty His  own  testimony 

was  submitted  in  an  effort  to  establish  that  fact,  and,  in 
the  very  nature  of  things,  it  was  the  focal  point  of  his 
defense.  The  instruction  segregated  the  testimony  and 
emptied  it  of  effect.  We  think  the  error  was  sufficiently 
serious  that  it  should  be  corrected,  even  though  no  specific 
exception  was  taken  at  the  time. 
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Ten  Years  as  Health  Officer:  A  Few  Accomplishments  in 
Disease  Prevention  and  Life  Prolongation 

Irving  S.  Barksdale,  M.D.,  F.A.P.H.A.,  Greenville,  South  Carolina 


TEN  years  ago  Greenville,  South  Carolina, 
was  a  city  of  repeated  epidemics  rather 
than  a  city  of  low  morbidity  and  mortality 
rates.  Smallpox,  typhoid,  dysentery  and  diphtheria 
ran  rampant  through  the  entire  population,  at  great 
cost  to  the  people  and  City  Fathers  for  medical 
treatment,  for  hospitalization  and  for  burial  ex- 
penses. 

An  Epidemic  of  Sm.^llpo.x 

In  1925,  there  was  a  severe  epidemic  of  smallpox 
during  which  138  cases  of  the  disease  were  reported 
to  the  City  Health  Department.  An  interesting  but 
pitiful  story  is  told  about  this  epidemic.  One  day 
in  the  early  summer,  one  of  the  inspectors  making 
his  routine  inspection  of  premises  had  his  attention 
attracted  by  a  little  Negro  boy  holding  his  hands 
to  his  face  in  a  very  queer  manner.  The  inspector 
forced  down  the  hands  and  found  the  eruption  of 
smallpox.  He  made  the  boy  take  him  to  his  home, 
where  to  his  great  surprise,  he  found  seven  other 
Negroes  of  both  sexes,  all  deathly  sick  with  con- 
fluent smallpox.  None  of  the  group  had  ever  been 
vaccinated.  The  inspector  hastened  to  the  City 
Hall  to  report  his  unusual  discovery  to  me.  We 
went  as  quickly  as  possible  out  to  this  Negro  sec- 
tion and  before  our  work  was  finished  for  the  night 
we  had  protected  almost  500  people.  In  that  year 
health  officials  and  physicians  vaccinated  over  10,- 
000. 

The  next  year  the  number  of  cases  of  smallpox 
dropped  from  138  to  17.  Vaccination  was  con- 
tinued, however,  and  the  City  Ordinance  requiring 
compulsory  vaccination  and  re-vaccination  of  all 
school  children  was  enforced  to  the  letter.  In 
1927,  there  were  only  8  cases  of  smallpox:  in  1928, 
there  was  none  at  all;  no  cases  in  1929;  one  in 
1931;  two  in  1932;  and  in  1933  and  1934  not 
one  case  made  its  appearance. 

TvPHOin  Fever 
Before  the  smallpox  epidemic  of  1925  was  over 
we  had  a  dozen  cases  of  typhoid.  During  that 
year  46  cases  broke  out  in  Greenville,  10  resulting 
fatally — a  black  page,  to  be  sure,  in  the  history 
of  our  city.  What  could  be  done  to  prevent  this  suf- 
fering and  death?  I  had  taken  over  my  new  duties 
on  May  1st,  1925,  and  the  epidemic  was  at  its 
height  by  the  end  of  the  following  month.  There 
was  only  one  method  of  controlling  the  spread  of 
typhoid  in  this  emergency — wholesale  inoculation. 
During   that   torrid   summer   our   local   physicians 


and  the  City  and  County  Health  Departments  pro- 
tected 20,000  people.  At  length,  the  epidemic  was 
brought  under  control  and  we  set  about  doing 
away  with  the  numerous  surface  closets  and  shal- 
low, open  wells.  Twenty-two  of  the  46  cases  of 
typhoid  were  traced  to  these  sources  and  appar- 
ently, heretofore,  neither  the  Health  Department 
nor  anyone  else  had  made  the  slightest  effort  to 
eliminate  these  sources  of  infection. 

During  the  past  four  years,  only  3  cases  of  ty- 
phoid have  been  traced  to  local  origin.  A  colored 
child  contracted  the  disease  from  drinking  out  of 
an  old  well  on  Meadow  street,  which  had  been  over- 
looked in  routine  chlorination  since  the  number  of 
our  inspectors  was  cut  from  three  to  one.  The 
other  two  patients  were  children  who  had  persisted 
in  wading  in  some  of  the  many  polluted  branches 
of  the  city  after  they  had  been  warned  against  it. 
All  or  most  of  the  stream  pollution  has  been  found 
to  originate  in  the  thickly  populated  suburbs,  as 
almost  all  of  the  houses  within  the  corporate  limits 
are  connected  with  the  sewer  lines.  Almost  all  of 
the  old  surface  closets  and  open  wells  have  been 
condemned  and  done  away  with,  in  spite  of  great 
opposition,  and  in  a  very  short  time  none  of  these 
menaces  to  health  will  remain. 

Diphtheria 
Before  the  typhoid  epidemic  of  1925  was  over 
diphtheria  made  its  appearance.  During  the  year 
1924,  there  were  26  cases  and  2  deaths;  in  1925, 
36  cases  and  4  deaths;  in  1926,  42  cases  and  3 
deaths;  in  1927,  21  cases  with  no  deaths;  in  1928, 
21  cases  and  4  deaths.  By  this  time  the  large 
masses  of  the  city's  childhood  population  had  been 
given  toxin-antitoxin.  Our  local  physicians  and 
the  health  departments  inoculated  little  children 
by  the  thousands  and,  in  1931,  the  cases  numbered 
15,  with  no  deaths;  in  1932,  only  5  cases  with  no 
deaths;  in  1933,  there  were  9  cases;  and  in  1934, 
we  had  only  8  cases.  A  large  number  of  the 
cases  in  the  later  years  occurred  in  adults  who  had 
never  been  inoculated.  During  May  and  June  of 
1934,  the  great  -Anti-Diphtheria  Campaign  was 
sponsored  by  the  Greenville  Kiwanis  Club  and 
the  private  physicians,  the  County  and  City 
Health  departments  afforded  protection  to  9,000 
children  in  Greater  Greenville.  Next  year,  no  doubt, 
a  similar  campaign  will  be  carried  out,  and  after 
a  few  of  these,  this  disease  should  be  about  stamped 
out. 


TEN  YEARS  AS  HEALTH  OFFICER— Barksdale 


The  work  has  been  very  discouraging  at  times, 
especially  when  we  have  been  compelled  to  do  so 
much  with  so  little  financial  aid.  However,  this 
work  will  continue  to  be  done  so  long  as  the  Health 
Department  remains  unhampered. 

We  have  adequate  sanitary  ordinances  and  con- 
stant effort  is  being  made  to  enforce  these  thor- 
oughly, impartially  and  judiciously:  a  system  of 
sanitary  inspection,  although  very  inadequate  as, 
due  to  limited  finances  of  the  city,  we  now  have 
only  two  inspectors:  thorough  meat  inspection  and 
dairy  supervision  by  Dr.  Frank  E.  Kitchen  backed 
up  by  adequate  legislation.  The  Commissioner  of 
Health  devotes  his  full  time  to  the  work  and  is 
always  available  for  advice  and  consultation. 
Though  very  crowded  and  inadequate,  the  Labora- 
tory in  the  old  City  Hall  is  well  equipped  to  use 
the  most  modern  methods  available,  and  does  use 
them:  moreover,  much  scientific  investigation  re- 
lated to  preventive  medicine  is  done,  and  it  is  felt 
that  many  valuable  contributions  have  been  and 
will  be  made  to  the  science  of  preventive  medicine. 

Child  Welfare 
Analysis  of  the  Situation 

One  of  our  perplexing  problems  of  10  years  ago 
was  that  of  bringing  down  an  infant  mortality  rate 
of  between  90  and  100  deaths  of  infants  under  one 
year  per  1,000  live  births.  Thorough  analysis  re- 
vealed the  causes  to  be:  a  much  neglected  raw  milk 
supply  and  insufficient  and  inadequate  pasteuriza- 
tion, the  utter  lack  of  the  proper  instruction  of 
mothers  by  visiting  nurses  in  the  homes,  the  entire 
lack  of  health  education  of  mothers  by  pamphlets 
and  appropriate  newspaper  articles,  insufficient  pre- 
natal care,  lack  of  pediatric  clinic  facilities  for  the 
poor,  poor  housing  conditions  and  insanitary  sur- 
roundings, prejudice  of  mothers  in  respect  to  hos- 
pitalization of  their  sick  infants  and  many,  many 
other  factors. 

Planning, — Instructing 

The  epidemics  described  demanded  the  imme- 
diate attention  of  our  small  staff  of  insufficently 
trained  and  inexperienced  workers,  so  the  causes 
of  high  infant  death  rates  could  not  be  attacked  at 
the  outset.  However,  very  early  we  began  to  im- 
prove the  milk  supply,  to  provide  more  home  in- 
struction by  nurses  and  to  carry  on  an  intensive 
child  welfare  health  education  program  in  the  daily 
press,  which  helped  to  pr(jduce  a  rather  sharp  drop 
in  the  infant  death  rate  at  the  end  of  192  7.  A 
little  later  on  a  better,  but  still  inadequate,  dairy 
ordinance  (standard  milk  ordinance)  was  adopted 
by  our  City  Council  and  all  the  while  more  effort 
was  directed  at  the  causes  of  illness  and  death  in 
early  childhood.  The  mothers  of  all  classes  seemed 
to  take  more  interest  in  their  children:   physicians 


received  more  and  better  cooperation  from  parents: 
clinics  were  organized  and  reorganized  at  the  local 
hospitals,  and  many  more  mothers  made  use  of  the 
facilities  of  these  clinics  to  which  all  of  our  pediatri- 
cians and  family  doctors  generously  gave  their  skill 
and  effort. 

Preventing  Diphtheria 

Diphtheria  inoculation  was  started  early  in  1925 
and  was  constantly  urged  upon  the  people  with 
the  result  that  thousands  of  children  between  the 
ages  of  6  months  and  6  years  received  the  inocula- 
tions at  the  hands  of  our  physicians  and  health 
department  personnel.  The  result  was  the  cutting 
in  half  of  the  number  of  cases  of  diphtheria  in 
1927,  and  a  negligible  number  in  the  years  that 
followed. 

Providing  Milk  &  Ice 

Realizing  the  vast  numbers  of  our  poor  people 
and  that  our  per  capita  consumption  of  milk  was 
less  than  a  half-pint  per  day,  in  the  early  part  of 
1926,  the  Milk  and  Ice  Fund  was  organized  and 
that  year  our  citizens  donated  over  $1,000.00  for 
the  purchase  of  milk  and  ice  for  our  poorer  chil- 
dren. This  fund  has  been  maintained  with  little  or 
no  interruption  with  resultant  reduction  in  malnu- 
trition in  fants  and  young  children. 

With  the  coming  on  of  the  great  business  depres- 
sion in  1930,  the  need  of  milk  became  acute  among 
the  children  of  those  parents  who  were  without 
work.  Thereupon,  more  and  larger  milk  stations 
were  opened  and  city  nurses  distributed  thousands 
of  gallons  of  milk  and  hundreds  of  pounds  of  bread 
through  the  generosity  of  our  dairymen  and  the 
more  fortunate  of  our  citizens.  Usually  these  sta- 
tions were  operated  in  the  hours  about  nightfall, 
and  it  was  a  very  common  sight  to  see  these  little 
folks  making  their  way  to  the  stations  to  receive  a 
frugal  supper  of  a  big  piece  of  bread  and  a  tall 
jelly-glass  of  milk  which  was  all  the  supper  most 
of  them  had. 

Constant  effort  is  being  made  by  the  dejiartment 
to  keep  these  milk  stations  open,  even  now.  Re- 
cent observations  have  revealed  that  there  is  little 
undernutrition  among  those  children  who  enjoyed 
the  benefits  of  the  Depression  Milk  Stations. 
Improvi.no  ANn  Enkorcinc.  the  Sanitary  Code 

In  recent  years  much  attention  has  been  directed 
to  sanitation  in  the  city  and  the  enforcement  of 
the  rather  strict  ordinances  in  the  .sanitary  code. 
The  dairies  were  in  very  [)oor  condition  and  most 
of  them  had  not  been  inspected  in  many  months. 
The  dairy  ordinance  of  that  time  was  inadequate. 
Dairy  cattle  had  not  been  properly  tested  for  tuber- 
culosis in  years  and  some  dairymen  used  piles  of 
dried  cow  manure  for  milk  stools.  Bacterial  counts 
ran  very  high,  and  many  samples  of  milk  were 
found  to  he  watered.     Much  of  this  was  corrected 
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with  rifiid  inspection  and  laboratory  testing  of 
dairies.  In  1926,  the  old  Standard  Milk  Ordinance 
was  adopted,  which  brought  about  slight  improve- 
ment in  the  milk  supply.  In  1931  the  ordinance 
recommended  by  the  Bureau  of  Dairying,  U.  S. 
Department  of  Agriculture,  was  adopted  by  the 
City  Council.  At  the  beginning  of  this  year,  the 
office  of  full-time  Dairy  Supervisor  was  created, 
and  the  local  Board  of  Health  made  wise  choice 
of  Dr.  Frank  E.  Kitchen,  who  has  made  the  city's 
milk  supply  second  to  none. 

Restaurants  &  Sida  Fountains 

In  1925-26,  our  restaurants,  soda  fountains,  etc., 
were  in  great  need  of  some  method  of  systematic 
supervision  and  inspection.  The  proper  sanitation 
of  these  establishments  at  the  outset  proved  to  be 
a  problem  of  education  of  proprietors  and  workers. 
Much  opposition  from  many  of  the  proprietors  was 
encountered,  and  many  persisted  in  violating  the 
ordinances.  However,  after  many  prosecutions  in 
the  City  Court,  and  the  e.xacting  of  large  amounts 
of  money  as  fines,  these  delinquents  reached  the 
conclusion  that  the  best  way  to  run  a  food  estab- 
lishment was  in  accordance  with  certain  rules  of  the 
Board  of  Health  and  certain  sanitary  ordinances 
in  the  City  Statute-book.  Prosecutions  became 
fewer  and  fewer,  although  our  inspectors  carried 
on  the  program  of  rigid  inspections.  More  recently 
legislation  was  passed  requiring  the  annual  health 
examinations  of  all  food-handlers,  the  enforcement 
of  which  has  proven  very  popular  with  the  public. 
With  all  of  these  factors  in  force,  along  with  me- 
chanical refrigeration  in  about  all  of  the  places, 
one  is  now  reasonably  sure  of  getting  a  meal  that 
is  safe  in  every  sense  of  the  word.  It  is  realized 
that  any  compulsory  health  examination  has  its 
limitations,  also  that  it  is  difficult  for  venereal  dis- 
ease to  be  transmitted  from  food-handlers  to  others, 
yet  no  one  relishes  a  sandwich  that  has  been  pre- 
pared by  a  person  with  active  gonorrhea  or  open 
syphilis. 

Mosquito  Measures 

In  addition  to  the  epidemics  in  1925,  the  ex- 
tremely dry  weather  caused  a  veritable  plague  of 
mosquitoes.  For  many  years  no  mosquito  control 
work  had  been  done  in  "The  Meadow"  in  the 
western  part  of  the  city  or  along  the  many  small 
streams.  The  mosquitoes  having  reached  maturity, 
all  that  remained  to  be  done  was  to  bear  them, 
and  to  destroy  what  other  breeding  places  might 
be  found  here  and  there.  However,  at  the  close  of 
1925,  the  Board  of  Health  requested  and  received 
of  the  City  Council  the  modest  amount  of  .iil,500.00 
with  which  to  carry  out  mosquito  control  work  in 
the  ensuing  year.  For  a  number  of  consecutive 
years  this  appropriation  was  renewed,  and  the  so- 
lution   of    this    problem    was    made    very    simple. 


With  the  coming  of  the  great  depression  the  usual 
appropriation  was  disallowed;  however,  the  work 
was  carried  on  very  satisfactorily  by  the  labor 
furnished  by  the  RFC,  CWA,  FERA,  etc.  For- 
tunately, very  few  Anopheles  were  found  at  large, 
but  the  natural  pond  in  the  City  Park  was  found 
to  be  teeming  with  the  larvae  of  this  species.  The 
former  administration  had  practiced  draining  this 
pond  to  prevent  the  breeding  of  this  mosquito;  but 
we  removed  this  menace  to  the  public  health  by 
the  stocking  with  Gambusia  minnows  and  other 
varieties  of  fish.  In  fact,  every  body  or  stream 
of  clean  water  was  stocked  with  anti-anopheline 
fish,  after  which  no  more  difficulty  was  experienced. 

Epidemiolocical  Studies 
Smallpox,  Typhoid  &  Diphtheria  in  Review 

The  great  smallpox  epidemic  of  1925  was  brought 
under  control  promptly  by  strict  enforcement  of 
the  compulsory  vaccination  law.  In  spite  of  a^ 
goodly  number  of  followers  of  Bernarr  MacFadden 
and  other  fool  anti-vaccinationists,  smallpox  has 
disappeared  entirely  from  this  community.  In  spite 
of  their  wailing,  we  are  going  ahead  and  enforcing 
the  compulsory  school  vaccination  law,  and  giving 
the  five-year  certificates  to  the  children  only  after 
takes  are  found  on  our  subsequent  insf>ection. 

There  have  been  no  more  typhoid  epidemics  fol- 
lowing the  removal  of  surface  toilets,  the  filling  of 
open  wells  and  community  springs,  and  the  constant 
urging  of  anti-typhoid  inoculation  upon  the  people 
through  the  public  press  and  over  the  radio.  The 
city  is  now  about  98  per  cent,  connected  with 
sewers  and,  with  the  running  of  more  lateral  water 
and  sewer  lines  in  the  near  future,  all  premises 
will  be  so  connected.  Of  typhoid  of  local  origin 
a  total  of  three  cases  have  developed  in  the  past 
seven  years,  occurring  in  children,  who  upon  close 
investigation  were  thought  to  have  contracted  ty- 
phoid from  wading  in  streams  that  flow  through 
the  city,  polluted  from  surface  toilets  outside  the 
corporate  limits,  over  which  we  have  no  jurisdiction 
and  with  which  we  can  receive  no  assistance  from 
the  outside  health  authorities.  However,  we  make 
it  a  practice  of  warning  the  public  from  time  to 
time  that  these  streams  are  grossly  polluted  and 
that  children  should  not  be  allowed  to  play  around 
or  wade  in  them. 

Diphtheria  has  about  disappeared;  fully  75  per 
cent,  of  the  child  population  have  been  inoculated; 
indeed  this  inoculation  has  become  a  routine  matter 
with  our  physicians  and  the  Health  Department. 
Instead  of  from  thirty  to  fifty  cases  of  diphtheria 
a  year  in  this  city  of  slightly  over  30,000  popula- 
tion, we  now  have  on  an  average  of  from  five  to 
eight  cases  a  year.  Of  this  small  number,  the 
majority  of  cases  are  in  adults  who  have  not  had 
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the  inoculations  for  years,  or  have  not  had  it  at 
all. 

Measles.    Whooping-cough,   Infiuenza,    Chickenpox   and 

Mumps 
Of  course,  we  are  still  powerless  in  the  present 
state  of  our  knowledge  to  control  epidemics  of 
measles,  influenza,  mumps,  chickenpox  and  whoop- 
ing-cough. However,  some  little  success  has  been 
attained  in  the  control  of  measles  in  this  city  by 
allowing  susceptible  contacts  to  attend  school  for 
nine  days  and  then  holding  them  out  for  one  week. 
This  practice  usually  results  in  the  outbreak  oc- 
curring in  the  home  rather  than  in  the  schoolroom 
inasmuch  as  it  seems  almost  a  hard-and-fast  rule 
that  fourteen  days  is  the  incubation  period  of 
measles.  In  the  control  of  influenza,  mumps  and 
chickenpo.x,  we  have  gotten  nowhere.  However, 
with  whooping-cough  killing  more  little  children 
than  scarlet  fever  and  diphtheria,  we  have  accom- 
plished something.  During  the  whooping-cough 
epidemic  of  1933-'34,  we  devised  a  simplified  cough- 
plate  method  that  enabled  us  to  make  a  diagnosis 
of  the  disease  as  early  as  the  third  day  of  the 
cough,  long  before  the  whoop  developed,  thus  spar- 
ing many  little  children  the  exposure  to  infection. 
Heretofore,  all  that  the  physician  has  been  able  to 
do  was  to  allow  the  child  to  cough  on  for  two 
weeks  when  the  whoop  developed  and  then  make 
the  diagnosis.  Xow  we  are  able  to  diagnose  early, 
isolate  early  and  treat  early  with  the  many  valua- 
ble whooping-cough  bacterins  or  vaccines,  all  of 
which  is  a  very  happy  combination  for  all  con- 
cerned. (See  November,  1934,  issue,  Snuthrrn 
Mff/kiil  Journal,  pp.  943-945.) 

Epidemic  of  Vomiting  Solved 
Another  very  instructive  epideinic  was  one  of 
\(imiting  experienced  in  this  city  in  1927.  The 
cause  was  mayonnaise  that  had  been  made  with 
fish-oil  contaning  Bacillus  cntcritidis.  This  was 
I  he  result  of  spite  work  as  the  manufacturer  had 
liad  her  Wesson  oil  substituted  with  fish  oil  by  a 
competitor  who  had  wished  to  make  her  product 
taste  bad  and  thus  fall  into  popular  disfavor. 
Rabies 
l"or  many  years  rabies  has  been  endemic,  and 
frequently  epidemic  in  the  dogs  of  the  county,  esp*  - 
cially  in  the  rural  sections.  Accordingly  in  the 
early  part  of  1926  an  adequate  ordinance  govern- 
ing the  collecting,  impounding  and  inoculation  or 
destruction  of  all  dogs  in  the  city  was  submitted 
to  the  Council  for  immediate  passage  and  effect. 
With  the  enforcement  of  this  ordinance  from  year 
to  year  the  mad-dog  menace  in  the  city  proper  has 
been  reduced  to  a  minimum,  while  the  County  has 
done  nothing  for  the  relief  of  its  citizens.  So  wide- 
spread has  rabies  been  that  even  the  cats,  rat.;, 
mice  and  squirrels  have  contracted  the  disease.     In 


the  past  ten  years,  in  spite  of  the  widespread  prev- 
alence of  it  in  animals,  we  have  had  only  one 
human  death.  This  was  the  case  of  a  little  Negro 
boy,  aged  four,  who  had  been  severely  bitten  through 
the  conjunctiva  of  the  lower  left  eyelid.  Although 
this  child  was  given  the  double  inoculations  and 
thorough  cauterization  of  the  wound,  the  onset  of 
symptoms  of  rabies  became  manifest  on  the  22nd 
day  following  the  bite.  The  bite  was  too  near  the 
brain,  and  the  virus  reached  the  central  nervous 
system  too  quickly,  as  from  two  to  three  weeks 
are  required  for  the  immunity  to  be  set  up  in  man 
following  the  last  or  21st  inoculation. 

Results  in  the  City  and  the  County  Contrasted 

The  incidence  of  human  rabies  in  Greenville 
County,  as  one  would  presume,  has  been  far  greater. 
There  have  been  six  deaths  in  as  many  years  within 
a  radius  of  45  miles  of  the  city,  and  still  our  county 
delegations  have  failed  to  provide  adequate  legis- 
lation. However,  a  good  ordinance  requiring  the 
inoculation  of  all  dogs  has  been  passed  recently. 
The  success  of  this  law  depends  upon  its  enforce- 
ment, its  popularity  with  the  public  and  the  relia- 
bility of  the  vaccine.  In  the  inoculation  of  over 
5,000  dogs  during  the  past  two  years  using  the 
chloroform-killed  virus-rabbit  spinal  cord  material, 
we  have  not  had  one  case  of  rabies  developing  in  a 
treated  dog  within  one  year  after  inoculation. 
On  the  Qui  Vive 

In  any  community  in  which  hydrophobia  is  en- 
demic, the  health  officer  is  often  called  upon  to 
make  some  very  difficult  and  crucial  decisions  in 
determining  whether  or  not  the  Pasteur  treatment 
is  indicated.  One  slip  in  judgment,  failure  to  con- 
sider every  possibility  of  exposure,  and  a  human 
being's  life  may  be  placed  in  immediate  jeopardy. 
To  illustrate  this  point,  1  shall  give  briefly  two 
case  histories. 

Two  Astonishing  and  Significant  Cases 
C.\SE  1. — A  white  shoc-rcpairer.  2.S,  owiu'd  a  pet  squirrel 
which  he  had  kept  in  a  neat  and  specially  built  cajic  for 
three  years.  Not  once  had  the  squirrel  been  taken  out  of 
the  cage  for  any  reason.  This  young  man  consulted  me 
one  Tuesday  morning  and  told  this  story:  The  Saturday 
night  preceding  there  had  been  a  severe  windstorm.  The 
next  morning  the  metal  top  of  the  cage  was  fciind  dis- 
lodged, .^s  he  went  to  adjust  it,  he  placed  one  hand 
against  the  wire  netting  and  the  animal  made  a  dart  al 
his  hand,  biting  it  very  deeply,  after  which  it  returned  I" 
its  bed  and  remained  quiet.  The  animal  had  never  before 
acted  in  this  manner,  furthermore  it  had  been  refusing  its 
food,  chewing  up  the  wooden  box  in  which  it  slept  and 
had  died  the  night  previous  to  the  day  (Tuesday)  on 
which  the  owner  first  consulted  me.  From  the  squirrel's 
symptoms  I  was  certain  it  had  died  of  rabie;,  and  so  had 
the  head  sent  to  the  Hygienic  Laboratory  for  examination. 
Treatment  was  .started  by  our  office  as  the  young  man 
was  indigent.  The  report  on  the  head  came  back  "posi- 
tive." But  why  should  one  even  suspect  hydrophobia  in 
an  animal  that  was  known  not  to  have  been  oul  of  its 
cage  in   over  three  years?     No  cat   or  dog  or  rat  could 
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have  possibly  bitten  the  squirrel  through  the  wire  mesh, 
neither  could  they  have  gotten  into  the  cage.  There  was 
no  history  of  any  queer-acting  or  stray  animals  in  this 
neighborhood.  Further  thorough  questioning  revealed  the 
possibility  of  an  infected  mouse  getting  in,  biting  the 
.-squirrel  and  getting  out  again.  The  only  other  possible 
theory  to  be  considered  was  that  a  flea  or  louse  that  had 
bitten  another  mad  animal  might  have  bitten  the  squirrel 
(if,  indeed,  hydrophobia  can  be  transmitted  in  this  way). 
Cask  2. — A  schoolboy  had  a  pet  gray  rat  which  he  kept 
in  a  cage  at  the  school.  The  rat  was  customarily  petted 
and  played  with  by  all  in  the  classroom.  One  day  a  rat 
believed  to  be  the  pet  came  into  the  room.  A  little  girl 
picked  it  up  as  usual,  but  this  animal  bit  her  on  one  hand 
and  turned  quickly  and  bit  her  deeply  on  the  other  hand, 
whereupon  she  dropped  it.  The  rat  went  out  of  the  room 
but  was  soon  killed  and  the  janitor  placed  it  in  a  trash 
can.  The  owner  of  the  pet  rat  went  to  its  cage  to  sec 
how  the  animal  had  gotten  out,  but  found  his  rat  still  in 
the  cage.  After  hearing  this  story,  I  was  sure  that  some- 
thing was  seriously  wrong  with  this  animal's  central  nervous 
system,  because  never  would  a  normal,  wild  rat,  deliber- 
ately make  his  way  into  a  study-hall  full  of  children.  I 
thought  of  rabies  first,  and  asked  the  teacher  to  send  the 
dead  rat  to  me.  A  telegram  received  from  the  State  Lab- 
oratory jji.  Columbia  on  the  following  day  stated  that  the 
brain  was  "positive"  for  Negri  bodies.  The  little  girl  re- 
ceived the  21-day  treatment  from  her  physician  and  the 
rest  was  uneventful. 

Research  AcxrvmES  in  the  Laboratory  of  the  Health 

DEPARrMENT 

Much  has  been  contributed  to  preventive,  diag- 
nostic and  therapeutic  medicine  through  research 
carried  out  in  the  laboratories  of  health  depart- 
ments. One  of  these  contributions  is  diphtheria 
toxin-antitoxin,  a  result  of  prolonged  research  by 
Dr.  William  H.  Park  of  the  New  York  City  Health 
D'epartrnent.  However,  considering  the  very  large 
number  of  health  department  laboratories  today 
ec|uipped  with  skilled  w^orkers  and  potential  inves- 
tigators, a  deplorable  fact  is  that  all  the  time  is 
devoted  to  routine  and  little  or  none  to  investiga- 
tion leading  to  the  betterment  of  health  and  pro- 
longation of  human  life,  and  adding  to  the  physi- 
cians' armamentarium  for  the  diagnosis  and  treat- 
ment of  disease.  Possibly  in  many  instances  these 
idle  assets  of  the  preventive  and  healing  arts  are 
overlooked. 

During  the  past  ten  years  we  have  endeavored 
to  make  use  of  these  possibilities  in  our  little  lab- 
oratory, with  the  motive  to  make  what  modest 
contributions  we  could  to  the  benefit  of  our  fellow 
health  workers,  to  our  confreres  in  private  practice 
and  to  humanity.  For  many  years  every  available 
minute  of  spare  time  was  devoted  to  the  study  of 
the  effects  of  certain  dyes  on  the  most  dangerous 
bacteria,  until  at  length  a  metal-dye  combination 
was  discovered  that  had  a  very  destructive  effect 
on  both  Gram-positive  and  Gram-negative  organ- 
isms. 

Later  on  a  method  was  devised  and  perfected 
for  ridding  diphtheria  carriers  of  their  organisms. 


(Southern  Medical  Journal,  April,  1935.) 

A  number  of  other  highly  germicidal  dyes  were 
developed. 

In  October,  1931,  the  City  Health  Department 
was  confronted  with  an  epidemic  of  82  cases  of 
"ringworm"  of  the  scalp  in  little  Negro  boys. 
There  were  all  degrees  of  severity  from  moderate- 
sized  areas  of  alopecia  to  involvement  of  the  entire 
scalp  with  a  great  amount  of  pus  formation.  To 
exfoliate  the  scalps  of  all  these  patients  with  x-ray 
would  have  been  too  expensive  for  the  City's  treas- 
ury. Something  had  to  be  done  as  soon  as  possible 
to  prevent  its  spread.  What  could  be  done?  What 
must  be  done?  Everything  else  having  failed  and 
not  having  adequate  x-ray  facilities  for  treating 
this  large  number  of  patients,  it  was  decided  to 
use  the  most  germicidal  dye  of  the  lot  we  had 
prepared  in  combination  with  a  strong  alcoholic 
solution  of  salicylic  acid.  After  applying  the  horse- 
clippers  to  these  many  heads  (for  no  barber  care3 
to  contaminate  his  instruments)  our  nurses  went 
forth  armed  with  a  few  pints  of  this  solution  and 
a  good-sized  paint  brush,  painting  and  repainting 
and  isolating  them  from  school.  Under  this  treat- 
ment most  of  the  cases  had  cleared  up  in  ten  days 
to  two  weeks,  and  any  dark-skinned  poet  or  song- 
writer at  this  time  would  have  been  inspired  to 
write  and  call  his  masterpiece,  perhaps,  "The  Blue- 
Headed  Blues."  In  a  few  weeks  no  case  was  left 
(New  York  Medical  Journal  &  Record,  Dec.  21st, 
1932). 

In  the  summers  of  the  years  1929,  1930  and 
1931  at  the  C.  M.  T.  C.  at  Fort  Moultrie,  South 
Carolina,  over  400  cases  of  "ringworm"  of  the  feet 
and  toes  were  encountered  as  occurring  in  the 
trainees,  all  of  which  cleared  up  very  promptly  with 
the  same  treatment  (New  York  Medical  Journal  & 
Record,  Oct.  18th,  1933). 

Realizing  the  great  need  in  medical  schools,  post- 
graduate schools,  medical  clinics,  etc.,  for  some 
better  method  of  teaching  and  demonstrating  the 
heart  and  lung  sounds,  we  have  at  last  succeeded 
in  the  construction  and  perfection  of  an  apparatus 
that  picks  up  these  sounds  from  the  surface  of  the 
thorax  through  a  transmitter,  amplifies  and  broad- 
casts them  over  a  distance  of  at  least  100  yards  to 
any  conventional  radio  receiver.  This  apparatus 
is  very  simple,  inexpensive  and  practical  and,  owing 
to  the  high  amplification,  a  large  audience  in  any 
auditorium  can  hear  the  faintest  heart  murmur  or 
rale  in  the  lungs  reproduced  exactly  as  it  would 
be  through  the  ordinary  Laennec  stethoscope.  This 
enables  the  lecturer  to  discuss  the  sound,  faint 
through  it  may  be,  and  so  impress  his  hearers. 

We  have  been  very  fortunate  in  being  able  to 
devise  a  method  of  diagnosing  whooping-cough  in 
its  earliest  stages.    Using  nutrient  agar  (ordinarily 
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used  ill  making  milk  counts)  enriched  with  potato 
or  turnip  extract  as  the  culture  medium  for  a  cough 
|ilate,  we  have  been  able  to  isolate  the  strains  of 
Bacillus  pertussis  that  are  peculiar  to  this  section 
of  the  country  as  early  as  the  third  day  of  the 
couGfh.  Clinical  observations  have  been  consistent 
with  the  laboratory  findings.  One  hundred  and 
thirty  cases  constituted  this  series,  none  of  which 
resulted  fatally,  because  the  early  diagnosis  enabled 
the  attending  physicians  to  use  the  many  effective 
vaccines  early  in  the  disease,  thus  giving  the  pa- 
tients a  rather  high  degree  of  immunity  when  such 
protection  was  needed  most.  Some  of  the  strains 
of  Bacillus  pertussis  that  occur  in  the  Northern 
United  States  do  not  grow  on  this  simplified  culture 
medium.  However,  investigations  on  the  cultural 
characteristics  of  those  strains  of  organisms  coming 
from  elsewhere  are  being  made,  and  very  soon  we 
hope  to  be  able  to  report  on  a  simple  method  of 
diagnosis  that  will  work  anywhere  in  the  country 
{Southern  Medical  Journal,  Nov.,  1934). 

.\s  difficulty  is  e.xperienced  frequently  in  making 
a  diagnosis  of  scarlet  fever  clinically,  we  have  been 
working  with  a  simple  bacteriological  method.  The 
suspicious  throat  is  swabbed  rather  freely  over  as 
much  of  the  area  as  practical  with  a  sterile  swab 
and  transferred  to  a  Loeffler's  coagulated  beef-blood 
serum  slant.  After  incubation  for  twelve  hours  a 
smear  is  made,  stained  with  Gram's  stain  and  ex- 
amined under  the  oil-immersion  lens.  The  pres- 
ence of  a  very  large,  short-chain  Gram-positive 
streptococcus  is  an  indication  for  microscopic  ag- 
glutination using  as  the  aggglutinant  a  drop  or  two 
of  anti-scarlatina  serum.  For  economy's  sake,  to 
avoid  breaking  a  package  of  prophylactic  or  thera- 
peutic serum,  it  has  been  our  practice  to  use  the 
Schulz-Charlton  Blanching-Test  serum  which  comes 
in  a  smaller,  less  expensive  package.  A  positive 
diagnosis  is  made  when  this  serum  brings  about  a 
partial  or  complete  agglutination  and  frequently  a 
lysis  of  this  very  large  streptococcus  within  ten 
minutes.  We  have  had  already  about  30  cases  for 
study  in  this  series,  most  of  which  have  proven  posi- 
tive and  the  results  are  very  promising  and  encour- 
aging.    {Archives  of  Pediatrics,  August,  1935.) 

Realizing  our  very  limited  powers  of  preventing 
and  treating  bronchial  asthma,  and  recalling  the 
fact  that  ivy  poisoning  (an  allergy)  can  be  pre- 
vented and  treated  by  taking  orally  minute  doses  of 
the  poison-ivy  extract,  it  was  decided  to  carry  out 
some  investigations  relative  to  the  efficacy  of  this 
method.  \'arious  and  sundry  antigens  were  made 
out  of  house-dust,  pollens,  hair,  feathers  and  many 
other  known  offending  agents  for  oral  administra- 
tion. The  writer  of  this  paper  being  extremely  al- 
lergic to  very  many  proteins  and  in  distress  almost 
the  whole  year  around,  was  the  first  patient  in  this 


series,  .\fter  courses  of  treatment  with  many  of 
these  antigens,  much  relief  was  exj^erienced  and 
many  of  the  hitherto  intradermal  scratch  tests  be- 
came negative.  Different  kinds  of  antigens  were 
given  to  many  others  so  afflicted  and  the  great  ma- 
jority experienced  prompt  relief  with  but  rare  re- 
currence after  many  months  of  freedom  from  symjv 
toms.  Dr.  D.  Lesesne  Smith,  of  Spartanburg,  is 
trying  this  method  on  a  number  of  his  child  asth- 
matics, and  reports,  so  far,  very  good  results.  In 
all  we  have  had  40  cases;  however,  more  are  in 
progress,  the  results  of  which  will  be  reported  as 
soon  as  a  sufficient  number  of  cases  are  had  for 
study. 

He.^lth  Instruction 
It  is  one  of  the  major  tasks  of  the  health  officer 
to  keep  his  public  well  informed  on  the  rules  of 
health,  and  this  we  have  endeavored  to  realize  from 
the  outset.  Regular  articles  relative  to  keeping  well 
have  appeared  in  our  daily  press,  appropriate  pam- 
phlets are  always  available  to  the  public,  and  reg- 
ular broadcasts  have  been  made  in  the  past  two 
years  for  the  man  on  the  streets  and  the  woman  in 
the  home.  In  these  radio  broadcasts,  the  threefold 
human  make-up — spiritual,  mental  and  physical — 
is  constantly  kept  before  the  people.  For  instance, 
on  Monday  mornings  some  topic  on  spiritual  or 
mental  hygiene:  on  Wednesdays  the  regular  weekly 
dental  health  talk  under  the  sponsorship  of  the 
Greenville  County  Dental  Society;  on  Fridays 
comes  the  usual  medical  health  talk,  this  broadcast 
being  sponsored  by  the  Greenville  County  Medical 
Society.  In  all  of  our  treatises  on  health  edu- 
cation or  publicity,  constant  effort  is  made  to  link 
more  closely  the  people  to  their  family  physicians 
and  specialists,  for  it  is  believed  that  .America  will 
be  a  healthier  nation  only  when  its  people  and  phy- 
sicians come  closer  together. 

Personnel  and  Cost  of  the  Work 
The  personnel  employed  in  the  Deparimenl  ha< 
varied  in  number  only  to  a  very  slight  extent,  con- 
sisting of  the  full-time  health  commissioner;  a 
graduate,  licensed.  Government-recognized  veteri- 
narian who  divides  his  time  between  supervision  of 
dairies  and  meat  inspection;  one  to  three  inspec- 
tors; and  from  one  to  three  visiting  nurses — quite 
inadequate,  to  be  sure,  to  carry  on  the  health  work 
in  a  city  of  slightly  over  30,000  [>opulation.  The 
annual  appropriations  have  ranged  from  $14,000.00 
to  .S18,000.00,  giving  the  percapita  cost  per  year 
of  only  from  46c  to  60c — quite  low  compared  with 
fither  municipalities.  Moreover,  we  have  been  very 
much  handicap[)ed  by  the  extreme  lack  of  office 
space,  no  private  office  being  available  for  anyone 
in  the  department  and  only  two  small  rooms  in  a 
very  poorly  built  structure  that  has  been  standing 
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since  1876,  that  are  badly  crowded  with  office  and 
laboratory  equipment.  Here  confusion  reigns  su- 
preme where  two  office  workers  are  constantly  at 
the  mercy  of  the  whims,  foolish  questions  and  de- 
mands, worthless  suggestions,  etc.,  of  our  many 
"bosses,"  the  hoi  poUoi,  all  of  whom  "should  have 
certain  privileges  because  they  pay  taxes," — a  few 
pennies  each  year. 

However,  some  relief  is  in  sight  as  our  present 
group  of  City  Fathers  have  completed  the  deal 
which  will  enable  us  to  have  the  proper  office  and 
laboratory  space  in  the  present  postoffice  building 
which  is,  indeed,  a  most  creditable  structure.  Here 
the  confusion  and  bustle  of  the  past  ten  years  will 
be  replaced  by  orderliness,  efficiency  and  better 
service  to  the  community. 
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Foon  AND  Drug  Rese.\rch  Expanded  to  Study  Vit.wiins 
AND  Pharmacology 

Two  Doctors  Nelson  have  been  appointed  as  chiefs  of 
new  divisions  of  the  Food  and  Drug  .Administration,  Dr. 
E.  M.  Nelson  as  chief  of  the  Vitamin  Division  and  Dr. 
Erwin  E.  Nelson  as  chief  of  the  Pharmacological  Division. 
The  Department  of  .Agriculture  announces  that  each  is 
now  assembling  a  staff. 

The  X'itamin  Division  will  help  establish  standards  for 
food  and  drugs  for  which  claims  of  vitamin  potency  arc 
made.  The  Pharmacological  Division  will  test  certain 
medicinal  products,  paying  particular  attention  to  the 
standardization  of  glandular  preparations,  and  investigation 
of  the  effect  of  poisons  and  impurities  present  in  foods 
and  of  the  effects  of  new  synthetic  chemicals  used  in  foods 
and  medicines. 

Dr.  E.  M.  Nelson  was  transferred  from  the  Bureau  of 
Chemistry  and  Soils.  He  received  training  at  the  Univer- 
sitv  of  Wisconsin,  obtaining  his  Ph.D.  in  1923 — his  major 
study  nutrition,  relating  principally  to  vitamins.  He  was 
selected  as  a  delegate  to  represent  this  country  at  the  Con- 
ference on  \itamin  Standardization  of  the  Health  Commit- 
tee of  the  League  of  Nations,  in  June,  1034.  He  is  also  a 
member  of  the  Council  of  Pharmacy  and  Chemistry  of  the 
A.  M.  A. 

Dr.  Erwin  E.  Nelson,  formerly  of  the  LTniversity  of 
Michigan,  was  appointed  Principal  Pharmacologist  of  the 
Food  and  Drug  .Administration  in  January,  1935,  under 
instructions  to  organize  and  develop  this  division.  He 
holds  .A.B..  .A.M.  and  Ph.D.  degrees  from  the  University  of 
Missouri,  and  the  M.D.  degree  from  the  University  of 
Michigan.  He  also  spent  six  months  in  the  Pharmacology 
Laboratory  of  the  University  of  Munich.  From  1919  until 
the  date  of  his  appointment  to  the  Food  and  Drug  Admin- 


The  Problem  of  .Acute  .Appendicitis  in  New  York  Cit\- 
(S.  Krech,  Bellevue  Hospital.  New  York,  in  Bui.  N.  Y. 
Acad,  of  Med.,  Mar.) 
The  family  physician  has  received — and  unjustly  so—  ;i 
large  share  of  the  blame  for  the  factor  of  delay  in  acute 
appendicitis.  The  diagnosis  of  appendicitis  is  not  alway- 
easy.  Many  of  us  are  inclined  to  forget  the  blessings  of 
the  hospital  appointments  which  we  are  fortunate  enough 
to  enjoy.  The  local  doctor  who  is  not  so  blessed  should 
not  be  blamed.  It  is  unfortunate  that  the  local  doctor 
does  not  see  the  gangrenous  ruptured  appendix,  the  peri- 
toneal cavity  full  of  pus,  the  dilated  paralyzed  intestines, 
and  feel  the  failing  pulse  of  the  patient  who  has  spent 
several  days  with  an  icebag  on  his  right  lower  quadrant 
One  does  not  learn  by  listening  to  words.  Our  strongest 
impressions  are  created  by  actual  observations.  What 
really  counts  is  the  practical  and  tragic  experience  of  seeing 
these  patients  on  the  edge  of  the  grave. 


Workmen's  Compensation  Insur.\nce  has  been  in  force 
in  the  State  of  New  York  for  24  years  but  never  in  all 
these  years  have  injured  employees  had  the  opportunity 
of  having  the  physicians  of  their  choice.  The  new  amend- 
ments to  the  law,  which  went  into  effect  July  Ist,  assures 
the  workman  the  right  to  attendance  by  his  own  family 
physician  if  he  is  hurt. 

.A  provision  of  the  new  law  requires  that  a  physician  lie 
registered  with  his  county  medical  societies,  and  approved 
by  the  Industrial  Commissioner.  The  qualifications  of  each 
physician  are  passed  on  by  these  societies,  and  the  com- 
mission may  remove  his  name  from  the  list  authorized  to 
practice  this  type  of  medicine,  if  a  doctor  "exceeds  the 
limits  of  his  qualifications."  The  physicians  of  the  State 
and  the  insurance  companies  anticipate  an  improvement 
in  the  care  given  injured  workmen  as  a  result  of  the  new 
law,  and  are  co-operating  in  the  detailed  plans  to  make  it 
operate  smoothly. 

Dr.  Frederic  E.  Sondcrn,  president  of  the  Medical  So- 
ciety of  the  State  of  New  York,  says:  "We  expect  that 
most  of  the  serious  abuses  which  have  grown  up  in  this 
type  of  medical  care  in  the  past  will  be  effectively  elimi- 
nated by  the  new  law.  which  is  aimed  to  make  the  patients' 
well-being  the  first  consideration." 

■  This  information  comes  to  us  by  way  of  Medical  News 
of  the  Medical  Societv  of  the  State  of  New  York. 


There  was  a  Medical  Society  in  existence  ln  North 
Carolina  in  ISOl  (A'.  C.  Med.  Jl.,  1878).  Its  Board  of 
Censors  had  the  power  of  conferring  a  license  to  practice. 
In  the  first  meeting,  the  record  says,  "Mr.  Charles  Smith 
presented  himself  for  membership,  and  having  been  exam- 
ined by  the  Censors  in  the  presence  of  the  Society,  was 
admitted  to  membership."  In  those  days  the  feeling  of 
national  reliance  was  high  among  the  doctors  in  this  State, 
and  in  order  to  drive  foreign  drugs  out  of  the  market, 
premiums  were  offered  for  those  raised  in  the  country. 
.Among  the  premiums  offered  was  $25  for  the  largest  quan- 
tity of  opium,  in  quantity  not  less  than  5  pounds.  Pre- 
miums were  offered  for  rhubarb,  castor  oil  expressed  with- 
out heat,  and  senna.  The  first  paper  read  was  by  Dr.  J. 
Webb,  of  Hillsborough,  "On  the  Causes,  Symptoms  and 
Treatment  of  Gout  and  Rheumatism."  The  subject  for 
discussion  announced  for  1802  was  "Cholera  Infantum." 
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SOUTHERN  MEDICINE  AND  SURGERY 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The   Diagnosis  and  Treatment   of  Maternal   Birth 
Injuries 

The  injuries  that  occur  incident  to  childbirth 
should  be  always  carefully  investigated,  both  im- 
mediately after  delivery  and  later.  In  ordinary 
tears  following  childbirth  repairs  may  be  made  im- 
mediately or  a  few  days  later,  depending  upon  the 
various  factors. 

The  number  of  women  who  have  birth  injuries 
which  are  giving  a  great  deal  of  trouble  it  would 
be  difficult  to  estimate.  It  is  my  opinion  that  it 
w-ould  be  almost  100  per  cent.,  ranging  from  the 
simple  tears  of  the  cervix,  leaving  a  small  erosion 
and  a  chronic  cervicitis  or  endovervicitis  or  both, 
to  the  more  extensive  injuries  involving  the  various 
organs  and  tissues. 

Among  the  conditions  due  to  birth  injuries  are: 
1)  tear  of  cervix;  2)  cervicitis  and  endocervicitis; 
3)  erosion  of  the  cervix;  4)  hypertrophy  of  cervix; 
5)  proliferation  and  chronic  infection  of  cervical 
glands  and  cervical  tissue  generally;  6)  tear  of 
perineum  which  may  or  may  not  involve  the  sphinc- 
ter ani  muscle:  7)  retrodisplacement  of  the  uterus; 
8)  prolapse  of  the  uterus  which  may  be  varying  in 
degree  with  the  degree  of  relaxation  of  the  liga- 
ments and  the  injury  to  the  pelvic  floor;  9)  injury 
to  the  coccyx:  10)  injury  to  the  anterior  vaginal 
wall  producing  cystocele;  11)  infection  of  the  birth 
canal  and  adjacent  organs — acute,  subacute,  or 
chronic:  12)  hemorrhoids  (while  not  strictly  speak- 
ing due  to  birth  injury  are  so  frequently  and  so 
greatly  aggravated  by  pregnancy  that  many  cases 
are  in  need  of  treatment).  More  unusual  injuries 
may  occur  as  vesicovaginal  fistula. 

The  patient  may  complain  of  only  a  slight  leu- 
ccirrhea  and  possibly  a  little  backache  in  the  milder 
cases.  In  the  more  severe  cases  there  is  constant 
distressing  leucorrhea,  pain  in  the  back,  constipa- 
tion, nervousness,  and  a  multitude  of  other  com- 
plaints associated  with  a  decline  in  health  which 
is  usually  slow  and  gradual.  A  patient  in  this 
condition  may  become  a  confirmed  invalid. 

.All  birth  injuries  should  be  treated  early  so  that 
restoration  of  the  parts  to  the  normal  position  and 
condition  will  relieve  the  patient's  complaints  and 
restore  her  to  her  usual  good  health  and  strength. 
Delay  of  course  may  mean  the  development  of  a 
condition  which  cannot  be  entirely  relieved  by 
either  surgical  or  medical  treatment. 

Following  a  repair  the  patient  should  have  the 
proper  medical  treatment  over  a  long  period  of 
time  for  the  patient  to  get  the  greatest  benefit  from 


the  operation  and  that  the  results  may  not  be  dis- 
appointing. 

A  general  physical  examination  and  any  special 
examinations  that  may  be  necessary  should  be 
done.  The  history  is  usually  very  valuable  and 
should  never  be  neglected.  Examination  of  the 
pelvic  structures  should  be  conducted  with  the 
greatest  care.  A  pelvic  bimanual  examination 
should  determine  the  size,  mobility  and  position  of 
the  uterus  and  whether  or  not  any  of  the  pelvic 
structures  or  organs  are  enlarged,  diseased  or  out 
of  place.  A  careful  examination  of  the  cervix 
should  be  made  with  a  speculum  and  a  good  light. 
Transillumination  may  be  used  if  necessary.  An- 
other help  is  to  paint  the  cervix  with  Lugol's  solu- 
tion which  will  aid  greatly  in  differentiating  be- 
tween erosion  and  carcinoma.  Before  using  Lugol's 
solution,  however,  a  smear  should  be  taken  from 
the  cervix  and  examined  carefully  for  specific  or- 
ganisms, including  Trichomonas  vaginalis.  A  care- 
ful examination  of  the  vaginal  wall,  Bartholin's 
gland  and  the  perineal  muscles  should  be  made. 
Time  and  patience  are  necessary  in  making  these 
examinations.  The  sphincter  muscle  should  be 
carefully  palpated  between  the  thumb  and  the  in- 
dex finger.  This  will  aid  in  detecting  tears  which 
may  be  complete  or  partial.  .A  rectal  examination 
should  always  be  made  and  at  the  same  time  an 
examination  of  the  coccyx.  Note  should  be  made 
of  any  involvement  of  the  labia,  clitoris,  or  other 
structures. 

The  patient  should  be  told  of  the  results  of  the 
examination  and  treatment  advisable.  In  advising 
treatment  not  only  the  patient's  physical  condition 
but  financial  circumstances  should  be  given  con- 
sideration, and  arrangements  for  the  care  of 
children  at  home.  The  patient's  circumstances 
should  be  discussed  freely  and  every  possi- 
ble effort  made  to  arrange  for  the  proper  treatment 
for  the  patient.  A  woman  with  a  large  family,  a 
physical  and  sometimes  a  mental  wreck  from  un- 
treated birth  injuries,  makes  one  of  the  commonest 
of  the  tragedies  of  medical  practice. 

Carcinoma  of  the  Breast  in  Men 

Carcinoma  of  the  breast  occms  in  men  ;ind  this 
must  be  kept  in  mind.  Where  a  carcinoma  of  the 
breast  is  found  in  the  male  patient,  a  very  careful 
excision  of  the  breast  should  be  done  and  this  fol- 
lowed by  a  deep  x-ray  therapy. 

Removal  of  the  breast  in  men  is  usually  much 
easier  than  in  women,  as  there  is  very  little  fatty 
tissue:  and  if  the  operation  is  done  early,  it  is  usual- 
ly much  easier  to  excise  the  breast  in  men  than  in 
women  w-here  there  is  often  much  adipose  tissue  to 
contend  with. 
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Stricture  of  the  Urethra  in  Women 

Stricture  of  the  urethra  is  found  frequently  in 
women,  especially  in  those  who  have  borne  children. 
It  may  give  rise  to  few  or  no  symptoms  or  may 
cause  difficult  and  painful  urination  and  the  con- 
stant desire  to  void. 

A  careful  study  has  revealed  the  fact  that  in  a 
number  of  cases  where  there  has  been  postoperative 
retention  oi  urine  due  to  inability  to  void  relief  has 
been  afforded  by  a  slight  dilatation  of  the  urethra. 

The  routine  passage  of  a  urethral  sound  at  the 
time  of  the  operation  has  greatly  reduced  the  inci- 
dence of  inability  to  void  following  operation. 


DEPARTMENTS 

HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Sprains  of  the  Foot  and  Ankle,  With  Appropriate 

Treatment 

(H.    A.    Baldwin    &    H.    P.    Worstell,    Columbia,    Ohio,    in 

Int'n't'l.  Jl.   Med.  &  Surg.,  May-June) 

The  cause  of  a  sprain  is  a  force  which  stretches  the 
supporting  structures  of  a  joint  beyond  their  limits  of 
elasticity. 

A  history  of  a  wrenching  or  twisting  of  the  foot;  a  fall, 
landing  on  the  feet;  or  the  dropping  of  a  weight  on  the 
foot  suggests  sprain  or  fracture.  A  sprain  can  only  be 
differentiated  from  a  fracture  by  a  good  x-ray  picture. 
The  amount  of  trauma  and  the  location  of  pain  are  aids 
in  separating  these  two  conditions. 

The  principles  of  treatment  consist  of  immobilization 
in  the  position  in  which  there  is  the  least  tension  on  the 
injured  part.  If  walking  causes  pain,  we  know  our  im- 
mobilization is  not  complete  and  he  should  not  bear  weight 
on  the  foot.  Immobilization  will  vary  from  2  to  6  weeks 
and  at  times  longer.  The  removal  of  support  should  be 
gradual.  The  best  method  for  complete  immobilization  is 
by  the  use  of  a  p!aster-of-Paris  cast,  applied  with  a  mini- 
mum of  padding  and  well  molded  about  all  the  bony 
prominences,  and  into  all  the  depressions.  It  should  extend 
well  up  the  leg  and  beyond  the  under  surface  of  the  toes, 
the  foot  in  an  exaggerated  position  of  relief.  Weight- 
bearing  may  be  allowed  on  the  cast  by  incorporating  a 
board  or  some  other  material  in  the  sole  so  as  not  to  wear 
out  the  cast.  A  cast  that  gets  wet  becomes  soft  and 
useless.  If  weight-bearing  is  not  to  be  considered  then  a 
silicate-of-soda  cast  is  lighter  and  more  convenient.  After 
the  removal  of  a  cast  the  foot  should  be  strapped  with 
adhesive  plaster  for  a  few  days  or  week  and  then  band- 
aged with  an  elastic  bandage.  Another  thing  that  may  be 
done  during  this  time  is  to  put  a  wedge  of  leather  on 
the  sole  or  heel  of  the  shoe  so  as  to  relieve  the  strain  on 
these  parts.  It  may  not  be  necessary  to  use  a  cast  in 
cases  which  can  be  held  with  strapping  alone,  .\fter  the 
adhesive  straps  are  removed  heat  and  massage  stimulate 
the  circulation  to  the  part  and  promote  healing. 


One  thing  the  Chinese  certainly  did  not  do  (T.  S. 
Harding,  Washington,  in  Med.  Rec,  July  17th)  was  to  pay 
the  doctor  to  keep  them  well.  That  is  a  procedure  about 
which  your  native  Chinese  always  professes  entire  ignorance 
and  histories  of  Chinese  medicine  are  mum  on  the  subject. 
The  general  custom  was,  in  cases  of  extreme  illness,  to  call 
in  doctors  of  all  sorts,  let  each  carry  on  in  turn,  and  hope 
for  the  best. 


More  than  half  of  the  cancers  of  the  large  bowel  occur 
in  the  rectum.  The  stomach  is  the  only  organ  of  the 
entire  alimentary  tract  that  is  more  frequently  involved 
with  carcinoma. 


Humiliating  if  True 

E.ARLV  last  spring  the  newspapers  of  the  city  of 
Richmond  told  of  the  appointment  and  the  organ- 
ization by  the  Governor  of  the  Commonwealth 
of  a  Legislative  Advisory  Council  whose  function 
it  should  be  to  survey  the  state  for  the  purpose 
of  enabling  the  Governor  to  present  to  the  next 
meeting  of  the  General  Assembly  a  statement  of 
needed  legislation.  The  seven  members  of  the 
original  council  were  all  officers  of  the  state,  six 
of  them  members  of  the  General  Assembly.  It 
would  seem  to  be  wise  for  the  Governor  to  ac- 
quaint himself  thoroughly  with  the  needs  of  the 
state  in  order  to  make  wise  recommendations  to  the 
law-making  body.  And  legislators  should  be  well 
fitted  to  serve  on  such  a  council. 

But  I  was  amazed  to  read  that  the  expenses  of 
the  gubernatorial  investigative  procedure  would  be 
borne  by  the  Spelman  Fund,  a  constituent  mem- 
ber of  the  Rockefeller  philanthropies.  Why  the 
Commonwealth  of  Virginia  should  permit  itself  to 
beg  aid  of  an  alien  organization  to  carry  on  any 
of  its  civic  activities  I  do  not  know.  Beggars  have 
been  cleared  from  the  streets  of  Richmond.  Why 
a  state  should  engage  in  seeking  alms  to  enable  if 
to  carry  on  its  civic  functions  I  cannot  understand. 
Were  I  to  stand  on  a  street  corner  here  in  Rich- 
mond and  stretch  forth  one  of  my  two  penniless 
palms  in  the  hope  that  a  passing  pedestrian  might 
contribute  to  the  relief  of  my  impecuniosity,  I 
should  expect  an  alert  policeman  in  response  to  a 
city  ordinance  to  apprehend  and  incarcerate  me  for 
begging.  How  much  more  reprehensible  and  un- 
dignified and  unnecessary  it  is  for  a  great  Com- 
monwealth to  stand,  hat  in  hand,  in  the  anteroom 
of  a  great  philanthropy  (?)  and  beg  for  money 
with  which  to  carry  on  its  legislative  activities! 
.■\re  the  members  of  the  Governor's  Council  paid  a 
per  diem  by  the  same  foundation  which  pays  their 
expenses?  Mr.  Rockefeller,  junior,  is  one  of  the 
large  property  holders  in  Virginia.  It  would  seem 
to  me  to  be  both  unwise  and  undignified  to  place 
the  ancient  Commonwealth  under  obligation  to  any 
citizen  or  any  foundation  or  any  philanthropy — if 
such  a  thing  there  be.  Has  the  State  of  Virginia 
become  financially  unable  to  perform  its  civic  func- 
titons? 

Profanation 
"There   is,   however,   another   aspect    in    which 
private   beneficence   and   governmental   action   be- 
come curiously   intertwined.     Surveying   not   only 


August.  193S 


SOUTHERN  MEDICINE  AND  SURGERY 


remote  but  recent  history,  one  finds  instances 
where  something  hke  private  rapacity  has  cloaked 
itself  under  a  philanthropic  garb.  I  need  not  say 
that  I  am  no  apologist,  for  the  unsocial  or  anti- 
social acquisition  of  wealth,  for  sweatshops,  child 
labor,  the  twelve-hour  law,  the  seven-day  week,  or 
any  other  device  which  men  have  at  one  time  or 
another  believed  to  be  necessary  to  the  mainte- 
nance of  a  given  industry.  Indeed,  an  industry 
which  needs  such  conditions  for  its  maintenance 
had  far  better  be  allowed  to  perish. 

.\  conspicuous  example  of  the  abuse  of  private 
power  under  the  guise  of  rendering  a  public  service 
is  furnished  by  the  so-called  Duke  Foundation. 
The  Duke  Foundation  supports  the  Duke  Endow- 
ment, the  income  of  which  goes  to  maintain  edu- 
cation and  public  health  in  certain  of  the  Southern 
States:  the  Doris  Duke  Trust,  the  income  of  which 
goes  to  an  individual;  and  certain  other  beneficia- 
ries. In  1933  the  Duke  Power  Company  paid  out 
in  dividends  about  four  millions  of  dollars.  Of  this 
sum  less  than  half  a  million  went  to  the  philan- 
thropic purposes  of  the  Duke  Foundation,  a  little 
more  than  half  a  million  went  to  the  beneficiary 
of  the  Doris  Duke  Trust,  and  something  upwards 
of  three  millions  went  to  other  persons  or  institu- 
tions. Under  the  present  administration  the  local 
authorities  of  Greenwood  County  in  South  Caro- 
lina asked  the  Public  Works  Administration  for  a 
loan  of  approximately  three  million  dollars  with 
which  to  construct  a  power  plant.  This  loan  is 
opposed  by  the  Duke  Power  Company  on  the 
ground  that  the  income  of  the  Power  Company 
would  be  reduced  and  its  benefactions  would  be 
largely  effaced.  No  mention,  however,  so  I  am 
told,  has  been  made  of  several  importnt  facts: 

1.  That  over  80  per  cent  of  the  new  power 
would  be  sold  to  consumers  who  are  not  now  served 
by  the  Duke  Power  Company. 

2.  That  the  total  loss  of  business  by  the  Duke 
Power  Company  would  probably  not  exceed  one- 
third  of  one  per  cent,  of  the  business  now  done  by 
that  company. 

3.  That  the  philanthropic  contribution  of  the 
Duke  Endowment  is  only  about  one-third  of  the 
income  derived  from  the  Duke  Power  Company. 

The  private  beneficence  of  the  Duke  Power  Coni- 
[)any  is  therefore  hardly  comparable  to  the  good 
that  might  be  accomplished  if  the  citizens  of  Green- 
wood County  of  South  Carolina  were  enabled  to 
own  and  operate  theeir  own  power  company." 

The  quoted  words  are  not  mine.  They  are  from 
the  pen  of  .\braham  Flexner  in  "Private  Fortunes 
and  the  Public  Future"  in  the  Atlantic  Monthly 
for  .\ugust.  Dr.  Flexner  knows  much  about  edu- 
cation, high  and  low,  and  equally  as  much,  per- 
haps, about   foundations  and  philanthropies,   their 


origins  and  their  purposes.  But  I  fear  me  that  he 
writes  unmindful  of  the  sad  fate  of  one  of  the  sons 
of  Abinadab  who  stretched  forth  a  hand  to  steady 
the  ark  of  God  as  it  was  jostled  on  the  new  bull 
cart  by  the  rough  road  alongside  Nashon's  thresh- 
ing floor.  My  recollection  is  that  Uzzah  caught  it 
in  the  neck  and  that  he  was  no  more. 

Ever  since  the  announcement  of  the  Duke  Foun- 
dation, now  more  than  ten  years  ago,  the  Caro- 
linians, most  of  them,  have  been  playing  on  all 
manner  of  instruments  made  of  fir  wood,  even  on 
harps,  and  on  psalteries,  and  on  timbrels,  and  on 
cornets,  and  on  cymbals;  even  as  David  and  all 
the  house  of  Israel  played  upon  these  multitudinous 
instruments  before  the  Lord — until  the  daughter  of 
Saul  rebuked  him.  Surely  the  erudite  educator  has 
not  included  the  Prophet  Samuel  in  his  light  sum- 
mer reading  I  Had  he  done  so,  he  would  remember 
how  hazardous  a  procedure  it  is  to  lay  a  steadying 
hand  upon  the  ark  of  God,  either  at  Perez-uzzah 
in  1050,  B.  C,  or  in  the  Carolinas  in  1935,  A.  D. 

Immediately  after  the  Great  Giver  had  announc- 
ed the  Great  Gift,  and  while  he  was  still  incarnate 
in  his  home  in  Charlotte,  I  reached  for  my  pen 
with  which  to  express  my  feelings  about  the  munifi- 
cence, but  the  Editor  of  Southern  Medicine  and 
Surgery  chidingly  staid  my  hand.  But  since  that 
distant  day,  arthritis  has  touched  some  of  my 
joints,  and  my  knees  have  creaked  in  protest  when 
called  upon  to  bend  in  adoration  in  unison  with 
those  of  my  fellow-Carolinians. 


Editor's  Note. — The  Editor  suggested  the  inadvisabilit.\- 
of  his  publishing  the  trenchant  article  of  his  esteemed 
friend,  in  agreement  with  the  thought  of  the  Apostle  to 
the  Gentiles;  "All  things  arc  lawful  unto  me,  but  all 
things  are  not  expedient."  The  offering  was  made  for  the 
very  first  issue  of  the  journal  under  its  present  manage- 
ment, and  it  was  apprehended  that  its  publication  mighl 
easily  result  in  the  strangling  of  the  infant  before  it  could 
cut  a  tooth  for  offense  or  defense;  and  so,  though  gnashinti 
its  gums  the  while  at  the  constraint,  heed  was  paid  thi 
warning  of  old  Doctor,  Sir  Thomas  Browne,  against  court 
ing  the  fate  of  those  who  "Have  too  rashly  charged  the- 
troops  of  error  and  remain  as  trophies  unto  the  enemies  ol 
truth." 


Four  per  cent,  alum  solution,  1.5  c.c,  was  instilled  with 
a  tuberculin  syringe  (Armstrong  el  al,  V.  S.  Public  Health 
Reports,  May  31st)  into  the  noses  of  2,?  monkeys,  this  fol- 
lowed by  intranasal  inoculations  with  poliomyelitis  virus. 
Of  the  2i,  the  number  to  survive  was  17  (74%).  Of  IQ 
monkeys  given  the  virus  without  having  received  the  alum 
solution,  only  3  survived  (16%). 


AfcoRDiNC  to  the  president  of  the  Philadel|)hia  County 
Medical  Society,  only  .$22.00  of  the  .?150.00  spent  annuall.\ 
by  the  average  family  in  this  county  for  medical  care  goe 
to  Doctors  of  Medicine. 


The  fact  that  a  patient  wants  you  to  lie  to  him  or  her 
and  will  go  to  some  other  so-called  doctor  if  you  do  not 
constitutes  no  valid  reason  why  you  should  comply. 
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EYE,  EAR,  NOSE  AND  THROAT 


Eye  Problems  of  the  Genxral  Practitioner 
(M.  Green.  San  Francisco,  in  Sou'wes.   Med.,  July) 

If  the  patient  complains  of  a  headache,  the  treatment 
will  usually  depend  upon  the  specialist  he  happens  to  select. 
Should  he  consult  the  "nose  man,"  the  patient  will  fre- 
quently find  himself  minus  his  septum,  and  possibly  a  few- 
ethmoid  cells.  Should  the  "eye  man"  see  him  he  is  pretty 
sure  to  walk  out  with  a  pair  of  glasses.  The  internist  %vill 
put  him  on  iron  and  thorough  gastro-intestinal  series.  The 
orthopedist  will  prescribe  arch  supports.  Fortunately,  the 
gynecologist  can  only  fixate  the  uteri  in  a  certain  percent- 
age of  the  population. 

The  first  ocular  complication  that  may  present  itself  in 
the  newborn  is  usually  the  one  following  the  instillation 
of  silver  nitrate.  For  the  first  24  hours  after  instillation 
there  is  invariably  a  moderately  severe  reaction  often  with 
a  profuse  discharge.  Dispense  with  all  treatment,  and 
within  24  hours  the  infant's  eyes  are  usually  on  the  way 
to  recovery. 

Care  of  the  infant's  eyes:  To  wash  the  baby's  eyes  once 
or  twice  daily  with  a  boric  solution  is  not  advantageous 
but  actually  dangerous.  Contamination  too  often  sets  up 
a  conjunctivitis,  and  then  because  of  overtreatment,  symp- 
toms again  appear.  If  a  small  amount  of  normal  secretion 
appears  on  the  lids,  an  applicator  moistened  with  a  very- 
weak  zinc  solution  to  wipe  away  crusts  should  be  all  the 
care  necessary.  By  no  means  permit  the  instillation  of 
any  medication  into  the  eye  unless  there  is  a  specific  rea- 
son. 

The  tearing  eye — Gentle  pressure  over  the  lacrymal  sac 
downward,  will  frequently  open  a  duct.  During  these 
first  few  days  of  daily  pressure  over  the  sac,  it  is  advisable 
to  instill  daily  a  drop  of  colloidal  silver  preparation.  If 
the  symptoms  persist  after  a  week's  treatment,  sw-itch  to 
zinc  54  ?■■■  to  oz.,  instilled  once  a  day.  If  the  eye  does 
not  respond  in  another  week  to  10  days,  it  usually  becomes 
necessary  to  probe  the  tear  duct.  We  like  to  wait  4  or  5 
months  before  this  is  done. 

That  the  baby's  eyes  cross  is  of  no  particular  signifi- 
cance. If  the  tendency  toward  a  strabismus  exists  after 
the  age  of  2,  an  oculist  should  be  consulted. 

In  early  childhood  a  white  spot  in  the  pupil  is  occasion- 
ally seen.  If  we  are  sure  that  it  is  a  cataract  we  do  not 
have  to  be  particularly  alarmed,  as  a  discission,  even  as 
early  as  IS  months,  will  usually  cause  its  absorption.  If 
the  opacity  is  not  too  extensive  and  the  child  is  still  able 
to  see,  it  may  not  be  necessary-  to  operate  early.  There 
should  always  be  sufficient  clear  lens  material  in  order  that 
we  may  obtain  a  view  of  the  fundus,  because  without  a 
knowledge  of  the  fundus  picture,  there  is  always  the  possi- 
biUty  of  a  neoplasm,  posteriorly.  Glioma  usually  occurs 
without  the  complication  of  a  cataract,  and  is  often  errone- 
ously diagnosed  as  cataract.  Glioma  usually  gives  a  greyish 
or  yellowish  glow  in  the  pupillary  area ;  careful  examina- 
tion reveals  that  the  lens  is  not  involved.  The  pupil 
should  always  be  dilated  to  determine  if  there  are  any 
new  blood  vessels  on  the  mass.  If  the  findings  are  positive 
for  glioma,  an  enucleation  is  always  indicated,  and  even 
then,  the  prognosis  is  bad. 

The  possibility  that  the  child  will  outgrow  the  condition 
of  cross-eyes  is  so  slight  that  it  should  never  be  considered. 
A  child  with  a  deviating  eye,  by  instillation  of  a  1% 
atropine  solution,  t.  i.  d.  for  3  days,  if  the  eye  straightens 
at  the  end  of  3  days,  we  know  that  we  are  dealing  with 
a  strabismus  that  probably  may  be  corrected  by  the  pre- 
scribing of  lenses,  supplemented  by  muscle  exercise.  If 
the  deviation  persists  after  3  days,  operative  procedure  is 


indicated.  Strabismus  frequently  occurs  after  a  general 
illness,  but  the  general  asthenic  condition  will  permit  the 
weak  muscle  to  give  way.  Irrespective  of  when  the  strabis- 
mus occurs  after  the  age  of  3,  treatment  should  be  insti- 
tuted  immediately. 

In  headache  at  the  beginning  of  the  school  years  refrac- 
tive error  is  usually  the  cause.  Be  particularly  cautious  in 
permitting  children  to  read  during  an  illness;  due  to  the 
general   asthenia   they   are   more   prone   to   develop   myopia. 

For  granulated  lids  or  scaly  lids,  frequently  w'ith  malnu- 
trition, ointment  of  yellow  o.xide  seldom  suffices  and  often 
aggravates.  In  treating,  always  scrub  the  lashes  first  with 
some  colloidal  preparation,  and  after  all  the  scales  are  re- 
moved from  the  hair  follicles,  in  mild  cases,  rub  i%  am- 
moniated  mercury  into  the  lashes.  As  a  rule,  after  several 
treatments  most  of  the  symptoms  will  have  disappeared. 
If  there  are  ulcerations  after  the  scales  are  removed,  gentle 
scrubbing  of  the  lashes  with  4%  .\g  NO.j  is  indicated. 
For  home  use,  an  application  of  3%  ammoniated  mercur>- 
is  satisfactory. 

.Around  40  there  appears  a  disease  which  could  easily  be 
avoided  if  the  family  doctor,  internist,  optometrist,  and 
perhaps  the  "eye  man"  were  more  on  the  lookout  for 
symptoms.  This  dreadful  disease  is  glaucoma.  Therefort, 
early  diagnosis  is  all  important.  An  early  and  suspicious 
sign  is  the  patient's  complaint  of  not  being  able  to  get 
satisfactory  glasses. 

The  important  early  field  findings  can  only  be  demon- 
strated on  the  tangent  screen  because  of  the  high  magnifi- 
cation we  are  able  to  obtain  of  the  area  about  the  optic 
disc. 

One  cannot  always  depend  upon  the  intraocular  tension. 
Tension  is  highest  during  early  morning  hours. 

Common  symptoms  of  the  later  stages  are  halos  and 
acute  pain.  Operative  procedure  is  usually  indicated  except 
in  those  few  cases  which  can  definitely  be  controlled  b\- 
myotics.  The  great  danger  in  permitting  patients  to  con- 
tinue with  myotics  is  that  they  may  be  lost  track  of  and 
discontinue  their  medication. 

A  patient  often  presents  himself  with  a  red  eye  which 
has  been  painful  for  24  hours.  The  physician  thinks  of 
conjunctivitis,  iritis  and  glaucoma.  By  the  instillation  of 
several  drops  of  adrenalin  into  the  cul-de-sac,  and  allowing 
several  minutes  to  elapse  conjunctival  inflammation  will 
always  blanch,  while  the  deeper  vessels  still  remain  defi- 
nitely engorged  in  an  iritis.  This  also  includes  iridocyclitis, 
scleritis  and  acute  glaucoma.  In  iritis  tension  is  usually 
low,  while  in  glaucoma  it  is  high.  Glaucoma  may  follow 
iritis. 

Floating  spots  are  usually  transient,  and  we  rarely  find 
any  actual  changes  in  the  vitreous.  The  ophthalmoscope 
will  show  if  they  are  present  or  not.  Myopes  frequently 
complain  of  floating  spots  due  to  actual  changes  in  the 
vitreous.  We  must  also  be  on  the  lookout  for  a  systemic 
cause  for  the  complaint. 

Cataract,  before  40.  with  no  history  of  trauma,  always 
look  for  inflammatory  conditions  of  the  eye  as  well  as 
systemic  disturbances.  Even  after  40,  we  must  consider  the 
same  etiological  factors,  before  diagnosing  the  senile  type. 

Cataracts  may  be  removed  in  any  stage.  Our  indication 
for  the  removal  of  a  cataract  is  when  an  individual  can  no 
longer  follow  his  particular  vocation. 

In  medical  treatment  for  incipient  cataracts,  since  the 
vitamin  rage  has  been  with  us,  the  use  of  haliver  oil  has 
been  strongly  recommended.  One  of  our  patients  misunder- 
stood the  directions  and  put  the  haliver  oil  in  his  eye.  He 
was  so  elated  with  the  improvement  of  his  vision  that  we 
have  been  trying  the  local  application  combined  with  pre- 
scribing the  oil  internally.  We  are  in  no  position  to  state 
whether  it  is  beneficial  or  not. 
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The  general  treatment  of  eye  conditions  as  they  come  to 
the  general  practitioner.  If  we  are  sure  that  we  are  dealing 
with  an  acute  conjunctivitis,  the  use  of  10%  argyrol,  silvol, 
or  neo  silvol,  or  1%  mercurochrome  is  advocated.  In 
addition,  after  5  minutes,  zinc  sulphate,  gr.  ^ ;  acid  boric, 
gr.  5;  adrenalin  chloride,  m.  5,  to  about  Yi  oz.  of  aqua 
distillata.  We  use  a  colored  preparation  the  tear  passages 
are  open  without  irrigating  the  tear  sac.  Office  treatment — 
a  0.25%  of  silver  nitrate,  or  1%  zinc  is  about  all  that  is 
necessary.  In  acute  purulent  conjunctivitis  swabbing  the 
conjunctiva  of  the  lids  with  4%  silver  nitrate  solution, 
neutralized  in  J4  minute  with  salt  is  efficacious,  and  is 
beneficial  for  all  follicular  types  of  conjunctivitis. 

Recurring  styes  demand  that  we  investigate  refractive 
error  or  a  general  asthenia. 

Cyst — open  and  thoroughly  curette  the  sac;  ^  c.c.  of  2% 
novocaine  injected  through  the  skin  over  the  cyst,  and  then 
thoroughly  massaged  to  insure  infiltration.  Precede  this  by 
the  instillation  of  several  drops  of  cocaine  and  the  cyst  can 
be  opened  through  the  conjunctiva,  painlessly.  After  all 
the  contents  have  been  removed,  fill  the  cavity  with  throm- 
boplastin, and  keep  the  chalazion  forceps  on  for  several 
minutes  to  prevent  a  hematoma. 

Most  foreign  bodies  of  the  cornea  can  be  removed,  after 
the  instillation  of  several  drops  of  4%  cocaine,  by  means 
of  a  moistened  cotton  swab ;  if  this  is  not  successful,  the 
spud  must  be  used.  After  the  removal  instil  a  mild  anti- 
septic, such  as  1%  zinc.  Instil  holocain  or  nupercaine.  The 
injured  eye  should  be  covered  with  a  pad. 

A  penetrating  injury  of  the  bulbus  demands  the  services 
of  a  specialist.  However,  the  instillation  of  an  antiseptic 
followed  by  a  bland  anesthetic  ointment  and  a  pad  are 
indicated  until  further  consultation  can  be  obtained.  An 
injection  of  some  foreign  protein  is  always  indicated. 
This  may  prevent  a  panophthalmitis.  We  prefer  10  c.c. 
of  milk  which  has  been  brought  to  a  boil,  and  then 
injected  into  the  buttocks.  Although  the  injury  is  to  the 
eye,  if  there  are  any  indications  antitetanus  serum  should 
be  given. 

In  iritis  or  cyclitis  the  general  treatment  is  just  as  im- 
portant as  the  local.  In  addition  to  foreign  protein  injec- 
tions heavy  doses  of  salicylates  are  practically  always  indi- 
cated ;  in  severe  cases  even  the  intravenous  injection  of 
sodium  salicylates  should  be  employed. 

Treat  a  chemical  burn  with  copious  irrigation,  using 
ordinary  water  or  saline.  If  you  know  the  exact  chemical, 
it  is,  of  course,  better  to  use  a  neutralizing  fluid.  When- 
ever there  has  been  an  erosion  of  the  conjunctival  surfaces 
use  cither  castor  oil  or  liquid  petrolatum — freely.  The  lids 
should  be  everted  and  pulled  away  from  the  bulbus  several 
times  a  day. 

It  is  extremely  difficult,  even  for  the  man  who  is  exam- 
ining eyes  constantly,  to  get  a  complete  picture  without 
dilation  of  the  pupil.  The  safest  mydriatic  for  the  general 
man  to  use  is  a  1%  solution  of  euphthalmin.  One  drop 
will  usually  give  sufficient  dilation  to  accomplish  the 
purpose  of  the  ordinary  examination.  Always  at  the 
completion  of  the  examination  instil  a  1%  pilocarpine  solu- 
tion, and  if  the  patient  is  over  40  years  old  he  should  not 
be  permitted  to  leave  until  the  pupils  are  back  to  their 
normal  size,  even  if  it  is  necessary  to  repeat  the  pilocarpine. 
If  there  is  any  inflammation  present  in  the  eye  it  is  not 
advisable  to  dilate  the  pupid,  as  glaucoma  may  be  pres- 
ent. 


with  vinegar  or  sour  milk.  In  ammonia  burns  it  is  neces- 
sary to  drain  the  aqueous  from  the  anterior  chamber  imme- 
diately; or  the  ammonia  will  osmose  through  the  cornea, 
and  convert  the  aqueous  into  an  ammonia  solution,  which 
will  destroy  the  eye. 

In  lime  burn  cases,  after  douching,  be  sure  to  pick  and 
wipe  out  all  the  particles  of  lime,  then  use  ammonium 
chloride  solution  as  a  neutralizer,  at  half-hour  intervals  for 
the  iirst   24  hours. 

Every  doctor  should  have  the  following  solutions  pre- 
pared and  ready  for  use  on  a  moment's  notice. 

6  ounces  lime  water  for  acid  burns  of  the  eye.  6  ounces 
10%  solution  bicarbonate  of  soda  for  acid  burns  of  the 
eye. 

6  ounces  dilute  acetic  acid  for  alkali  burns  of  the  eye;  b 
ounces  2%  ammonium  chloride  solution  for  alkali  burns 
of  the  eye. 

Bottle  of  litmus  paper  to  determine  whether  it  is  an  acid 
or  alkali  burn. 

Each  bottle  should  bear  a  label  something  like  the  fol- 
lowing: 

"Directions:  This  solution  is  to  be  used  at  once,  freeh- 
and often,  in  all  cases  where  there  is  a  chemical  burn  of 
the  eye  regardless  of  its  severity  after  first  determining 
whether  or  not  it  is  an  acid  or  alkali  case. 

Keep  the  patient's  eyelids  widely  separated;  allow  the 
solution  to  flow  directly  on  the  eyeball,  regardless  of  pain 
or  restlessness;  flush  the  eye  often  and  freely  with  water 
during  this  treatment." 

Write  these  directions  on  the  litmus  paper  bottle:  "Place 
a  piece  of  this  litmus  paper  in  the  eye,  over  the  burned 
area;  if  the  blue  paper  turns  red,  you  have  an  acid  bum, 
then  begin  using  acid  neutralizing  agents;  if  the  pink  paper 
turns  blue,  you  have  an  alkali  bum,  then  begin  using  alkali 
neutralizing  solution." 


ORTHOPEDIC  SURGERY 


PREPARhDNESS    FOR   AciD   OR  Al-KALI    BURNS   OF  THE    EyE 

(A.    B.    Middleton,   Pontiac.    in    III.    Med.   Jl.,  June) 
Treatment.    Large  quantities  of  water  as  quickly  as  pos- 
sible to  wash  away  the  excess  chemical.     Acids  are  neutral- 
ized with  sodium  bicarbonate,  lime  water  or  milk;  alkalies 


Comfortable   Feet  for   the   Worker 

<C.    L.    Ferguson,    Portsmouth,    in    Ohio    State    Med.    Jl., 

July) 

The  treatment  of  foot  disabilities  is  comparatively  sim- 
ple. Equipment  includes  a  standard  foot-measuring  device, 
an  ample  assortment  of  the  various  sizes  of  shoes  that 
come  within  a  sensible  classification,  a  person  who  under- 
stands the  fitting  of  shoes,  metatarsal  pads  of  different 
sizes,  piano  felt,  cutting  block,  sharp  knife,  scissors,  leather, 
kid  skins,  channel  cement  and  a  brush.  \r\  x-ray  is  in- 
valuable. 

Excluding  arthritis  cases,  foot  relief  can  be  secured  either 
immediately  or  within  a  comparatively  short  time.  Some 
of  the  most  severe  cases  report  complete  relief  in  3  to  4 
weeks. 

Pronation  can  be  relieved  by  properly  balancing  the 
foot  in  a  shoe  of  proper  length  and  with  sufficient  toe 
room.  One  foot  is  frequently  found  to  be  a  size  longer 
and  wider  than  the  other.  Always  fit  the  larger  foot.  Ii 
a  wide  variation  exi.sts,  then  shoes  of  different  sizes.  I 
prefer  a  rigid-shank  shoe  because  pronation  cases  require 
sturdy  support  for  a  foundation.  If  the  worn  shoes  of 
such  patients  are  examined,  especially  if  the  shoes  arc 
flimsy,  they  will  be  found  to  be  twisted  entirely  out  of 
shape.  In  the  rigid-shank  shoe  a  piece  of  skivel  leather. 
3^^  inches  long  and  Q/8  in.  wide  for  men,  and  a  smaller 
size  for  women,  is  cemented  along  the  inner  side  of  the 
shoe  and  on  top  of  the  inner-sole.  An  oval  flare  extends 
over  the  inner  quarter  5/8  of  an  inch  and  provides  support 
under  the  longitudinal  arch.  Sometimes,  it  is  necessary  to 
place  a  piece  of  felt  on  top  of  this  piece  of  leather  in  order 
to  balance  the  foot  properly. 
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The  symptoms  of  a  relaxation  of  the  anterior  arch  can 
be  relieved  almost  instantly  by  using  a  sensible  shoe  in 
which  is  placed  a  metatarsal  pad.  I  prefer  one  of  sponge 
rubber  which  is  about  the  size  of  a  dollar. 

These  pads  should  not  be  placed  under  the  distal  heads 
of  the  metatarsals,  but  just  back  of  them.  Ven,-  often  the 
placement  of  the  pad  forward,  backward,  or  to  either  side 
1/16  of  an  inch  is  sufficient  to  make  the  patient  say,  "Now 
that  is  comfortable." 

Morton's  toe  requires  a  properly  fitted  shoe  with  empha- 
sis on  the  width.  In  addition  a  metatarsal  pad  is  neces- 
sary. Bunions,  whether  of  the  big  or  little  toe,  first  need 
shoes  built  over  a  straight  last  in  order  tu  permit  the  toes 
to  spread  so  as  to  relieve  pressure.  Corns  and  callouses 
will  be  relieved,  or  may  go  away  entirely,  if  shoes  of  proper 
size  are  worn.  Corn  cures  are  not  necessary.  Callouses 
under  the  anterior  arch  are  greatly  helped  by  low  heel 
shoes  with  metatarsal  pads. 

Since  spurs  are  caused  by  a  chronic  irritation  due  to  foot 
strain,  it  is  only  necessary  in  most  instances  to  relieve  this 
strain  by  a  low-heel  shoe,  properly  balanced  to  take  the 
strain  off  the  plantar  ligament. 

Bursitis  over  the  Achilles  tendon  can  be  cured  by  re- 
moving the  shoe  pressure  at  this  point.  Felt  and  cement 
are  useful  agents  here.  A  small  piece  of  felt  2  inches  long 
and  1  inch  wide,  ]/s  inch  to  J4  inch  thick  on  one  edge 
tapered  to  nothing  at  the  other,  is  cemented  in  the  back 
of  the  heel  of  the  shoe.  This  piece  of  felt  keeps  the  foot 
far  enough  forward  so  that  the  pressure  is  removed  from 
the  heel,  and  thus  provides  immediate  relief.  Here  again 
a  better  fitting  shoes  is  necessary. 

The  congenital  shortening  of  one  or  more  of  the  metatar- 
sals is  rare;  but  when  it  does  occur,  such  deformity  inter- 
feres with  the  normal  function  of  the  foot. 

A  simple  remedy  which  will  often  give  complete  relief 
is  to  place  a  long  slender  piece  of  felt  about  %  in  thick 
and  54  inch  wide  under  the  short  metatarsal  and  allow  it 
to  extend  under  the  distal  head  and  under  the  proximal 
half  of  the  toe. 
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A  Case  of  Spontaneous  Rupture  of  the  Renal 
Pelvis 
A  review  of  the  literature  on  rupture  of  the  kid- 
ney, as  compiled  by  Abeshouse,'  reveals  the  fact 
that  rupture  of  the  kidney  pelvis  is  a  relatively  rare 
lesion.  The  total  number  of  cases  reported,  in- 
cluding three  of  his  own,  is  only  64.  He  freely 
discusses  the  classification,  etiology,  pathology, 
symptomatology,  diagnosis,  prognosis  and  the  treat- 
ment of  such  kidney  lesions.  It  is  the  purpose  of 
this  paper  to  report  a  very  interesting  case  which, 
at  the  time  of  operation,  was  proven  to  be  rupture 
of  the  kidney  pelvis. 

Case  Report 

A  white  girl,  16,  was  admitted  to  the  Pittman 
Hospital  February  21st,  her  chief  complaint  severe 
pain  in  the  region  of  the  right  kidney,  which  ra- 
diated downward  along  the  course  of  the  right  ure- 
ter.    The  onset  dated  back  lyi  years,  when,  fol- 
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lowing  a  similar  but  much  milder  attack,  she  un- 
derwent an  appendectomy  at  another  hospital. 
During  her  convalescence  she  had  another  attack 
similar  to  those  experienced  prior  to  the  operation. 
These  attacks  were  of  sudden  intense  pain  in  the 
right  side  of  abdomen,  with  little  or  no  muscular 
spasm,  usually  accompanied  by  nausea  and  vomit- 
ing, and  temperature  of  99  to  102°,  and  they 
lasted  from  three  to  five  days.  It  was  necessary 
to  administer  large  doses  of  morphine  for  relief. 
The  last  attack,  before  admission  to  the  hospital, 
was  most  severe,  and  two  l^A-gr.  doses  of  morphine 
and  two  sodium  amytal  capsules  did  not  give  relief. 
Frequent  examinations  of  her  urine  by  the  family 
physician  were  always  negative  both  during  and 
following  the  attacks.  She  was  admitted  to  Pitt- 
man Hospital  on  the  day  following  her  last  at- 
tack. 

She  was  a  frail  and  anemic  girl,  vnth  parched 
and  scaly  lips  and  pinched  facies.  There  was  con- 
siderable tenderness  in  the  right  costo-vertebral 
angle,  which  radiated  along  the  abdominal  muscles 
into  the  right  lower  quadrant.  The  remainder  of 
her  examination  was  essentially  negative.  On  ad- 
mission her  t.  was  99°,  p.  72,  and  r.  20.  A  single 
specimen  of  urine  at  this  time  was  acid  in  reaction; 
sp.  gr.,  1.022;  and  contained  an  occasional  pus 
cell;  1-plus  crystals;  2-plus  epithelial  cells.  Ex- 
amination of  a  12-hour  specimen  on  the  following 
day  revealed  practically  the  same  findings.  The 
w.  b.  c.  count  was  10,200 — 70%  pmn.,  30%  lymph. 
— hgn.  (Tallquist)  65%.;  r.  b.  c.  3,000,000. 

Progress. — The  general  condition  of  the  patient 
the  second  day  in  the  hospital  was  unchanged.  A 
fiat  x-ray  plate  of  the  abdomen  made  at  this  time 
revealed  nothing  unusual.  Then  a  cystoscopic  ex- 
amination was  carried  out  under  spinal  anesthesia. 
Examination  of  the  bladder  was  negative  except 
for  inflammation  and  edema  about  the  right  urete- 
ral orifice  and  trigone.  Following  this,  a  No.  5 
olivary-tip  catheter  was  gently  and  easily  passed 
to  the  pelvis  of  each  kidney.  Specimens  were  ob- 
tained from  each  kidney,  which,  on  examination, 
revealed:  right  kidney — 1-plus  pus  and  an  occa- 
sional red  blood  cell;  left  kidney — an  occasional 
pus  cell  and  an  occasional  red  blood  cell.  After 
the  specimens  were  obtained,  a  pyelogram  of  the 
right  side  was  made,  using  sodium  bromide,  25%, 
as  a  medium.  This  pyelogram  revealed  a  slightly 
dilated  pelvis  with  suggestion  of  some  flattening 
of  its  inferior  aspect;  the  calyces  did  not  fill  well, 
and  appeared  fuzzy  and  hazy  in  outline.  Follow- 
ing the  cystoscopy  and  the  pyelogram,  the  pelvis 
of  each  kidney  was  irrigated  with  a  1-5000  solution 
of  neutral  acriflavine.  On  the  day  following  this 
treatment,  her  t.  was  97°  in  the  morning,  but 
ascended  to   100.4°   during  the  afternoon,  accom- 
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panied  by  pain  in  the  right  kidney  region  in  even 
greater  severity.  At  this  time  she  developed  some 
rigidity  over  the  right  kidney  and  laterally  over 
the  abdominal  wall.  Due  to  the  fact  that  her  con- 
dition continued  to  grow  worse  during  the  next 
four  days,  another  cystoscopy  was  performed  on 
the  sixth  day  following  admission  to  the  hospital. 
This  examination  revealed  a  much  inflamed  and 
edematous  trigone  with  mucus  plaques  adherent 
to  the  mucosa.  The  right  ureteral  orifice  was  pat- 
ent, but  constricted  by  the  swollen  and  edematous 
mucosa  and  inverted  lips,  and  pus  could  be  seen 
spurting  from  the  orifice  at  intervals;  the  left  side 
was  involved,  but  to  a  lesser  degree.  Following 
this,  a  No.  5  olivary-tip  catheter  was  gently  passed 
to  the  pelvis  of  each  kidney,  and  specimens  were 
obtained,  which,  on  examination,  revealed:  right 
kidney — 3-plus  pus;  left  kidney — negative  findings. 
The  psp.  kidney  function  test  showed  a  somewhat 
delayed  appearance  time  from  the  right  kidney. 
In  a  20-minute  specimen  from  each  kidney,  the 
excretion  of  the  dye  was  as  follows:  from  the  right 
kidney,  20%  in  8  c.c.  of  urine;  from  the  left  kid- 
ney, 11%  in  10  c.c.  of  urine.  The  delayed  appear- 
ance time  was  probably  due  to  the  spinal  anesthesia 
used  for  the  examination.  A  pyelogram  made  at 
this  time,  using  25%  sodium  bromide  as  a  me- 
dium, revealed  the  right  kidney  pelvis  to  be  greatly 
dilated,  and  its  lower  pole  obliterated  by  a  sharply 
defined  line;  the  right  ureter  was  also  slightly  di- 
lated in  its  upper  third. 

The  right  ureteral  catheter  was  allowed  to  re- 
main in  place  for  4  days  at  the  end  of  which  time 
the  drainage  was  free  of  pus  cells,  except  for  an 
occasional  cell,  and  there  was  from  10  to  20  red 
blood  cells  per  high-power  field  present  in  the 
drainage,  .^t  this  time  her  t.  was  97°,  p.  85.  The 
following  afternoon,  her  t.  ascended  to  103°  and 
severe  pain  with  tenderness  recurred  in  the  region 
of  the  right  kidney  and  lower  right  abdominal 
quadrant;  the  abdomen  was  rigid  and  there  was 
much  tympanites.  At  this  time  a  cystoscopy  was 
done,  and  a  No.  5  olivary-tip  catheter  was  gently 
and  easily  passed  to  the  pelvis  of  the  right  kidney, 
and  it  was  gently  irrigated  with  a  1-5000  solution 
of  neutral  acriflavine,  as  was  done  at  each  other 
catheterization.  This  catheter  was  allowed  to  re- 
main in  place  for  the  next  two  days,  and  was  then 
removed  because  of  blockage  of  drainage  and  dis- 
comfort. On  the  following  day,  her  condition  be- 
came progressively  worse — t.  103';  p.  140;  white 
cells,  23,000;  urine,  1-plus  albumin  and  3-plus  pus 
cells.  At  this  time  she  was  given  1000  c.c.  of  5%- 
glucose  in  normal  saline,  k  flat  x-ray  picture  of 
her  abdomen  showed  the  abdominal  viscera  to  be 
displaced  to  the  left  side,  and  along  the  right  flank 
there  was  an  opacity  which  was  taken  to  be  a  col- 


lection of  some  type.  An  attempt  was  made  to 
insert  another  catheter  up  to  the  right  kidney  pel- 
vis, but  the  catheter  could  be  inserted  for  only  3 
to  5  cm.  No  indigocarmine  was  excreted  from  the 
right  ureteral  orifice  in  30  minutes  time,  yet  it 
was  freely  and  normally  excreted  from  the  left 
ureteral  orifice. 

Follow-ing  the  last  attempt  at  cystoscopy,  which 
revealed  complete  obstruction  to  right  ureter,  with 
severe  pain  and  tenderness  in  the  region  of  the 
right  kidney,  visible  swelling  over  the  right  kidney 
region  and  aggravation  of  the  whole  clinical  pic- 
ture, a  diagnosis  of  rupture  of  right  kidney  or  right 
kidney  pelvis  was  made. 

Operation. — An  extensive  incision  was  made  over 
the  right  kidney  posteriorly  through  which  a  con- 
siderable amount  of  sanguinous  urine  escaped.  \ 
large  tube  was  inserted  down  to  the  right  kidney, 
through  which  a  considerable  quantity  of  urine 
continued  to  drain.  No  effort  was  made  to  close 
incision.  For  11  days  following,  her  t.  ranged 
from  normal  each  morning  to  100.4"  during  the 
afternoons.  At  this  time  she  was  given  a  trans- 
fusion of  350  c.c.  of  citrated  blood.  With  the 
improvement  of  the  general  condition  the  drainage 
from  the  incision  did  not  diminish,  so  removal  of 
the  right  kidney  was  deemed  necessary.  This  was 
performed  on  the  12th  day  following  first  opera- 
tion. Around  the  right  kidney  there  was  a  collec- 
tion of  200  to  300  c.c.  of  pus,  blood  and  urine. 
The  wound  was  closed  with  drainage.  Three  days 
after  the  nephrectomy,  she  was  given  a  transfusion 
of  350  c.c.  of  citrated  blood  and  the  next  day  her 
t.  returned  to  normal.  She  was  discharged  from 
the  hospital  22  days  following  the  nephrectomy 
in  a  satisfactory  physical  condition.  She  has  been 
seen  on  two  occasions  since,  on  each  showing  pro- 
gressive improvement;  and,  when  she  was  seen  sev- 
eral weeks  ago,  her  urinary  examination'  was  nega- 
tive. 

Findings  at  operation:  The  right  kidney  was 
slightly  enlarged  and  surrounded  by  a  greenish- 
yellow  purulent  fluid  having  the  odor  of  urine. 
The  pelvis  was  much  thickened  and  roughened 
with  a  34-cm.  perforation  Yz  cm.  from  the  uretero- 
pelvic  junction  on  the  posterior  aspect. 

Pathological  report  on  right  kidney:  (The  ex- 
amination of  this  specimen  was  carried  out  by  the 
Pathological  Department  of  Duke  University 
School  of  Medicine).  "This  kidney  has  been  open- 
ed through  the  cortex.  We  find  the  pelvis  is  not 
dilated  although  we  think  it  is  slightly  thickened 
and  roughened.  The  surface  of  the  kidney,  after 
the  capsule  has  been  removed,  is  quite  roughened. 
The  entire  cortical  tissue  is  swollen.  There  is  a 
great  deal  of  grayish-white  tissue  scattered  through 
the  cortex.     We  find   no  definite  abscess  and   no 
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lesions  are  found  in  the  vessels  or  ureter.  Parai^in 
sections:  In  these  sections  we  find  evidence  of 
inflammation,  especially  around  the  pelvis,  and 
also  in  the  cortical  tissue.  We  find  no  vascular 
changes.  The  vessels  are  in  the  glomerular  tufts. 
We  find  some  of  these  glomeruli  occluded  and 
hyalinized,  also  masses  of  mononuclear  cells  may 
be  found  scattered  through  the  cortical  tissue.  The 
pelvic  wall  is  definitely  thickened.  There  is  noth- 
ing along  the  surface  of  the  cortex  to  accurately 
determine  a  perinephritic  abscess.  We  are,  there- 
fore, unable  to  confirm  the  diagnosis  of  perineph- 
ritic abscess,  and  must  leave  that  to  the  findings 
at  operation.  However,  we  do  find  changes  in  the 
tubules  and  masses  which  appear  to  be  either  cal- 
cium or  bacteria.  These  are  surrounded  by  mono- 
nuclear cells  and  some  polymorphonuclear  leuko- 
cytes. Apparently  the  etiology  of  the  nephritis  is 
that  of  an  infection  in  the  pelvis  which  spreads  up 
into  the  cortex.  Just  how  the  perinephritic  abscess 
developed  we  are  unable  to  say." 

Conclusion:  It  is  our  belief  that  the  rupture  of 
the  right  kidney  pelvis  was  due  to  a  chronic  infec- 
tion of  the  right  renal  pelvis  that  extended  down- 
ward involving  the  right  ureter,  producing  a  chronic 
progressive  obstruction  with  an  ultimate  increase 
in  the  right  renal  and  pelvic  pressure. 


INTERNAL  MEDICINE 

W.   Berxard  Kinlaw,  M.D.,  F.A.C.P.,  Editor  Pro   Tern, 
Rocky  Mount,  N.  C. 


Poliomyelitis 
The  increase  in  the  number  of  cases  of  polio- 
myelitis in  North  Carolina  this  year  has  caused  a 
great  deal  of  suffering  to  its  victims  and  a  vast 
amount  of  worry  and  fear  to  the  parents  of  young 
children.  Due  to  the  proper  or  improper  front- 
page newspaper  publicity,  the  family  physician  has 
naturally  been  confronted  with  parents,  nearly  hys- 
terical at  times,  who  have  asked  many  questions 
that  could  not  be  properly  answered,  and  for  much 
in  the  way  of  prevention  and  treatment  that  he  is 
unable  to  give.  In  my  town  of  25,000  persons 
there  have  been  three  cases  reported  with  no  deaths, 
and  yet  only  this  past  Tuesday  I  found  in  a  tuber- 
culosis clinic  three  persons  with  advanced  tubercu- 
losis, all  of  whom  will  surely  be  dead  in  two 
months  and  have  been,  for  the  past  four  months  at 
least,  very  contagious;  yet  it  will  never  be  men- 
tioned in  the  paper  and  no  one  will  worry,  much. 
The  sale  of  Christmas  seals  may  get  mentioned  on 
a  few  front  pages,  but  I  doubt  it.  Tuberculosis, 
and  other  diseases  like  typhoid,  etc.,  are  just  not 
news.  Because  the  medical  profession  does  not 
know  the  actual  cause,  the  way  of  spread,  and  the 
sure  prevention  of  this  disease;  and  because  it  may 
strike  anywhere,  at  any  time,  it  is  unusual  and  the 


unusual  is  news;  therefore,  in  this  case,  has  been 
followed  by  the  natural  reactions  on  the  part  of 
parents.  It  is  with  a  great  deal  of  satisfaction, 
however,  that  we  have  some  great  men  with  keen 
minds,  who  have  done  things  before  and  who  are 
spending  most  of  their  time  and  energy  on  the  dis- 
covery of  a  cure  for  this  disease  the  moment  it 
strikes.  Personally,  I  do  not  believe  we  have  such 
a  thing  proven,  yet.  We  must  be  patient,  try  to 
quiet  any  unwarranted  fear  and  cooperate  with  the 
health  officials  and  wait  until  the  men  working  on 
it  have  solved  the  problem,  as  they  surely  will. 

"Will  My  Heart  Stand  the  Operation?" 

Not  infrequently  a  patient  in  the  need  of  major 
surgery  will  make  the  statement  that  he  is  afraid 
his  heart  will  not  stand  the  operation.  It  then  be- 
comes the  duty  of  some  one  to  state  definitely 
that  the  heart  will  stand  the  operation  or  the  oper-  " 
tion  must  be  called  off  entirely,  or  some  modifica- 
tion of  the  desired  operation  be  used.  A  woman 
patient  will  probably  state  that  some  doctor  told 
her  years  ago  that  she  had  a  leaking  heart;  or  that 
during  the  delivery  of  her  third  to  the  last  baby 
the  heart  was  very  irregular;  or  there  has  been 
some  similar  remark  that  has  made  this  particular 
patient  more  worried  about  her  heart  than  about  a 
gangrenous  appendix,  a  ruptured  ectopic  pregnancy 
or — probably  the  most  worrisome — a  gallbladder 
that  should  be  removed.  The  surgeon  naturally 
does  not  want  to  guarantee  the  heart  because  of 
the  infrequency  with  which  he  uses  the  stethoscope, 
or  thinks  in  terms  of  heart  disease.  (Another  in- 
stance where  cooperation  is  much  better  than  indi- 
vidualism.) 

More  than  half  the  patients  with  a  pulse  in- 
creased by  excitement,  anemia,  or  disease,  on  com- 
ing to  a  hospital  will  present  a  systolic  murmur 
over  one  or  more  of  the  values.  There  may  be  an 
irregularity  even  so  grave  as  auricular  fibrillation. 
If  the  operation  is  indicated  immediately,  this  is  no 
contraindication.  Frequently  goiter  removal  is  the 
only  measure  that  will  stop  the  fibrillation.  A  very 
slow  rate  due  to  heart  block  is  occasionally  seen, 
even  in  young  people,  due  to  the  toxemia  coming 
from  the  condition  requiring  the  operation.  This 
in  itself  is  no  contraindication.  The  usual  irregu- 
larity, we  have  found,  is  due  to  auricular  or  ven- 
tricular extrasystoles,  which  usually  clear  up. 

Not  so  important  are  the  usual  signs  of  heart 
disease  when  it  comes  to  making  this  decision,  as 
to  find  out  from  the  patient  what  he  could  do  be- 
fore the  recent  illness.  Could  he  swim  and  how 
far?  Could  he  stoop  over  and  milk  a  cow  and 
carry  the  milk  to  the  house?  Could  he  do  his 
usual  house  work?  Could  he  sleep  all  right  at 
night  on  one  pillow,  and  no  so-called  asthma  (car- 
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diac  in  patient  over  40  years )  ?  If  the  heart  could 
stand  these  things  or  other  similar  strains,  then, 
with  the  stimulation  of  ether,  or  the  elimination 
of  nervous  worry  by  proper  sedatives,  it  can  stand 
most  any  surgical  procedure  of  reasonable  length. 
Following  operation  there  is  frequently  a  very  rapid, 
weak  pulse,  and  low  blood  pressure.  The  question 
naturally  arises.  How  about  some  digitalis?  The 
prof>er  answer  usually  is.  No.  If  the  heart  did  not 
need  it  before  of>eration,  it  probably  does  not  now. 
Some  patients  improve  after  a  few  doses  and  the 
drug  gets  the  credit,  but  they  will  anyway  unless 
the  signs  of  circulatory  failure  or  fibrillation  be 
present;  then  the  propter  dose  to  thoroughly  digi- 
talize  is  indicated.  Elderly  people  will  have  their 
cardiac  muscle  helped  a  great  deal  following  a 
major  operation  by  the  daily  use  of  750  c.c.  of  10- 
per  cent,  glucose  intravenously  without  insulin; 
indeed,  this  measure  will  more  often  than  we  prob- 
ably know  prevent  a  passive  congestion  or  low- 
grade  pneumonia.  The  e.xcessive  use  of  fluids  un- 
der the  skin  or  in  a  vein  will  over-work  the  circu- 
lation apparatus,  fill  up  the  chest,  embarrass  res- 
piration, and,  when  seen  by  the  internist,  all  that 
may  be  necessary  is  to  cease  giving  fluids  for  a 
while.  Of  course,  the  more  fluids  the  less  toxemia, 
but  you  shouldn't  crowd  organs  that  are  doing  all 
they  can.  The  patient  over  forty  who  gives  a 
history  suggesting  a  poor  cardiovascular  system,  yet 
has  normal  pulse  and  blood  pressure  and  a  heart 
that  sounds  all  right,  may  have  bundle-branch 
block;  and  this  type  of  history  requires  an  electro- 
cardiogram. If  the  condition  is  found  it  is  wise  to 
defer  the  proposed  operation  if  possible;  but  if  an 
emergency  is  present,  use  plenty  of  caffeine  and 
coronary  dilators  and  do  quickly  the  minimum  of 
surgery  required. 

There  are  very  few  cardiac  contraindications  to 
major  surgery — far  fewer  than  there  are  contra- 
indications to  unnecessary  surgery. 


Tumors  of  the  Heart 
(F.  C.  Helwig,  Kansas  Cit.v.  in  Jl.  Kansas  Med.  Soc,  July) 

In  a  series  of  1,000  necropsies  held  at  St.  Luke's  Hos- 
pital, nine  tumors  of  the  heart  were  oljserved. 

In  1Q3I,  Yater  collected  from  the  literature  more  than 
150  cases  of  primary  cardiac  tumors.  In  his  report,  he 
added  '*,  three  of  which  were  primar\'. 

In  such  a  combined  summary  of  41,000  autopsies,  only 
08  secondary  metastatic  malignancies  were  recorded. 

Karrenstein  records  that  7.5%  of  all  malignancies  show- 
ing extensive  metastases  also  show  cardiac  involvement.  In 
our  own  series  of  necropsies,  the  incidence  is  about  9%. 
This  has  been  explained  by  the  use  of  profusing  solutions 
under  l.?0  mg.  of  mercury  being  run  through  the  coronary 
arteries.  .As  in  the  experiment  carried  out  by  Kretz,  only 
one-fifth  of  this  fluid  returned  through  the  coronary  veins, 
while  four-fifths  was  carried  into  the  cardiac  chambers 
through  the  thesbian  veins.  Of  this  one-fifth  escaping 
through  the  coronary  veins,  only  one-fifth  went  to  the  left 
and   lour-fifths   through   the    right    vessel.     This   seems  to 


explain  the  frequency  of  lodgement  of  tumor  emboli  in  the 
right  side.  Moreover,  another  point  of  interest  is  the  rarity 
of  valvular  involvement.  This  might  be  explained  by  the 
paucity   of  valvular  vascularity. 

In  heart  tumors  there  is  often  surprisingly  little  clinical 
evidence  of  cardiac  dysfunction  manifested,  even  in  the 
face  of  extensive  cardiac  involvement.  The  entire  wall  of 
a  ventricle  or  auricle  has  been  found  to  be  completely 
replaced  by  tumor,  when  no  clinical  evidence  of  any  heart 
invasion  was  noted. 


The  Specificness  of  Certain  Hemolytic  Streptococc: 
Honorary  Chairman's  Address 
Ludvig  Hektoen,  Chicago  ( Journal  A.  M.  A.,  July  6th, 
1935),  reviews  the  advances  made  in  the  study  of  the  path- 
ogenic streptococci.  It  seems  quite  reasonable  to  regard 
scarlet  fever  and  erysipelas,  which  certainly  are  distinct 
chnically,  as  distinct  etiologically  also  and  as  caused  each 
by  a  hemolytic  streptococcus.  The  view  that  the  strepto- 
coccus of  scarlet  fever  and  of  erysipelas  are  specific  agents 
receives  support  from  experiments  with  their  toxins,  from 
observations  on  their  immunologic  and  cultural  character- 
istics and  from  the  relations  of  the  two  diseases  to  each 
other.  Differences  in  the  antigenic  powers  of  these  toxins 
may  explain  why  the  immunity  after  scarlet  fever  is  per- 
manent while  in  erysipelas  the  immunity  is  more  transitory. 
The  streptococci  of  scarlet  fever  and  of  erysipelas  form 
distinct  groups  according  to  their  agglutination  and  opsoni- 
fication  as  well  as  according  to  their  absorption  of  agglutin- 
ins and  opsonins.  Erysipelas  and  scarlet  fever  have  been 
accepted  as  distinct  diseases  since  scarlet  fever  was  recog- 
nized. They  do  not  overlap.  Epidemiologically  they  have 
nothing  in  common.  There  are  no  records  of  epidemics  in 
which  some  patients  had  scarlet  fever,  some  er>sipelas  and 
some  both  diseases.  The  instances  in  which  erysipelas  has 
developed  as  a  complication  in  scarlet  fever  are  remarkably 
few. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


The  Woman  With  a  Lump  in  Her  Breast 
Forty  per  cent,  of  cancer  in  women  begins  in 
the  breast  and  40  per  cent,  of  deaths  from  cancer 
in  women  is  from  cancer  of  the  breast.  This,  in 
spite  of  the  fact  that  the  breast  is  outside  the  body 
and  is  readily  accessible  for  examination  by  both 
patient  and  physician.  Only  cancer  of  the  skin  is 
more  easily  seen  and  diagnosed.  Then  the  breast 
is  not  necessary  to  life  and  its  radical  removal  is 
readily  done  with  practically  no  operative  mortal- 
ity. 

Pathology  is  but  distorted  physiology  and  the 
physiology  of  the  breast  must  be  known  to  prop- 
erly know  its  pathology.  The  breast  in  woman  is 
not  static.  Even  at  birth  the  breast  may  be  dis- 
tended with  so-called  witch's  milk.  Then  the 
breast  remains  but  little  more  than  a  mass  of  gland 
ducts  until  puberty,  when  it  enlarges  from  ovarian 
stimulation  which  continues  until  menopause.  The 
breast  is  second  only  to  the  endometrium  of  the 
uterus  in  activity  at  the  menstrual  time.  In  most 
women  it  becomes  larger  and  tender  at  this  time. 
.After   menstruation   it    returns   to   its   resting  state 
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until  the  next  menstruation  and  this  intense  cyclic 
epithelial  activity  continues  during  the  reproduc- 
tive life  of  woman.  During  pregnancy  the  fat  of 
the  virgin  breast  is  absorbed,  acini  develop  from 
the  ducts  and  there  is  gross  glandular  proliferation. 
Lactation  is  from  corpus  luteum  stimulation  and  is 
opposed  by  placental  influence  so  that  when  a  new 
pregnancy  begins  lactation  stops.  Finally,  at  the 
menopause,  when  ovarian  activity  ceases,  the  breast 
undergoes  a  senile  atrophy  lasting  until  death. 

The  most  common  lesion  in  the  breast  is  chronic 
mastitis  which  typically  begins  in  the  years  pre- 
ceding the  menopause,  but  which  may  come  earlier. 
The  lumps  are  often  cystic  and  multiple  so  that 
the  breast  may  feel  granular.  Both  breasts  may 
be  involved.  The  condition  is  not  an  inflammation 
although  the  lumps  are  larger  and  tender  at  men- 
struation. No  lesion  has  been  proven  to  become 
cancerous,  but  a  much  larger  percentage  of  breasts 
with  chronic  mastitis  develop  cancer  than  do  nor- 
mal breasts. 

Another  precancerous  lesion  of  the  breast  is 
adenoma  which  is  discrete  and  encapsulated  and 
may  be  either  hard  or  soft.  It  usually  occurs  in 
younger  women  and  often  remains  unchanged  for 
years  before  becoming  cancerous. 

Cancer  of  the  breast  begins  as  a  painless  lump 
and  is  discovered  by  the  womn  incidentally  or  acci- 
dentally. It  spreads  locally  by  infiltration,  to  the 
axillary  and  mediastinal  glands  by  the  lymphatics 
and  to  the  lungs  and  bone  by  the  blood  stream. 
The  only  cure  for  cancer  is  complete  removal  by 
the  knife  before  matastases  have  taken  place. 

When  the  woman  with  a  lump  in  her  breast 
presents  herself  she  should  be  carefully  examined. 
If  the  lesion  is  apparently  benign  it  should  be 
locally  removed  for  diagnosis  by  frozen  section.  If 
it  is  benign  the  wound  in  the  breast  may  be  closed 
but  if  it  is  cancer  radical  operation  should  be  done 
with  removal  of  the  pectoral  muscles  and  cleaning 
the  axilla. 

The  breast  offers  a  peculiarly  fitting  site  for 
both  the  diagnosis  and  the  treatment  of  early  can- 
cer. There  are  no  early  symptoms  of  cancer  of 
the  breast.  There  is  one  sign  and  that  is  the  lump 
in  the  breast.  If  the  lump  is  recognized  and  re- 
moved while  the  lesion  is  local  practically  all  cases 
will  be  cured.  Obviously,  the  lump  in  most  cases 
is  first  recognized  by  the  woman  herself  who  goes 
to  the  doctor  for  advice.  Our  problem  is  to  get 
women  to  examine  their  breasts  systematically 
every  few  months  as  long  as  they  live.  I  person- 
ally believe  that  high  school  girls  should  be  taught 
the  great  danger  of  a  neglected  lump  in  the  breast 
and  the  necessity  for  early  recognition  and  removal 
of  all  lumps  if  cancer  is  to  be  prevented. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Notes  on  Meeting  of  the  American  College  of 
Physicians  (Cont'd) 

Dr.  Russell  S.  Boles  gave  a  clinic  at  the  Phila- 
delphia Hospital  on  Intestinal  Tuberculosis.  He 
noted  that  miliary  tuberculosis  of  the  intestinal 
mucosa  does  not  occur — the  process  is  ulcerative 
in  that  locality — but  miliary  tuberculosis  of  the  peri- 
toneum, including  the  serosa  of  the  bowel  does  oc- 
cur. This  latter  process  is  hematogenous.  Infec- 
tion of  the  mucosa  is  usually  due  to  swallowing 
infected  sputum,  though  Boles  does  not  deny  the 
possibility  of  hematogenous  infection  there.  If 
there  is  no  pulmonary  tuberculosis  there  can  be  no 
general  intestinal  tuberculosis.  The  only  tubercu- 
losis of  the  bowel  that  can  occur  without  pulmonary 
tuberculosis  is  a  primary  hyperplastic  tuberculosis 
of  the  cecum.  This  occurs  usually  in  children  and 
may  be  due  to  a  bovine  strain. 

The  diagnosis  of  hyperplastic  cecal  tuberculosis 
can  be  confirmed  by  a  double  contrast  enema.  This 
procedure  is  carried  out  as  follows: 

1.  Give  an  ordinary  barium-water  enema,  eight 
ounces  of  barium  sulphate  to  1,000  c.c.  of  warm 
water  and  make  the  usual  studies.  Then  the  pa- 
tient has  a  stool.  Further  studies  are  made.  Then 
air  is  blown  into  the  rectum  with  a  Politzer  bag 
under  fluoroscopic  control  with  the  eyes  well  ac- 
commodated. By  this  means  the  bowel  is  filled 
with  air,  but  not  overdhtended.  Then  more  films 
are  taken.  Then  a  "plastic  film"  may  be  made — 
take  the  double  contrast  film  to  the  dark  room  and 
make  a  contact  print  on  another  film  there,  which 
gives  a  positive  in  place  of  a  negative.  This  shows 
the  process  as  nothing  else  can. 

Drs.  George  Wilauer  and  David  A.  Cooper  (the 
latter  a  former  North  Carolinian  now  associated 
with  Dr.  Riesman)  gave  a  very  interesting  clinic 
on  Closed  Pneumolysis  Supplementary  to  .Artificial 
Pneumothorax  in  Pulmonary  Tuberculosis.  They 
listed  three  complications  of  closed  pneumolysis.  1. 
Infection — tuberculous  pleuritis.  2.  Temporary 
respiratory  involvement.  3.  Expulsion  of  air  into 
the  soft  tissues  with  very  extensive  subcutaneous 
emphysema.  One  patient  had  to  have  several  fre- 
quent refills  to  replace  the  air  that  went  into  the 
subcutaneous  tissues.  Tuberculosis  nowadays  needs 
three  doctors — a  physician,  a  roentgenologist  and 
a  surgeon— to  get  adequate  results.  These  supple- 
mentary measures  such  as  pneumothorax  and  pneu- 
molysis cut  down  hospitalization  and  loss  of  time 
from  work  and  save  the  patient  money  in  a  large 
number  of  cases.  The  sooner  you  cut  a  known 
adhesion  that  prevents  collapse  the  better,  except 
for  delicate  ones  that  may  break  themselves.    How- 
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ever,  don't  use  high-pressure  pneumothorax  to  try 
to  break  thin  adhesions,  as  it  is  distinctly  more 
dangerous  than  closed  pneumolysis.  Do  all  phreni- 
cectomies  by  crushing  (temporary  method)  tirst  to 
see  result.  If  good,  then  remove  section  of  phrenic 
nerve  to  make  the  condition  permanent. 

Dr.  Garfield  G.  Duncan  gave  a  rather  interesting 
clinic  at  the  Pennsylvania  Hospital  on  The  Use 
of  Duodenal  Extract  in  the  Treatment  of  Diabetes 
Mellitus.  He  pointed  out  that  back  as  far  as  1906 
secretin  was  used  in  an  attempt  to  activate  the 
pancreas,  but  the  product  was  impure  and  no  re- 
sults were  obtained  except  possibly  in  one  case. 
Since  that  time,  however,  much  work  has  been 
done.  Duodenal  extract  causes  an  insulin-like  re- 
sult. Partially  depancreatized  dogs  have  been  kept 
alive  for  several  months  on  a  mixed  diet  on  duode- 
nal extract  alone  without  insulin.  The  extract  is 
prepared  from  beef  duodenal  mucosa.  It  produces 
no  effect  on  the  blood  sugar  of  normal  rabbits,  but 
counteracts  hyperglycemia  whether  it  be  produced 
by  an  excess  of  glucose  or  by  adrenalin.  A  totally 
depancreatized  dog  is  not  helped  by  duodenal  ex- 
tract. The  extract  is  not  insulin  or  secretin,  and 
does  not  contain  histamine.  It  has  been  tried  with 
success  along  with  a  low-carbohydrate  diet  in  a 
13-yr.-old  diabetic  girl  with  tuberculosis.  The  ex- 
tract varies  greatly  in  potency. 

An  8-yr.-old  girl  was  presented  who  for  a  time 
had  taken  56  units  of  insulin  daily.  She  stopped 
this  and  was  given  0.25  Gm.  duodenal  extract  four 
times  a  day  for  one  week  in  each  month,  and  it 
controlled  the  diabetes  when  a  potent  preparation 
was  used.  She  couldn't  always  get  this,  as  some 
lots  of  the  extract  were  practically  inert.  Even  a 
potent  extract  is  no  good  if  the  blood  sugar  is  over 
200  mgm.,  but  if  you  bring  that  down  to  200  mgm. 
with  insulin  first,  then  stop  the  insulin  and  give 
duodenal  extract,  you  get  results,  if  the  extract  is 
potent.  It  seems  that  there  are  two  factors  in  the 
duodenal  extract — one  tending  to  increase  blood 
sugar  and  the  other  to  reduce  it.  If  a  patient 
take  duodenal  extract  and  needs  insulin,  too,  it 
requires  more  insulin  than  if  he  were  not  taking 
duodenal  extract!  So,  if  the  extract  is  to  be  used, 
use  it  alone  after  the  blood  sugar  has  been  reduced 
to  200  mgm.  by  insulin.  The  sugar-reducing  factor 
is  unstable  and  disappears  first,  and  if  the  extract 
fails,  the  bhxid  sugar  will  go  higher  than  if  no 
extract  is  used!  If  we  can  learn  to  utilize  the  fac- 
tor tending  to  increase  the  blood  sugar,  we  may 
have  something  to  use  in  hyperinsulinism.  The 
extract  is  given  by  mouth.  Hypoglycemic  reactions 
have  never  been  observed  from  it.  It  has  been 
used  on  76  patients,  but  16  of  them  got  an  inert 
product.      This    leaves    60    for    consideration.      Of 


these  60,  39  (66%)  showed  a  definite  result  from 
the  extract. 

There  is  one  group  of  diabetics  in  which  the  ex- 
tract, even  when  potent,  is  no  good,  viz.,  severe 
cases  in  which,  if  you  add  very  little  (2  or  3  units) 
of  insulin,  you  get  a  hypoglycemic  reaction,  and 
in  which,  if  you  subtract  a  like  small  amount  of 
insulin  you  get  glycosuria;  i.e.,  patients  with  a  very 
low  margin  of  safety  for  insulin.  One  such  patient 
had  a  blood  sugar  that  would  vary  within  two 
hours  from  200  mgm.  to  25  or  30  mgm.!  That 
patient  died  in  coma. 

Many  patients  requiring  large  doses  of  insulin 
can  give  it  up  for  a  while  by  using  duodenal  extract. 
Usually  insulin  will  be  required  again  6  to  8  weeks 
after  stopping  the  duodenal  extract. 

Glucose  tolerance  has  improved  on  duodenal  ex- 
tract, and  this  improvement  has  lasted  many 
months  after  stopping  the  extract.  Small  doses  of 
the  extract  seem  just  as  effective  as  large  ones.  Its 
most  striking  effect  is  in  children.  A  new  method 
of  manufacture  of  the  extract  now  in  vogue  is  not 
as  good  as  the  old  one,  for  the  extract  is  less  potent. 
The  extract  is  not  now  commercially  available,  and 
should  not  be  until  we  know  better  how  to  make  a 
preparation  of  uniform  potency.  The  preparation 
keeps  six  months  or  less. 

A  very  interesting  demonstration  was  presented 
in  the  Martin  Maloney  Clinic  of  the  University  of 
Pennsylvania  showing  the  role  played  by  certain 
organs  with  regard  to  carbohydrate  metabolism. 
It  was  stated  that  a  depancreatized  cat  fed  on  a 
mixed  diet  without  insulin  will  invariably  die  with- 
in four  days  if  no  other  procedure  has  been  carried 
out.  However,  depancreatized  cats  were  shown 
that  lived  three  weeks  if  the  adrenals  were  also 
removed,  and,  if,  instead  of  removing  the  adrenals, 
the  pituitary  was  removed  in  a  depancreatized  cat, 
the  cat  will  live  for  some  months  on  a  mixed  diet 
without  insulin.  Apparently  the  pituitary  produces 
something  that  has  an  antagonistic  action  to  insulin. 
Remove  the  pancreas  and  the  antagonistic  action 
has  full  sway  and  kills  quickly.  Remove  the  an- 
tagonistic factor  and  life  may  go  on  for  a  prolonged 
period. 


i^EDIATRICS 


G.  VV.  KuTScirER,  M.D.,  F.A.A.P.,  Editor,  Ashcvillc,  N.  C. 


Is  Constipation  Harmful? 

Dr.  Irving  A.  Frish  of  New  York,  writing  in 
the  June,  1935  issue  of  Journal  of  Pediatrics  under 
the  title.  Constipation  in  Children:  Its  Effects  Upon 
Body  Mechanisms,  shows  that  constipation  showed 
no  ill  effects  on  his  experimental  patients. 

The  well  known  long  list  of  symptoms  suppos- 
edly due  to  constipation  need  not  be  repeated  here; 
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but  they  were  kept  in  mind  by  the  observer  and 
especially  were  changes  in  the  temperature,  blood 
chemistry  and  counts,  urine  and  pulse  rate  carefully 
recorded.  "Sixteen  children  between  ages  of  5 
and  12  yrs.,  12  of  whom  were  normal  physically  at 
the  onset  of  the  experiment  and  the  remaining  4 
children  were  suffering  with  a  fever -producing  dis- 
ease (rheumatism)  at  the  onset  and  during  the 
course  of  the  study."  Each  child  was  carefully 
studied  for  a  control  period  of  S  days  to  establish 
normals  for  the  specific  features  to  be  studied  dur- 
ing the  experiment.  Constipation  was  obtained  by 
using  necessarily  large  daily  doses  (30  m.)  of  de- 
odorized tincture  of  opium. 

"The  number  of  days  during  which  the  effects  of 
constipation  were  observed  varied;  the  shortest 
period  of  observation  was  16  days;  the  longest  68 
days;  the  average  period  of  observation  for  the  16 
cases  was  36  days.  Complete  obstipation  was  never 
obtained;  every  one  of  the  subjects  passed  one  or 
more  small,  hard,  dry  stools  during  the  course  of 
the  experiment.  On  the  average,  each  child  had 
one  small  bowel  movement  once  in  every  11  days; 
however,  two  children  went  over  25  days  without 
any  exacuation,  one  being  completely  constipated 
for  29  days!" 

"All  of  the  children  appeared  happy  and  com- 
fortable, no  complaints  of  gaseous  eructations,  head- 
ache, lassitude,  bad  taste  or  other  symptoms  com- 
monly associated  with  constipation,  were  registered 
by  any  of  the  children."  As  a  group  they  gained 
18  pounds  in  weight  (accumulated  feces  eliminated 
before  final  weighing). 

Temperature.  "No  effect  whatsoever  could  be 
noted."  In  two  children  a  3-5  day  upper  respira- 
tory infection  with  temperature  of  103-104°  was 
suffered.  In  both  cases  the  constipation  was  con- 
tinued and  the  temperature  dropped  to  normal  and 
remained  there  after  the  3-5  day  illness. 

Blood  Study.  "The  constipation  apparently  had 
no  effect  on  the  r.  b.  c,  w.  b.  c,  hb.,  or  differential 
counts.  The  sedimentation  time  was  likewise  un- 
affected. Blood  urea  nitrogen,  non-protein  nitrogen 
and  creatinin  studies  showed  no  changes  between 
the  beginning  and  the  end  of  the  experiment.  Blood 
indican  content  remained  constant." 

Urine.  As  would  be  expected, — "The  urinary 
indican  percentage  increased  in  the  majority  of 
cases.  No  albuminuria  was  noted,  nor  was  there 
any  evidence  of  an  increase  in  the  white  blood 
cells." 

X-ray  examination  of  the  gastrointestinal  tract 
as  well  as  basal  metabolism  determinations  also 
were  negative  for  any  changes. 

The  author  presents  his  findings,  reminding  us 
that  his  experience  is  limited  to  children.  His  re- 
sults will  be  readily  accepted  by  some,  and  as  read- 


ily refuted  by  others.  The  results  of  his  experi- 
ment are  before  us  and  each  of  us  must  accept  or 
reject  his  findings  sooner  or  later. 


Raw  Apple  Diet  in  the  Treatment  of  Diarrhea 
(S.    R.   Kaliski,   San  Antonio,   in  Texas  State  Jl.   of   Med., 

July) 

For  the  first  two  days  the  child  receives  from  10  to  30 
tablespoonfuls  of  scraped  or  grated  raw  apple,  mellow — ■ 
intervals  and  amount  varied  according  to  appetite,  and 
whether  or  not  there  is  vomiting.  Palatability  can  be 
augmented  by  the  addition  of  a  little  ripe  mashed  banana. 
Weak  saccharinated  tea  or  water  in  limited  quantities  is 
allowed  those  children  who  ask  for  it,  and  urged  upon 
those  who  are  toxic  and  dehydrated.  After  2  days  cooked 
bland  cereal,  toast,  gelatin,  scraped  beef  and  broth  fortified 
with  cereal  is  allowed.  Try  to  return  the  child  to  its 
customary  routine  schedule  of  3  or  4  feedings  as  quickly 
as  possible  after  the  preliminary  2-day  apple  diet,  and 
in  all  cases  the  use  of  apple  was  discontinued  when  the 
transition  to  normal  diet  was  being  undertaken,  .^fter 
several  days  of  the  transitional  diet,  boiled  milk  and  vege- 
table purees  are  allowed.  Several  which  had  lasted  for  2 
weeks  or  longer  responded  as  readily  as  did  others  in 
which  treatment  was  instituted  a  day  or  two  after  the 
onset  of  diarrhea.  Ages  of  those  treated  were  from  less 
than  a  year  to   11  years. 

In  this  series  of  cases  30  hours  was  the  average  elapsed 
time  between  the  beginning  of  apple  diet  and  the  appear- 
ance of  the  first  formed  stool. 


GENERAL  PRACTICE 

WiNGATi  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Change  of  Position  During  Sleep 
Several  years  ago  there  was  an  article  in  Har- 
per's Magazine  by  Dr.  H.  M.  Johnson,  I  believe, 
on  behavior  during  sleep.  A  year  or  two  ago  a 
report  of  the  experiment  was  published  in  the  Jour- 
nal of  the  A.  M.  A.  I  have  made  diligent  search 
for  this  number,  but  can  not  find  it.  I  recall  dis- 
tinctly, however,  that  in  the  experiment  a  camera 
was  rigged  up  which  was  touched  off  every  time 
the  subject  turned  over  in  his  sleep.  For  the  pur- 
pose of  the  experiment,  it  was  necessary  that  the 
subject  sleep  without  cover,  hence  the  room  was 
kept  at  the  temperature  proper  to  prevent  chilling. 
It  was  also  necessary  to  have  a  light  in  the  room, 
so  that  the  camera  might  catch  the  various  poses 
of  the  sleeper;  to  prevent  this  interfering  with  the 
subject's  normal  sleep  a  dark  bandage  was  placed 
over  his  eyes.  My  recollection  is  that  the  average 
number  of  times  the  sleeper  turned  over  in  eight 
hours  was  between  thirty  and  thirty-five,  and  that 
the  longest  period  he  was  quiet  was  fifty  minutes. 
This  is  from  memory  only,  but  I  am  sure  is  not  far 
from  correct. 

It  occurred  to  me  at  the  time  that  these  condi- 
tions were  not  conducive  to  sound  slumber,  and 
that  the  experiment  was  hardly  a  fair  one.  A  bet- 
ter way,  it  would  seem,  would  be  to  have  a  trust- 
worthy nurse  watch  a  sleeping  individual  and  count 
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the  number  of  changes  in  position.  A  number  of 
times  I  have  asked  for  this,  but  only  recently  have 
I  succeeded  in  getting  it  done.  One  of  the  most 
dependable  nurses  I  know,  and  one  of  the  keenest 
observers,  kept  a  careful  record  of  a  normal  indi- 
vidual, the  fifth  night  after  a  minor  operation, 
sleeping  in  a  darkened  room,  without  any  sedatives. 
Her  patient  turned  over  only  nine  times  during  the 
eight  hours  from  10  p.  m.  to  6  a.  m.  I  would  like 
for  others  to  repeat  the  experiment  and  let  me  know 
results. 

Lying  Figures — or  Figuring  Liars? 

It  may  be  recalled  that  when  the  Committee  on 
the  Costs  of  ^ledical  Care  was  conducting  its  five- 
year  "study,"  the  Metropolitan  Life  Insurance 
Company  collaborated  in  a  "survey"  of  its  indus- 
trial policyholders,  quite  patently  designed  to  make 
the  cost  of  medical  care  appear  as  high  as  possible. 
The  allegedly  scientific  experiment  consisted  in 
having  a  few  INIetropolitan  nurses  ask  a  number 
of  industrial  policyholders  how  much  they  had  paid 
their  doctors  during  the  first  six  months  of  1929. 
The  resulting  average  was  multiplied  by  two  and 
solemnly  used  as  the  basis  for  computing  the 
amount  paid  annually  by  the  average  -American 
family.  Xo  consideration  was  given  the  fact  that 
the  period  used  in  the  survey  represented  the  peak 
of  the  incidence  of  influenza,  and  consequently  of 
illness,  for  the  whole  five-year  "study."  Neither 
was  any  effort  made,  so  far  as  could  be  ascertained, 
to  check  the  statements  of  the  policyholders:  where- 
as every  doctor  of  six-months'  experience  knows 
there  is  nothing  the  average  citizen  of  the  status  of 
the  Metropolitan  industrial  policy-holder  enjoys 
more  than  lying  about  the  money  he  spends  for 
medical  service. 

The  ridiculousness  of  the  results  obtained  was 
shown  when  an  enterprising  reporter  for  our  local 
paper  took  the  figures  obtained,  applied  them  to 
the  population  of  Forsyth  County,  and  estimated 
that  the  average  income  of  the  Forsyth  County 
doctor  was  more  than  $12,000;  whereas  it  is  doubt- 
ful if  two  doctors  in  the  county  were  that  fortu- 
nate. 

Now  in  its  Statistical  Bulletin  for  June,  the  JMet- 
ropolitan  fairly  outdoes  itself  in  trying  to  explain 
why,  of  all  the  States  in  the  Union,  North  and 
South  Carolina  have  the  lowest  mortality  from 
appendicitis.  The  very  highest  rates,  it  is  shown, 
are  in  Montana,  Idaho,  Wyoming,  Nevada,  Utah 
and  Colorado,  with  especially  high  rates  in  the 
Dakotas,  Iowa,  Nebraska,  Kansas,  Missouri  and 
Minnesota.  "The  true  explanation,"  it  is  observed, 
"is  to  be  found  in  the  peculiar  status  of  these 
States  with  respect  to  available  hospital  facilities. 
Nearly  all  of  them,  it  will  be  noted,  are  sparsely 


inhabited;  population  centers  containing  hospitals 
are  few  and  far  between."  Then  in  the  next  couple 
of  paragraphs  "the  relatively  high  rates  in  States 
like  Illinois,  Michigan,  Indiana  and  New  York" 
are  explained  as  due  "not  to  the  lack  of,  but  rather 
to  the  presence  of  exceptional  hospital  facilities. 
These  facilities  undoubtedly  attract  many  patients 
from  nearby  States,  a  certain  percentage  of  whom 
die  and  tend  to  swell  the  mortality  rates  for  the 
States  with  more  ample  hospital  accommodations." 

Then  the  amazing  statement  follows:  "The  low 
appendicitis  death  rates  of  certain  South  Atlantic 
States  can  be  accounted  for  largely  on  the  score  of 
faulty  diagnosis  and  incomplete  registration." 

That  is  to  say:  The  group  of  Western  States 
have  the  highest  mortality  rates  from  appendicitis 
because  they  do  not  have  enough  hospitals:  New 
York,  Illinois,  Michigan  and  Indiana  have  a  high 
rate  because  they  have  too  many  hospitals:  North 
and  South  Carolina  have  the  lowest  rates  because 
their  doctors  are  too  ignorant  to  recognize  appen- 
dicitis when  they  see  it.  Yet  a  North  Carolina 
surgeon  was  asked  to  write  the  section  on  appendi- 
citis for  one  of  the  best  modern  systems  of  surgery, 
and  North  Carolina  is  well  represented  in  the  Amer- 
ican College  of  Surgeons  by  ISO  members. 

This  asinine  display  of  ignorance  on  the  part  of 
the  editor  of  the  Statistical  Bulletin  strengthens  a 
pet  belief  I  have  long  held:  that  New  York  City  is 
the  most  provincial  community  in  America. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  B.A.,  M.D.,   F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


The  Shock  Syndrome 

Within  the  past  several  months  we  have  had 
occasion  to  perform  a  number  of  autopsies  on  per- 
sons who  had  died  of  heart  failure  in  the  course  of 
some  illness  or  injury.  This  type  of  death  is  not 
uncommon  and  is  usually  classed  as  heart  failure 
or  cardiac  dilatation.  During  the  last  several  years 
Dr.  Virgil  H.  Moon,  Professor  of  Pathology  at  Jef- 
ferson ^ledical  College,  has  done  a  great  deal  of 
work  on  this  particular  type  of  collapse  with  a 
review  of  the  Shock  Syndrome.  .'\  review  of  this 
excellent  work  can  be  found  in  the  Annals  of  In- 
ternal Medicine,  June,  1935.  When  one  reviews 
work  done  by  Dr.  Moon  and  his  discussion  of  the 
subject,  he  is  forced  to  realize  that  we  have  not 
heretofore  properly  understood  this  syndrome  and 
consequently  have  failed  in  many  instances  to  apply 
rational  therapeutic  measures. 

The  fundamental  pathological  process  is  atony 
of  the  peripheral  vessels  allowing  the  person  to 
bleed  to  death  within    his    own    vascular    system. 
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That  is,  with  the  relaxation  of  the  capillaries,  ar- 
terioles and  venules,  the  vascular  system  is  too 
large  for  the  amount  of  blood  contained  within  it. 
Serum  then  seeps  out  into  the  tissues  in  these  de- 
pendent parts.  This  would  naturally  produce  clin- 
ically a  rapid,  weak  pulse,  shallow  rapid  respira- 
tions, low  blood  pressure  and  a  pale  clammy  skin. 
There  is,  therefore,  dimunition  in  circulating  blood 
volume  and  concentration  of  red  blood  cells.  The 
hemoblobin  and  red  cell  count  are  usually  increased 
sometimes  as  much  as  SO  per  cent.  This  fact  helps 
us  in  making  a  differential  diagnosis  when  the  con- 
dition is  suspected. 

We  have  more  commonly  thought  of  the  condi- 
tion occurring  following  extensive  surgery  or  trau- 
ma. It  has  been  studied  a  great  deal  in  connection 
with  burns  on  the  basis  of  the  absorption  of  his- 
tamine which  has  long  been  known  to  produce  ca- 
pillary atony.  Moon  has  produced  it  experimen- 
tally in  a  good  many  ways  and  finds  that  it  occurs 
in  the  excessive  use  of  sedatives,  anesthesia  and 
severe. acute  infections.  We  have  observed  the  post 
mortem  findings  characteristic  of  this  condition  in 
otherwise  unexplained  deaths  in  newborn  infants. 
We  were  particularly  impressed  recently  by  a  case 
that  showed  marked  hemorrhage  into  one  adrenal 
gland.  Experimental  work  has  shown  that  one 
function  of  the  adrenal  gland  is  to  maintain  capil- 
lary tonus.  It  would  seem  possible  that  in  the 
newborn  infant  lack  of  proper  development  of  the 
sympathetico-adrenal  system  or  abuse  at  the  time 
of  birth  could  be  responsible  for  such  a  death. 

In  all  probability,  the  careful  study  of  patients 
showing  the  signs  of  collapse  in  many  conditions 
would  reveal  the  shock  syndrome  or  capillary  atony 
and  if  appropriate  measures  could  be  instituted  to 
restore  the  tonus  of  these  vessels,  a  good  many  more 
patients  could  be  carried  safely  through  a  danger- 
ous period. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  £rf;/or,  Greensboro,N.  C. 


The  Duke  Foundation  Report 
If  one  will  analyze  the  reports  put  out  by  the 
Duke  Foundation  for  Hospitals  there  can  be  found 
much  important  information. 

The  author  has  contended  for  a  long  time  that 
many  of  the  hospital  problems  were  common  to  all 
hospitals.  The  problem  of  quantity  may  be  differ- 
ent but  not  the  individual  problem.  A  500-bed 
hospital  can  profit  by  a  solved  problem  of  the  50- 
bed  hospital.  The  former's  staff  is  larger  but  each 
staff  member  has  to  be  dealt  with  as  an  individual. 
The  problem  of  salaries  has  often  troubled  hos- 
pital operators.  How  much  should  the  superin- 
tendent, the  business  manager  or  the  dietitian  be 


paid?  Should  the  floor  supervisors  receive  the 
same  pay  or  should  seniority  alter  their  salaries? 

The  question  of  how  much  food  should  cost  per 
meal  has  been  asked  over  and  over  again.  The 
large  hospital  buys  more  cans  of  beans,  corn  or 
tomatoes,  but  still  each  can  has  to  be  opened  and 
emptied  by  the  dietitian  before  it  can  be  used.  I 
once  knew  a  superintendent  who  boasted  of  having 
reduced  the  cost  of  the  meals  to  six  cents  each. 
Was  she  right  or  was  she  wrong?  Can  this  small 
amount  buy  a  well  balanced  diet? 

Let  us  break  the  hospital  up  into  its  various  de- 
partments and  analyze  the  cost  of  each.  Which 
should  cost  the  most,  the  administrative  or  the 
nursing  department?  Compare  the  cost  of  the 
x-ray  laboratory  with  all  other  laboratory  expense. 
Will  the  x-ray  laboratory  cost  more  or  less?  What 
does  it  cost  per  patient  to  maintain  an  ambulance 
service?  We  might  go  on  and  on  with  so  many 
problems  which  would  be  common  to  all  hospitals 
as  we  did  with  these. 

If  the  last  report,  1934,  mailed  out  from  Dr. 
W.  S.  Rankin's  office  in  Charlotte,  is  carefully 
studied,  hospital  operators  will  certainly  profit.  It 
is  like  standing  before  a  mirror.  No  matter  how 
well  you  know  yourself  you  can  never  be  quite  so 
certain  of  every  feature  until  you  see  yourself  as 
others  see  you.  These  reports  are  unbiasedly  based 
upon  accurate  records  and  show  up  each  and  every 
department  of  the  hospital.  When  these  compari- 
sons are  made  our  faults  and  failures  stand  out 
just  as  do  our  successes,  but  no  more  so. 

Mr.  Hospital  Operator,  if  you  do  not  have  a  re- 
port it  will  be  well  worth  your  while  to  obtain  one 
and  study  it  thoroughly. 


CARDIOLOGY 

Clyde  M.  Gilmore,  A.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


A  Hypertensive  Syndrome  Probably  Associated 
With  Respiratory  Infection 
We  have  seen  in  the  past  two  years  three  cases 
of  hypertension  developing  in  previously  healthy 
young  and  middle-aged  women  in  the  course  of  a 
prolonged  and  in-many-ways  peculiar  respiratory 
infection.  While  this  may  be  merely  a  coincidence 
and  with  so  limited  a  number  of  cases  we  cannot 
draw  any  conclusions,  the  striking  similarity  in  the 
onset  of  symptoms,  the  course  of  the  infection  and 
the  increasing  hypertensive  signs  and  symptoms  in 
the  three  cases  suggest  the  possibility  of  some  rela- 
tion between  the  infection  and  the  acute  hyperten- 
sion. We  have  seen  no  reports  of  similar  cases 
and  acute  infections  of  the  respiratory  tract  are 
not  listed  as  a  cause  of  hypertension. 

Case  No.  1.  Housewife,  32,  of  previous  good  health, 
had  blood  pressure  of  110/80  to  120,80  in  the  4  years 
prior   to   her   illness.     She   had    been    carefully    supervised 
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through  two  normal  pregnancies  with  no  untoward  signs 
or  symptoms.  Early  in  November,  1033,  she  contracted 
what  was  described  as  a  chest  cold.  The  second  day  of 
the  illness  examination  revealed  t.  100,  p.  120,  b.  p.  130/SO, 
acute  pharyngitis  with  postnasal  drip,  intense  cough,  scat- 
tered bronchial  wheezes,  general  malaise. 

The  illness  appeared  to  be  an  acute  influenzal  respiratory 
infection  and  was  treated  as  such.  In  a  few  days  the  t. 
returned  to  normal,  the  throat  symptoms  subsided  but  we 
were  unable  to  control  even  with  large  doses  of  codeine 
and  morphine  a  persistent  spasmotic  cough  which  in  the 
second  and  third  weeks  assumed  the  character  of  whooping- 
cough  though  we  considered  this  disease  ruled  out  by  a 
definite  history  of  previous  attack  and  the  fact  that  ex- 
posed children  did  not  contract  the  disease. 

The  tachycardia  persisted,  110  to  140.  In  the  third  week 
of  the  illness  b.  p.  rose  to  170/100,  urinalysis  negative  at 
that  time.  The  cough  became  so  severe  as  to  require  hypo- 
dermics and  opiates  for  relief.  X-ray  examination  of  the 
chest  was  negative  for  cardiovascular  findings,  the  lung 
fields  clear  except  for  slight  increase  in  hilus  markings.  In 
the  fifth  week  of  the  illness  b.  p.  had  reached  180,  110, 
complaint  was  made  of  constant  dizziness  and  at  times 
spasmodic  attacks  of  coughing  continued.  She  was  removed 
to  the  hospital  for  study.  Spinal  puncture  showed  normal 
pressure,  negative  laboratory  and  serological  studies,  blood 
and  spinal  fluid  cultures  negative,  n.  p.  n.  28.75  mgm., 
w.  b.  c.  5.700— polys.  51%;  sm.,  38%;  Im.,  6%;  eos.,  5%; 
r.  b.  c.  4,234,000,  hgb.  78%.  Urinalysis  showed  trace 
of  albumin  and  few  hyaline  casts.  The  eye,  ear,  nose  and 
throat  consultant  found  slight  evidence  of  ethymoid  and 
sphenoid  infection  with  otherwise  negative  examinaton  and 
normal  eye  grounds. 

Chest  examination  by  a  consultant  was  negative  although 
patient  had  occasional  paroxysms  of  coughing.  Two  days 
after  entrance  to  the  hospital  and  in  the  sixth  week  of 
illness  the  patient  developed  a  severe  headache  which  was 
only  partially  controlled  by  opiates  and  which  lasted  5 
days.  During  this  S-day  period  the  patient  was  delirious 
a  large  part  of  the  time.  The  b.  p.  remained  180  to  190/ 
100  to  110,  with  pulse  rate  usually  over  130.  Patient  was 
referred  to  Dr.  C.  C.  Coleman  at  Richmond,  Virginia,  who 
reported  no  intracranial  pathology  found  and  referred  her 
to  the  medical  service  for  study.  The  final  diagnosis  at 
Memorial  Hospital  was  hypertension  of  effort  syndrome 
type.  Patient  was  given  iodides  and  sedatives  and  for  the 
past  year  has  lived  a  very  restricted  life  but  continues  to 
have  hypertensive  symptoms,  b.  p.  ranging  ISO  to  200 
systolic.  Intention  tremors  are  now  present  and  tachycar- 
dia follows  moderate  exertion. 

Case  No.  2.  Matron,  ii,  had  pellagra  and  pyelitis  in 
1931  during  which  time  her  b.  p.  was  recorded  as  normal. 
In  October,  1933,  she  contracted  what  was  thought  to  be 
an  influenzal  infection  with  a  spasmotic  dry  cough  that 
could  not  be  controlled  by  ordinary  measures.  During  the 
3-weeks'  course  of  this  bronchitis  she  developed  tachycardia 
and  b.  p.  increased  each  week  up  to  200  systolic  in  the 
fourth  week.  The  urine  findings  at  that  time  were  nega- 
tive. Routine  hospital  studies  gave  no  information  as  to 
the  cause  of  the  hypertension.  At  the  present  time  she  is 
totally  disabled  with  the  malignant  type  of  extreme  hyper- 
tension with  attendant  visceral  changes. 

Case  No.  3.  Matron,  44,  had  typhoid  fever  in  child- 
hood, mastoiditis  in  youth,  was  otherwise  well  until  Octo- 
ber, 1933,  developed  a  cold  with  intense  irritation  of  the 
throat  and  a  cough  sufficiently  severe  to  require  opiates 
at  night.  The  cough  was  of  the  spasmodic  straining  type 
persisting  for  weeks.  The  physical  findings  were  those  of 
slight    diffuse    bronchitis.      This    patient    showed    definitely 


infected  tonsils.  .As  in  the  other  cases  hypertension  devel- 
oped during  the  prolonged  course  of  the  infection  which 
has  persisted  to  the  present  and  she  is  now  beginning  to 
show  vascular  and  visceral  changes. 

It  should  be  mentioned  that  these  patients  lived  in  the 
same  neighborhood  within  a  radius  of  2  blocks  and  con- 
tracted the  infection  during  a  small  wave  of  influenza  with 
numerous  cases  in  this  particular  community  in  October, 
1933.  Thein  illnesses  began  during  this  local  influenzal 
epidemic  which  produced  an  initial  pharyngitis  followed  by 
a  bronchitis  with  a  peculiar  paroxysmal  type  of  spasmodic 
cough  which  resembled  whooping-cough  and  each  began 
to  show  hypertensive  signs  and  symptoms  in  the  third  to 
fourth  weeks;  all  now  have  disabilities  of  similar  nature 
as  a  result  of  hypertensive  changes. 

Was  this  nothing  but  coincidence?  Was 
there  an  associated  unrecognized  encephahtis? 
Could  there  have  been  a  causative  relation  between 
this  little  local  epidemic  of  apparently  mild  influ- 
enza and  the  une.xpected  hypertension  developed  by 
these  patients?    We  do  not  know  the  answers. 


Hypotension  and  Surgical  Risk 
(J.   C.    McCuiston,   Rochester,    Jl.    Iowa    Med.    Assn.,  July) 

Of  250  patients  seen  at  The  Mayo  Clinic  whose  systolic 
b.  p.  on  admission  were  100  or  less  and  who  were  subse- 
quently subjected  to  major  surgical  operations,  in  36  cases 
the  pressure  was  90  or  less.  The  group  comprised  100 
patients  who  had  undergone  cholecystectomy,  SO  who  had 
undergone  major  pelvic  operations,  and  100  who  had  been 
operated  upon  for  lesions  of  the  stomach  or  duodenum. 
Patients  with  jaundice,  diabetes  or  syphilis  were  eliminated 
from  the  study  because  these  factors  might  play  a  part  in 
the  mortality  rate.  Patients  with  Addison's  disease,  or 
those  with  pigmentation  suggestive  of  .Addison's  disease, 
were  not  included. 

Two  were  in  the  second  decade,  35  were  in  the  third, 
77  in  the  fourth,  77  in  the  fifth,  41  in  the  sixth,  17  in  the 
seventh,  and  one  patient  was  in  the  eighth. 

Patients  in  the  age  group  studied  with  essential  arterial 
hypotension  not  associated  with  jaundice,  diabetes  or 
syphilis  tolerate  surgery  as  well  as,  or  better  than,  patients 
from  an  unselected  group  who  undergo  similar  surgical 
procedures.  Patients  with  hypotension  have  a  tendency 
toward  longevity  that  is  expressed  by  their  excellent  resist- 
ance to  the  usually  serious  complications  following  major 
surgical  procedures. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  Alien  Barker,  M.D., 
Edilnrs,  Petersburg,  Va. 


Pre-Operative  Irradiation  of  Neoplastic 
Diseases 

The  relatively  large  number  of  articles  in  recent 
literature  proclaiming  the  value  of  roentgen  irra- 
diation prior  to  the  surgical  removal  of  new  growths 
is  significant. 

It  has  been  thirteen  years  since  I'fahler'  publish- 
ed his  original  article  in  Surgery,  Gynrculogv  and 
Obstrtrics  calling  attention  to  the  value  of  what  he 
referred  to  as  ante-o[>erative  irradiation.  While 
an  ever-increasing  number  of  cancer  clinics  through- 
out the  world  have  followed  his  methods,  only  in 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1935 


the  past  few  years  have  our  best  surgeons  adopted 
preoperative  irradiation  as  a  more  or  less  routine 
procedure. 

Cancer  kills  seldom  by  direct  extension  of  the 
original  growth,  more  often  by  the  malignant  cells 
getting  into  the  blood  and  lymph  channels  and 
thereby  metastasizing  to  vital  organs.  The  trauma 
which  necessarily  accompanies  any  operative  pro- 
cedure upon  a  malignant  growth  naturally  favors 
this  transplantation,  and  since  we  know  that  ma- 
lignant cells  rapidly  become  devitalized  when  they 
are  properly  irradiated  and  that  such  disintegrated 
cells  will  not  reproduce  nor  form  metastases  should 
they  be  forced  into  the  circulation  during  an  oper- 
ation, it  seems  illogical  for  anyone  to  attempt  the 
surgical  removal  of  a  malignant  neoplasm  until  after 
the  growth  has  received  proper  irradiation.  Like- 
wise, it  is  dangerous  to  perform  a  biopsy  or  to 
imbed  radium  emanation  into  a  growth,  or  to  force- 
fully e.xamine  a  malignant  tumor  prior  to  proper 
external  irradiation. 

In  dealing  with  new  growths  in  general  it  is 
usually  impossible  to  be  absolutely  positive  as  to 
whether  a  given  lesion  is  benign  or  malignant  until 
after  some  of  the  tissue  has  been  removed  for 
microscopic  study.  It  is  therefore  much  safer  to 
irradiate  all  neoplasms  as  soon  as  they  are  discov- 
ered and  prior  to  any  form  of  forceful  manipula- 
tion. This  is  important  before  attempting  to  re- 
move a  mole  or  other  small  and  apparently  harm- 
less growth,  as  well  as  when  dealing  with  a  well 
developed  cancer.  Those  of  us  who  make  a  routine 
of  studying  microscopic  sections  of  all  tissue  re- 
moved are  frequently  surprised  to  iind  that  the 
apparently  harmless  little  mole  or  wart  we  removed 
was  in  reality  a  very  malignant  type  of  cancer,  and 
that  had  we  yielded  to  the  plea  of  the  patient  to 
"stick  an  electric  needle  in  it"  the  ultimate  outcome 
would  probably  have  been  death  to  the  patient. 

Preoperative  irradiation  is  important  in  dealing 
with  bone  tumors  as  well  as  with  those  involving 
soft  structures.  We  know  of  no  better  proof  of 
this  than  a  citation  from  such  an  authority  as 
Ewing.-  In  considering  the  effect  of  irradiation  on 
various  tumors  of  bone,  he  reports  several  cases, 
among  them  the  following: 

"Osteogenic  Sarcoma  of  lower  end  of  femur  in  a  girl  IS 
years  of  age. — Devitalization  of  a  cellular  bone  tumor  with- 
out reduction  in  size.  Thirteen  x-ray  treatments,  high 
voltage,  over  a  period  of  two  years.  Spontaneous  fracture. 
.Amputation  two  and  one-half  years  after  onset.  No  metas- 
tases.    Well  eight  years. 

"Examination  of  the  tumor  revealed  that  the  growth, 
12  X  14  cm.,  had  been  liquefied  in  the  central  portions, 
while  a  thick  shell  of  osteoid  and  fibrous  tissue  remained. 
Sections  showed  stainable  tumor  cells,  without  evidence  of 
growth  activity.  The  tumor  had  been  largely  devitalized, 
without  reduction  in  size.  The  fact  that  no  metastases 
had  occurred  in  two  and  one-half  years,  we  are  inclined  to 


refer  to  the  effects  of  radiation.  We  now  have  records  of 
several  similar  cases  in  which  the  usual  metastases  of  osteo- 
genic sarcoma  failed  to  occur  after  radiation,  although  the 
limb  had  to  be  amputated." 

Bloodgood,  Stevens'*  and  others  have  shown  that 
preoperative  irradiation  properly  done  does  not  in- 
terfere with  healing,  and  it  usually  improves  the 
general  condition  of  the  patient,  particularly  one 
that  is  losing  blood,  as  in  a  case  of  carcinoma  of  the 
cervix,  for  the  hemorrhages  stop  almost  immediate- 
ly and  the  patient  improves  rapidly,  both  physically 
and  mentally.  In  fact,  external  roentgen  irradiation 
prior  to  the  use  of  radium  in  cases  of  cancer  of  the 
cervix  is  now  generally  recognized  as  the  proper 
procedure. 

Irradiation  should  not  be  long  continued  if  a 
growth  is  to  be  removed  surgically,  because  the 
patient  may  note  so  much  improvement  as  to  re- 
fuse the  operation,  though  an  operation  in  addition 
to  the  irradiation  may  be  expedient,  .^gain,  in 
radiosensitive  tumors  disintegration  of  the  cancer 
cells  may  make  it  difficult  for  the  pathologist  to, 
make  a  diagnosis.  It  is  now  almost  universally 
conceded,  however,  that  every  neoplasm  should  re- 
ceive external  irradiation  over  a  period  of  from  one 
to  two  weeks  prior  to  a  biopsy,  surgical  removal, 
the  implanting  of  radium  emanation,  or  any  other 
forceful  manipulation.  This  fact  is  a  source  of 
satisfaction  to  those  radiologists,  pathologists  and 
other  physicians  who  have  constantly  used  and  ad- 
vocated preoperative  irradiation  since  their  atten- 
tion was  first  called  to  the  value  of  the  procedure 
by  Pfahler  in  1922. 
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The  X-Ray  as  an  Aid  to  the  General  Practitioner 

<H.   G.   Reaves.   Kncxville.   in  Jl.  Tenn.   State   Med.   Assn., 

July) 

Incompetent  x-ray  work  is  worse  than  none  at  all.  It 
may  lead  you  astray,  when  you  would  have  arrived  at  a 
correct  diagnosis  had  you  been  dependent  upon  the  clinical 
aspect  of  the  case  alone. 

Present  the  diagnostic  problem  and  the  provisional  diag- 
nosis to  the  roentgenologist,  and  permit  him  to  plan  the 
roentgen  e.xamination  that  may  be  indicated. 

When  a  patient  is  referred  for  a  diagnosis  the  request 
should  be  accompanied  by  his  age,  duration  of  the  prob- 
able lesion,  and  its  main  clinical  manifestations. 

.A  man  who  had  been  sick  for  2  years,  presented  an 
afternoon  fever,  and  had  spent  the  last  year  in  an  institu- 
tion for  the  treatment  of  tuberculosis,  before  a  roentgen- 
ologist diagnosed  subdiaphragmatic  abscess. 

In  a  series  of  386  cases  of  chronic  arthritis  93  patients 
had  sinusitis;  77  of  these  were  silent  or  asymptomatic 
and  diagnosed  only  by  x-ray. 
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Many  pulmonary  complications  arc  secondary  to  sinus 
disease.  Generally,  x-ray  is  of  much  greater  value  in  this 
than  radium. 

Radiation  is  the  most  important  single  therapeutic  agent 
in  the  management  of  skin  diseases.  Its  role  in  the  man- 
agement of  blood  dyscrasias  is  well  established.  Benign 
uterine  hemorrhage  supplies  an  extremely  important  field 
for  radiation  therapy. 


PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Poliomyelitis  Treatment 
The  August  issue  of  the  Virginia  Medical  Month- 
ly carried  the  following  table  about  poliomyelitis. 
This  table  gives  the  views  of  the  health  officers  of 
,50  States  and  the  District  of  Columbia  on  the  ques- 
tion of  the  value  of  vaccine  in  prevention  and  im- 
mune serum  in  treatment.  These  data  seem  so 
timely  that  I  give  the  table  in  full: 

"THE  TREATMENT  OF  POLIOMYELITIS 

The  \'ievvs  uf  \'arious  St.we  Comjiissioners  of  Health 

Concerning  Vaccine  in   Prevention  and 

Ijuiune  Seritm  in  Tre.^tment 

Immune  Serum  In 
Vaccine  In  Prevention  Treatment 


Arkansas - -  +  + 

Alabama -f  -|- 

Arizona -f  -|- 

California -f- 

Connecticut +  -f- 

District  of 

Columbia  -f  + 

Florida  +  -)- 

Illinois        +  -f 

lowa +  + 

Indiana -|-  -\- 

Kansas +  + 

Massachusetts. +  + 

Missouri +  -(- 

Michigan +  ■{■ 

MaPi'land -.  +  -f 

Maine -\-  -\- 

Montana -f  -\- 

Nevada -f  4- 

New  York +  -f 

North  Carolina  -I-  -f 

New  Mexico -|- 

Ohio -f 

Oklahoma 4-  -f 

Rhode  Island -|-  -|- 

South  Carolina  -f  -f 

Tennessee -f-  + 

Utah -f  -f 

Virginia -f  -|- 

Washington -|-  -f 

West  Virginia -f- 

Wisconsin -f-  -\- 

Wyoming -)- 

3       3     14       7       .■;     11        ,=;      11 

6  16 


The  above  table  is  based  on  answers  to  a  letter  recently 
sent  by  the  Editor  to  all  State  Health  Commissioners,  ask- 
ing their  attitude  concerning  vaccine  in  prevention  and 
immune  serum  in  treatment." 

The  value  of  immune  serum  in  treatment  is  such 
a  disputed  point  that  no  doctor  can  be  justly  con- 
demned for  not  using  it.  However,  there  is  one 
form  of  treatment,  the  value  of  which  is  undis- 
puted, and  still,  it  is  the  writer's  observation  that 
few  doctors  actually  use  it,  i.e.,  early  fixation  or  im- 
mobilization of  the  affected  group  of  muscles. 

Recently,  I  visited  a  patient  for  the  purpose  of 
quarantine  and,  noticing  the  child  lying  on  the  floor, 
I  asked  the  mother  if  she  were  carrying  out  the 
doctors  orders,  whereupon  she  replied,  "Yes,  sir, 
he  said  put  him  on  a  pallet  and  let  him  roll  around 
all  he  wanted  to."  The  child  had  partial  paralysis 
of  both  legs.  Of  course,  the  doctor  may  have  been 
misquoted. 

In  consulation  with  the  attending  physician  in 
another  case,  on  the  fourth  day  of  paralysis,  when 
I  casually  suggested  fi.xation  for  the  leg,  the  physi- 
cian promptly  replied,  "Well,  if  he's  paralyzed,  he's 
paralyzed,  isn't  he?'' 

He  seemed  to  lose  sight  of  the  fact  that  fixation 
might  prevent  further  stretching  of  the  muscles  and 
ligaments,  and  in  this  way  prevent  further  crippling, 
or  perhaps  fixation  would  assist  in  the  restoration  of 
function  partially  lost. 

Such  fixation  as  indicated  can  be  effected  with 
casts,  splints  or  the  sand-bag.  Since  much  perma- 
nent crippling  could  be  readily  avoided  by  the 
simple,  readily  available  sand-bag,  it  seems  little 
short  of  criminal  for  the  attending  physician  to  sim- 
ply say,  "Keep  the  child  quiet,"  with  no  explanation 
as  to  what  he  means  or  as  to  how  it  is  to  be  done, 
t>r  even  as  to  the  importance  of  his  indefinite  advice. 
It  is  probable  that  he  might  as  well  have  said  noth- 
ing; for  in  the  average  home,  this  advice  would 
mean  little  more  than  keeping  him  from  romjiing 
and  playing,  which  he  would  probably  be  unable  to 
do  anyway. 

It  is  the  writer's  opinion  that  many  poliomyelitis 
victims  are  now  using  crutches  because  the  physi- 
cian failed  to  use  the  sand-bag  early. 

Since,  in  our  present  state  of  knowledge  the  sheet 
anchor  in  the  prevention  of  crippling  is  early  me- 
chanical fixation,  the  physician  who  does  not  do  all 
in  his  power  to  get  fixation  is  falling  short  of  an 
honest  effort  in  his  duty  to  his  patient. 


Nitrate  of  silver  may  be  attached  in  full  strength  to  the 
end  of  a  probe,  as  for  application  in  the  middle  ear,  by 
heating  the  tip  of  the  instrument  and  pressing  it  into  the 
stick  of  caustic;  when  a  little  of  the  nitrate  will  melt  and 
form  a  bead  on  the  probe  as  it  cools. 


After  the  extraction  of  a  foreign  body  from  the  eye,  a 
drop  of  castor  oil  between  the  lids  is  soothing. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless   author   encloses   postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be 
borne   by  the  author. 


.\  Governor  Finds  a  Mare's  Nest 

After  all  these  years  of  j>eisistent  propagandizing 
by  those  hired  for  the  purpose  and  assigned  the 
duty  of  telling  the  world  what  a  sorry  lot  niediral 
doctors  are,  the  news  has  finally  got  down  to  the 
Governor  of  \'irginia  that  there  is  still  "a  part  of 
our  population  that  is  not  receiving  adequate  med- 
ical care";  and  the  parroting  goes  on,  "This  is  due 
to  the  social  changes  which  have  taken  place  during 
the  last  few  years." 

Aesop  tells  of  a  lamb,  being  scolded  by  a  wolf 
for  muddying  the  water  that  the  wolf  was  drinking, 
replying  that  could  scarcely  be  so  as  he  was  drink- 
ing downstream  from  the  wolf;  then  the  wolf  com- 
plained that  the  lamb  had  done  him  an  injury  last 
spring,  and  the  lamb  pointed  out  that  he  was  not 
born  till  later  in  the  summer;  but  the  wolf  ate  him 
anyhow. 

Nothing  but  persistent  propaganda  could  blind  a 
person  of  anyw^here  near  average  intelligence  to  the 
fact  that  there  was  never  a  time  when  all  of  the 
population  of  any  Nation  or  State  was  receiving 
adequate  medical  care.  The  Governor  is  proclaim- 
ing what  no  man  denies;  but,  by  saying  this  and 
not  going  further  into  the  subject,  he  implies  that 
the  people  are  not  getting  reasonably  good  medical 
service,  that  the  medical  service  they  are  getting  is 
not  as  good — as  "adequate" — as  is  the  educational 
service,  the  religious  service,  the  political  service, 
the  legal  service,  or  the  transportation  service  that 
is  provided  for  and  delivered  to  them.  .And  what 
he  says  by  implication  is  not  true.  Indeed,  it  is  as 
absurd  as  his  ascribing  developments  of  the  past 
few  years  as  the  cause  for  a  situation  which  is  as 
old  as  mankind. 

.And  it  is  peculiarly  irksome  to  have  our  profes- 
sion wrongly  accused  by  a  member  of  the  most 
inadequate  and  rapacious  profession  on  the  face  of 
the  globe. 

The  Chapel  Hill  Weekly  of  .\ugust  2nd  carried  a 
condensation  of  an  article  by  Jerome  Heatty  in 
T/te  Forum,  from  which  we  quote; 

"There  is  nothing  new  in  pointing  out  the  disgraceful 
alliances  between  criminals  and  their  lawyers.  Everybody 
knows  of  the  stupidities  in  court  procedure.  Every  person 
who  has  been  involved  in  a  lawsuit  has  experienced  delay, 
has  paid  exorbitant  fees,  and  has  seen  lawyers  make  a 
monkey  out  of  justice. 

"But  I  believe  few  laymen  realize  that  shysters  control 
our  legislatures  and  our  bar  associations  to  such  an  extent 
that  our  legal  system  is  first  a  plan  for  making  money  for 
lawyers  and  that  justice  is  an  afterthought.  Lawyers  xvant 
it  as  it  is. 

"Says  Judge  Pulen  of  California: 

"  'Plans  for  getting  after  the  shysters  who  impede  justice 
never  get  beyond  the  blueprint  stage.  One  barrier  to  re- 
form is  the  large  number  of  unethical  lawyers  in  the  legis- 
lature who  sidetrack  any  legislation  that  would  hit  a  law- 
yer's pocketbook,' 
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"Half  the  lawyers  belong  to  no  bar  association.  Of  the 
160,000  lawyers  in  the  United  States,  only  28,000  are  mem- 
bers of  the  American  Bar  Association.  And  even  the  bar 
associations  are  usually  controlled  by  members  who  render 
impotent  the  activities  of  their  honorable  colleagues. 

"The  honest  lawyers  appreciate  the  situation.  They  realize 
that  only  with  the  backing  of  an  aroused  public  can  they 
accomplish  anything.  But  they  feel  they'd  be  traitors  to 
their  profession  if  they  confessed  that  they  couldn't  clean 
their  own  house  and  had  to  call  in  the  layman  to  help. 

"Judge  Joseph  E.  Corrigan  of  New  York  says: 
"  'As   the   law   is   now,   perjury    is   the    commonest   and 
safest  of  crimes.    There  is  hardly  a  trial  in  which  at  least 
one  witness  does  not  lie  under  oath.     Usually,  of  course, 
prompted  by  a  lawyer.' 

"Guy  A.  Thompson,  a  former  president  of  the  American 
Bar  Association,  has  protested  that  it  is  unfair  to  criticise 
the  bar  when  it  does  not  disbar  or  send  to  jail  dishonest 
lawyers.  The  legislatures,  he  says,  are  to  blame  because 
they  have  have  not  passed  laws  that  are  adequate  for  pun- 
ishing crooked  lawyers.  Mr.  Thompson  forgets  that  the 
only  reason  such  laws  have  not  been  passed  is  because  law- 
yers, inside  and  outside  the  legislatures,  have  consistently 
opposed  them. 

"Lawyers  agree  that,  if  a  powerful  majority  of  the 
members  of  the  bar  so  desired,  the  courts,  the  laws  and  the 
bar  could  be  cleaned  up  almost  instantly.  All  that  is  nec- 
essary is  for  legislatures  to  pass  bills  which  have  already 
been  presented  and  defeated  or  pigeonholed  in  every  legis- 
lature in  the  land. 

"We'll  never  get  lawyers  out  of  politics.  But  we  can  get 
better  lawyers  into  our  legislatures.  Public  opinion  can 
strengthen  the  power  of  the  ethical  attorneys  in  the  bar 
associations  to  such  an  extent  that  they  may  control  those 
associations  and  conduct  political  campaigns  for  and  against 
lawyers  according  to  their  attitude  toward  legislation  that 
will  clean  up  the  courts  and  the  bar. 

"In  the  meantime,  is  there  any  backfire  we  can  start  ? 
There  is. 

"A  president  of  a  small  corporation  told  me: 

"  'At  the  end  of  the  year  I  figured  up  how  much  I  had 
spent  for  lawyers  and  what  I  had  paid  out  in  judgments 
against  me.  I  found  the  lawyers,  not  the  plaintiffs,  got 
m(i.>.t  (il  the  money.'  " 

The  obvious  thinj^  to  do  is  to  settle  our  conlrn- 
versies  by  friendly,  3-man,  arbitration. 

Why  doesn't  the  Governor  talk  and  do  something; 
toward  seeing  that  the  people  of  his  Stale  and  Na- 
tion fiel  adequate  legal  and  political  service?  He 
tells  us  that  "One  of  the  essential  duties  of  a  mod- 
ern Slate  governmenl  is  lo  promole  Ihe  heallh  and 
welfare  [Italics  ours.|  of  all  ils  citizens."  Why  do 
not  the  (iovernor  and  his  fellow  politico-lawyers  get 
the  beams  out  of  their  own  eyes  before  attempting 
to  look  for  motes  in  the  eyes  of  doctors? 

The  doctors  of  medicine  are  doing  their  job  liet- 
ler  than  any  other  group,  and  they  could  do  it 
iniKh  better  if  they  were  not  hindered  by  lawyers, 
inside  and  outside  the  legislatures. 

Who  places  the  stamp  of  governmental  approval 
on  every  gang  applying  with  an  idiotic  "theory"  of 
curt?     The  lawyers.    Unfortunately  a  large  element 


of  our  citizenship  has  the  notion  that  legislators  are 
persons  of  sense,  trying  to  serve  the  people. 

What  governor  recently  put  a  political  appointee 
on  a  Hospital  Board  in  the  place  of  a  doctor  who 
is  one  of  the  most  competent  and  eminent  authori- 
ties on  hospital  matters  in  the  United  States?  None 
other  but  the  very  Governor  who  has  made  the 
amazing  discovery  that  a  part  of  our  population  is 
not  receiving  adequate  medical  care. 

Strange,  is  it  not,  that  so  many  accept  what  is 
wrap[>ed  in  a  lion's  skin  as  a  lion,  despite  the  evi- 
dence afforded  by  the  long  ears  and  the  bray? 


No  Layman,  but  a  Doctor;  and  he  Spoke  From 
HIS  Heart 

This  from  the  Goldsboro  News-Argus: 

The  lawyers  of  North  Carolina  are  ....  this 
year  having  their  annual  conventions  while  on  a 
boat  trip  to  Nova  Scotia  and  return.  The  follow- 
ing was  reported  to  us  as  a  conversation  between 
two  lawyers  and  a  lay  acquaintance: 

"Just  consider,"  said  one  of  the  lawyers,  "what  a 
gathering  of  fine  minds  there  will  be  on  this  trip. 
Men  from  all  over  N.  C.  will  be  on  that  one  boat. 
Can  you  imagine  what  a  terrible  blow  it  would  be 
to  the  State  if  the  boat  should  sink  and  all  those 
men  be  lost?  What  a  condition  the  State  would 
be  in?" 

The  other  lawyer  appeared  agreeably  impressed, 
but  a  non-lawyer  bystander  commented  as  follows: 

"I  don't  know  about  the  condition  of  the  State, 
but  there  certainly  would  be  an  awful  jam  at  the 
gates  of  hell!" 


Two  Men 

Statesman,  educator,  mathematician,  musician, 
linguist,  agriculturist,  geologist,  botanist,  climalol- 
ogist,  architect — all  these  things  and  many  others 
was  Thomas  Jefferson.  IVIore  than  any  other  man, 
perhaps;  more  than  any  for  the  past  two  or  three 
centuries,  certainly,  does  the  descriptive  word, 
myriad-minded,  apply  to  him.  The  prodigy  of  his 
time  was  he;  the  prophet  of  the  time  to  come. 

Very  recently  those  who,  for  their  own  purposes, 
were  loudly  proclaiming  the  sanctity  of  the  Con- 
stitution, were  fitly  reminded  that  Mr.  Jefferson 
expressly  stated  that  the  {'onstitution  could  no 
more  be  expected  to  meet  changing  conditions  with- 
out being,  itself,  changed,  than  could  a  suit  of 
clothes  be  expected  to  fit  the  boy  as  he  grew  to  be 
a  man.  It  is  an  ironic  fact,  too,  that  those  God- 
sakers  who  are  now  weeping  crocodile  tears  be- 
cause there  may  be  some  chance  of  changing  the 
Constitution  are,  for  the  most  jiart,  the  [)olilical 
and  bodily  descendants  of  those  who,  in  the  period 
just  prior  to  the  War  on  the  South,  described  that 
now-sacred  instrument  as,  "A  League  with  Death 
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and  a  Covenant  with  Hell."  Further,  those  bent 
on  suppressing  every  opinion  differing  from  their 
own  puny  mental  output  would  do  well  to  proclaim 
Alexander  Hamilton  as  their  patron  saint;  for  the 
man  to  whom  freedom  of  thought  and  speech  was 
the  greatest  good,  in  his  first  Inaugural  Address,  was 
moved  to  utter  these  courageous  and  high-minded 
words : 

"If  there  be  any  among  us  who  would  wish  to  dissolve 
this  Union,  or  to  change  its  republican  form,  let  them 
stand  undisturbed  as  monuments  of  the  safety  with  which 
error  of  opinion  may  be  tolerated,  where  reason  is  left  free 
to  combat  it." 

It  is  likely  that  few  professed  Jeffersonians  know 
what  was  his  position  on  this  important  matter  of 
government  policy;  even  fewer  know  that  Jeffer- 
son's wisdom  saw  to  it  that  the  University  of  Vir- 
ginia would  confer  no  honorary  degrees.  He  knew 
what  a  by-word  and  a  hissing  the  practice  would 
eventually  become;  but  even  an  ardent  admirer 
may  be  permitted  to  doubt  his  ability  to  foresee 
venerable  universities  capping-and-gowning  Henry 
Ford  and  Al  Smith. 

But  good  can  come  out  of  Nazareth,  and  when 
it  does  it  makes  a  peculiarly  happy  circumstance. 
.\t  its  celebration  of  the  termination  of  its  last 
formal  session,  the  oldest  of  State  Universities  con- 
ferred on  our  friend  Dr.  James  K.  Hall  of  North 
Carolina  and  Virginia  an  honorary  doctorate;  and 
Mr.  Jefferson  would  have  found  it  seemly  and  given 
his  benediction,  for,  in  the  family  of  letters,  of 
philosophy  and  of  passionate  devotion  to  the  con- 
viction that  mankind  should  be  as  inviolate  in  his 
thoughts  as  in  his  taxables — in  all  these  qualities, 
these  two  be  brethren. 

Among  the  doctors  and  all  the  other  thousands 
whose  privilege  it  is  to  know  Dr.  Hall,  the  senti- 
ment is  unanimous  that  he  is  deserving  of  every 
honor;  and  that  the  institution  that  honors  him 
thereby  honors  itself. 

It  was  not  against  conferring  honors  on  such  a 
one  that  Jefferson  set  his  face. 

I  give  you  two  men:  Thomas  Jefferson — James 
K.  Hall.  ' 


Reopening  and  Reconsidering  the  Subject  of 
Pellagra 

In  our  issue  for  July,  Dr.  Beverley  R.  Tucker 
aligns  himself  with  those  who  regard  the  last  word 
in  p)ellagra  as  yet  remaining  to  be  said;  with  those 
who  regard  the  work  and  the  deductions  of  Gold- 
berger  and  his  co-workers  as  worthy  of  high  esteem, 
but  as  falling  far  short  of  being  a  complete  and 
final  explanation  of  this  important  disease. 

Medicine  stood  still  for  a  thousand  years  because 
it  was  assumed  that  everything  about  disease  had 
been  explained.     Galen  had  written   it  down,  and 


who  so  important  as  to  dispute  pronunciamentos  of 
this  "authority"?  When  bodies  were  dissected  and 
parts  found  not  at  all  as  Galen  had  said  they 
were,  the  finding  was  solemnly  accepted  as  and 
declared  to  be  peculiar  to  this  certain  body. 

In  the  study  of  pellagra  there  is  to  be  found 
much  evidence  that  food  deficiencies  play  an  im- 
portant role  in  producing  the  disease;  but  few 
there  be  whose  minds  are  satisfied  that  the  evidence 
for  an  infective  agent  as  the  immediate  cause  is 
so  poor  that  it  should  be  dismissed  from  considera- 
tion. 

We  welcome  Dr.  Tucker's  straightout  declara- 
tion and  we  ask  every  reader  of  this  journal  to 
ascertain  and  record  in  detail  all  the  circumstances 
and  symptoms  in  each  case  of  pellagra  coming  un- 
der his  observation.  E.xperimental  conditions  can 
rarely  be  made  to  approximate  those  under  which 
disease  develops  in  practice. 

The  greatest  field  for  research  is  at  the  bedside 
in  the  home,  where  disease  can  be  studied  on  its 
native  heath,  the  family  doctor  in  the  chief  role, 
as  physician-researcher,  with  the  valuable  assistance 
of  specialists  of  various  kinds.  We  are  sure  Dr. 
Tucker  and  Dr.  Apperly  and  all  others  named  in 
this  connection  will  gladly  coiiperate  in  any  way 
possible. 

Dr.  Edward  J.  Wood  wrote  the  first  book  on 
pellagra  in  English.  Who  will  be  the  doctor  of  this 
Section  to  write  another,  from  the  bedside  notes  of 
doctors  treating  pellagra  patients  all  over  this  and 
adjoining  States? 


From  Tri-State  Headquarters 

In  the  issue  for  July  the  President  of  the  Tri- 
State  Medical  Association  reminded  the  Fellows 
that  every  organization  stands  in  constant  need  of 
the  unremitting  interest  and  activity  of  its  compo- 
nent parts,  and  restated  the  excellent  reasons  for 
the  association's  continued  increase  in  ninnbers  and 
usefulness. 

As  secretary  and  editor  we  direct  your  attention 
to  Dr.  Orr's  masterful  statement  of  the  case  for  the 
Tri-State,  and  urge  that  every  reader  not  a  Fellow 
of  this  association  consider  what  is  offered  and  that 
he  is  cordially  invited,  and  that  each  Fellow  say 
a  word  to  a  neighbor  doctor. 

Death  is  busy  in  our  ranks.  Every  year's  meet- 
ing is  marked  by  a  sorrowful  recital  of  his  visita- 
tions. Throughout  the  history  of  this  association 
new  members  have  come  in  and  carried  on  the 
work  with  zeal  and  distinction,  and  this  year  prom- 
ises to  be  one  of  exceptional  achievement. 

It  is  not  too  soon  to  be  asking  that  place  on  the 
program  be  reserved. 

Whether  or  not  you  wish  to  be  on  the  program, 
send  in  signed  applications,  or  request  that  blanks 
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be  sent  to  your  doctor  friends  and  new  arrivals  in 
your  neighborhood,  and  be  planning  to  be  with  us 
in  Columbia  next  February. 


ERRATUM.— Our  July  issue,  p.  417,  col.  2,  t[  2, 
Ihu  3:  should  be  2  gr.  thyroid  instead  oj  "20  gr." 


Thoughts 
Wm.  Allan,  M.D.,  Charlotte,  N.  C. 


Up  to  the  present  time,  length  of  life  has  been 
determined  largely  by  accident — that  is,  the  infec- 
tious diseases  such  as  typhoid  fever,  tuberculosis, 
pneumonia,  etc.  At  present,  these  infectious  dis- 
eases have  been  so  controlled  that  the  majority  of 
us  no  longer  died  from  infections,  but  from  so-called 
constitutional  diseases,  of  which  cardiovascular  dis- 
ease, usually  accompanied  by  high  blood  pressure. 
is  the  most  important. 

Our  constitutional  diseases  are  in  large  measure 
inherited,  but  we  need  accurate  information  about 
who  will  inherit  them  and  how. 

If  a  man  is  destined  to  develop  high  blood  pres- 
sure in  the  forties  or  die  of  a  heart  attack  at  50, 
such  a  probability  would  profoundly  modify  the 
time  he  would  spend  preparing  for  his  life's  work 
and  the  date  of  his  marriage.  If  on  the  other  hand, 
the  probabilities  were  that  he  would  live  to  be  70 
or  more,  he  could  afford  to  sf)end  the  first  25  or  30 
years  of  his  life  in  learning  his  profession  or  busi- 
ness and  still  have  time  to  marry  and  rear  his  chil- 
dren. 

Something  will  be  known  about  such  probabilities 
as  soon  as  the  history  and  heredity  of  families  are 
studied  with  the  same  untiring  effort  that  has  been 
applied  up  to  the  present  only  to  the  infectious  dis- 
eases. 


NEWS  ITEMS 


FouRTir  District  Medical  Sorir.rs-,  Rocky  Mount,  N. 
C,  Bob  Meleton's  Spring,  July  16th. 

A  symposium  on  Poliomyelitis:  1)  Dr.  Lloyd  Aycock, 
.Associate  Professor  of  Preventive  Medicine  at  Harvard;  2) 
Dr.  J.  P.  Leake,  of  the  U.  S.  Public  Health;  .3)  Dr.  .Alex 
Gilliam,  doing  research  work  in  this  State,  using  Kolmer's 
vaccine;  4)  Dr.  J.  C.  Knox,  Epidemiologist  of  the  State 
Health  Department;  5)  Dr.  Carl  Reynolds,  State  Health 
Officer;  6)  Dr.  John  H.  Hamilton,  head  of  the  State  Lab- 
oratory. 

The  symposium  covered  symptoms  ,signs,  diagnosis  and 
treatment  of  the  disease. 

Dr.  Paul  Ringer,  Dr.  L.  B.  McBrayer  and  President-elect 
Strosnider  made  brief  talks. 

Doctors  present  109. 


24th,  it  has  been  announced  by  Dr.  D.  W.  Holt,  president 
of  the  society.  There  will  be  an  afternoon  session,  begin- 
ning at  2:30  o'clock,  featured  by  a  number  of  important 
papers  and  talks  from  men  prominent  in  the  medical  field. 
That  evening  there  will  be  a  dinner,  in  which  the  physicians 
will  be  joined  by  their  wives  and  friends,  and  after  the  din- 
ner Dr.  E.  J.  G.  Beard.sley,  .\ssociate  Professor  of  Medicine 
at  Jefferson,  will  be  the  principal  speaker.  Dr.  Fred  M. 
Patterson,  Greensboro,  is  vice  president  of  the  society,  and 
Dr.  Casper  W.  Jennings,  also  of  Greensboro,  is  secretary 
and  treasurer.  Dr.  Roy  C.  Mitchell,  Mount  ."Viry,  is  coun- 
cilor for  the  district. 


Buncombe  County  Medical  Society,  Asheville,  July 
15th,  48  members  present. 

Dr.  David  L.  Beers  on  Cirtulatorv  Failure,  response  by 
Dr.  A.  B.  Craddock. 

The  secretary  read  the  application  for  membership  of 
Dr.  S.  Crawford  Gillespie.  Application  referred  to  the 
Board  of  Censors. 

Dr.  W.  M.  Hollyday  on  the  modus  operandi  of  the  tonsil 
clinic  recently  adopted  by  the  OALR  men,  presented  the 
question  blank  to  be  filled  out  by  the  applicant  and 
approved  by  the  social  service  investigator.  The  throat 
men  want  the  endorsement  and  backing  of  the  county 
society.  Dr.  C.  H.  Cocke  moved  that  the  Buncombe 
County  Medical  Society  go  on  record  as  endorsing  the 
plan.  Seconded  by  Crump  and  carried  by  unanimous 
vote. 

Buncombe  County  Medical  Society,  evening  of  August 
Sth,  at  the  City  Hall  Bldg.,  Asheville,  President  Griffith  in 
the  chair,  41  members  present.  Dr.  E.  P.  Maillettc  and  Dr. 
Brown  of  Hender.sonville  were  introduced  by  Dr.  L.  M. 
Griffith. 

Clinical  Case  Reports  by  the  members  of  the  Aston  Park 
Hospital  Medical  Staff,  Dr.  H.  S.  Clark,  chairman;  1) 
Case  of  Agranulocytic  Leucemia  presented  by  Dr.  C.  A. 
Hensley — discussion  by  Dr.  C.  H.  Cocke;  2)  Case  of  Rup- 
tured .Appendix  complicated  by  a  lung  condition,  presented 
by  Dr.  Clark  and  discussed  by  Dr.  Harrison;  3)  Case  of 
Hemorrhagic  Glaucoma  with  enucleation  of  rt.  eye,  pre- 
sented by  Dr.  \.  C.  McCall;  4)  Case  of  Hypertension  and 
epigastric  pain  and  distress  in  an  adult,  with  final  diagnosis 
not  determined,  presented  by  Dr.  Clark  and  discussed  b\' 
Dr,  Johnson. 

Election  of  Dr.  S.  C.  Gillespie  to  membership. 

Under  the  head  of  misc.  business  the  matter  of  the  trans- 
fer of  Dr.  Henry  W.  Barrier  of  Black  Mountain,  N.  C,  from 
the  Cook  County  Medical  Society,  Chicago,  to  pur  society 
was  brought  up  by  the  secretary.  Ringer  moved  that  Dr. 
Barrier  be  accepted.     Sec.  and  carried. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Guilford  County  Medical  Sck'iety,  regular  meeting 
Aug.  1st.  Dr.  V.  K.  Hart,  of  Charlotte,  on  Bronchoscopic 
Observations  of  Bronchial  Obstruction  and  Bronchiectasis. 
Dr.  David  T.  Smith,  of  Durham,  opened  a  discussion  of 
the  Hart  address  and  there  was  participation  by  Dr.  H.  S. 
Willis,  of  Detroit,  Mich.;  Dr.  F.  R.  Taylor,  of  High  Point, 
and  Dr.  Samuel  F.  Ravenel.  Dr.  W.  P.  Knight,  president 
of  the  society,  presided  over  the  meeting.  The  next  meet- 
ing will  be  held  in  High  Point,  Sept.  Sth. 

Dr.  B.  W.  Fassett,  of  Durham,  president  of  the  recently 
organized  North  Carolina  Eye,  Ear,  Nose  and  Throat  So- 
ciety, announced  preliminary  plans  for  the  fall  meeting  of 
that  society  in  Greensboro,  October  24th. 


The  Eighth  District  Medicai,  Society   will   have   its 
fall  meeting  at  the  O.  Henry  Hotel,  Greensboro,  September 


At  their  meeting  held  in  South  Boston,  Va.,  July  19th, 
iIh    H,vllfa.\  County  Medical  Society-  elected  Dr.  Lloyd 
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Eastlack  as  president,  succeeding  Dr.  I.  Keith  Briggs,  and 
chose  Dr.  L.  H.  Hoover,  of  Clarksville,  as  vice  president. 
Dr.  William  C.  Brann  was  again  chosen  secretary  and  treas- 
urer. Among  the  features  of  the  meeting  was  an  address 
by  Dr.  D.  C.  Steelesmith,  local  health  officer,  on  infantile 
paralysis. 


The  American  Psychmtric  Association  announces  the 
removal  of  its  offices  to  the  New  York  Academy  of  Medi- 
cine, 2  East  lO.lrd  street.  New  York  City. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  W.  C.  Krice,  id,  died  of  a  heart  attack  at  his  home 
at  York  on  June  11th.  He  was  a  World  War  veteran  and 
an  alumnus  of  the  University  of  South  Carolina  and  of 
the  Medical  College  of  the  State  of  S.  C.  Dr.  Brice  is 
survived  by  his  widow,  who  was  Miss  Veda  Gooding,  of 
Charleston. 

Married  June  22nd,  Miss  Helen  McMillan  of  McRaw, 
Ga.,  and  Dr.  John  B.  Cousar,  Bishopville. 

Mr.  and  Mrs.  Alva  H.  Byrd,  DarUngton,  announce  the 
engagement  of  their  daughter,  Ruth,  and  Dr.  Veadon  M. 
Hyer,  Charleston.  The  wedding  will  take  place  in  August. 
Dr.  Hyer,  a  graduate  of  the  S.  C.  Medical  College,  is  now 
living  in  Fargo,  Ga. 

Of  much  social  prominence  in  South  Carolina  is  the  an- 
nouncement made  by  Dr.  and  Mrs.  I.  J.  Mikell,  Columbia, 
of  their  sister,  Lucilla  Mikell,  daughter  of  the  late  Dr. 
Pinckney  V.  Mikell,  to  Mr.  Harry  von  Kolnitz,  Charles- 
ton.   The  wedding  will  be  an  event  of  August. 

The  marriage  of  Miss  Alice  Leonie  Burmester,  Charles- 
ton, and  Dr.  L.  W.  Pitts,  Saluda  and  Columbia,  was  an 
event  of  June.  Dr.  Pitts  is  a  graduate  of  the  Medical 
College  of  S.  C,  and  served  interneships  at  the  St.  Francis 
Xavier  Infirmary  and  at  Roper  Hospital. 

Mr.  and  Mrs.  T.  A.  Legare,  Charleston,  have  announced 
the  engagement  of  their  daughter,  Lily  Mikell,  to  Dr.  Ed- 
ward S.  Cardwell,  Columbia.  Dr.  Cardwell  has  just  com- 
pleted a  year's  interneship  at  the  Columbia  Hospital.  He 
was  graduated  with  first  honors  from  the  Medical  College 
of  the  State  of  S.  C,  Charleston. 

Of  interest  to  a  wide  circle  of  friends  in  South  Carolina 
is  the  announcement  of  the  engagement  of  Beth  Ricken- 
baker,  daughter  of  Dr.  and  Mrs.  J.  E.  Rickenbaker,  Cam- 
eron, to  Mr.  H.  A.  Small,  Notasulga,  Ala. 

Dr.  and  Mrs.  James  Sample,  Hampton,  have  announced 
ihe  marriage  of  their  daughter,  Dorothy,  to  W.  T.  Riley, 
jr.,  Allendale.    The  wedding  took  place  June  .50th. 


Coach  Meal  Service  Offered  by  Southern 
Special  coach  meal  service  at  popular  prices  is  now 
available  to  passengers  on  a  number  of  the  Southern's  local 
and  through  trains.  Breakfast,  lunch  and  dinner  menus 
are  priced  at  SO  cents  per  meal  and  are  served  on  trays 
lo  coach  passengers  in  their  seats. 

This  service  is  being  tried  out  on  the  following  trains 
(in  the  Southern  Railway  System:  Nos.  9-10  and  27-28, 
between  Columbia,  Melrose  and  Spartanburg;  Nos.  IS  and 
16,  between  Salisbury  and  Asheville,  N.  C;  Nos.  25  and 
26,  between  Charlottesville  and  Chattanooga;  Nos.  28-22 
and  21-27,  between  Knoxville  and  Statesville;  Nos.  31  and 
32,  between  Charlotte  and  Columbia;  Nos.  35  and  36, 
between  Washington  and  Spartanburg;  No.  40  between 
.Atlanta  and  Charlotte;  Nos.  1  and  2,  between  Chattanooga 
and  Jacksonville,  and  Nos.  3  and  4,  between  Cincinnati 
and  Atlanta. 


Dr.  John  T.  Burrus,  High  Point,  State  Senator  from 
(iuilford  County  in  the  last  Legislature,  was  the  guest 
speaker  for  the  meeting  of  the  E.^change  Club  held  at  the 


Mid-nite  Gardens  on  the  High  Point  Road,  the  night  of 
.Aug.  3rd.     Dr.   Burrus  was  of  the  opinion  that  little  of 

the  legislation  passed  will  be  of  any  benefit  to  the  State  as 
a  whole.  He  stated  that  after  he  had  been  unable  to  secure 
the  passage  of  several  bills  which  he  deemed  of  importance 
to  his  constituents  he  lent  his  efforts  toward  preventing  the 
passage  of  measures  which  he  considered  detrimental. 


Governor  Ehringhaus  has  appointed  Dr.  S.  B.  McPheet- 
ERS,  of  Charlotte,  as  chairman  of  the  advisory  medical  com- 
mittee of  the  North  Carolina  Industrial  Commission  to  act 
in  case^  involving  asbestosis,  silicosis  and  other  occupa- 
tional diseases.  Other  members  of  the  committee  Dr.  J. 
Donnelly,  of  Huntersville,  and  Dr.  G.  W.  Murphy,  of 
Asheville. 


Dr.  B.  U.  Brooks,  Durham,  and  Dr.  G.  W.  Kuischer, 
Asheville,  have  been  made  licentiates  of  the  American  Board 
of  Pediatrics.  Election  of  the  two  North  Carolinians  at  the 
recent  meeting  of  the  board  increases  the  number  of  licen- 
tates  in  this  State  to  six,  those  previously  listed  being  Drs. 
H.  H.  Harrison,  Asheville;  J.  B.  Sidbury,  Wilmington; 
T.  M.  Watson,  Greenville,  and  W.  C.  Divison,  Durham.    , 


Dr.  William  Lloyd  Sheep,  formerly  of  Elizabeth  City, 
N.  C,  now  Colonel  U.  S.  A.  Medical  Corps,  has  been  ap- 
pointed commanding  officer  of  the  Army-Navy  General 
Hospital  at  Hot  Springs,  .\rk.  He  went  to  Hot  Springs  a 
year  ago  from  the  Canal  Zone  to  be  chief  of  the  medical 
staff. 


Dr.  George  R.  Wilkinson,  GreenvUle,  S.  C,  entertained 
the  Greenville  County  Medical  Society  and  a  number  of 
guests  at  a  smoker  on  July  26th.  The  guest  speakers  at 
this  meeting  of  the  society  were  Drs.  F.  M.  Hanes  and 
Dervl  Hart,  of  Duke  University  Medical  school. 


Dr.  R.  F.  Herring,  assistant  to  Dr.  A.  L.  Herring,  chief 
of  staff  at  Grace  Hospital,  Richmond,  sailed  from  New 
York  on  the  Bremen  recently  for  Vienna.  Dr.  Herring 
will  devote  one  year  to  post-graduate  work  in  obstetrics 
and  gynecology  at  the  University  of  Vienna. 


Dr.  Robert  H.  Wright,  Richmond,  has  announced  thai 
Dr.  L.  Benjamin  Sheppard,  formerly  house  surgeon  of 
Manhattan  Eye  and  Ear  Infirmary,  is  associated  with  him 
in  the  practice  of  Ophthalmology  with  offices  in  the  Medi- 
cal Arts  Building. 


Dr.  Richard  A.  Seibel  announces  to  the  profession  the 
opening  offices  for  practice  in  diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  208  North  Sumter  street,  Sumter,  South 
Carolina. 


Dr.  Charles  O.  DeLaney,  Winston-Salem,  announces 
the  association  of  Dr.  Oliver  J.  Hart  and  the  opening  of 
their  new  offices,  626-629  Reynolds  Building.  Practice  lim- 
ited to  Urology.     Hours  9-S  and  by  appointment. 


The  Thomasville  Business  and  Professional  Women's  Club 
had  as  guest  speaker  at  their  dinner  meeting  July  16th,  Dh. 
R.  V.  Yokeley,  who  told  of  his  recent  trip  to  Mexico  when 
he  attended  the  Rotary  International  Conference. 


Dr.  E.  J.  MosELEY,  JR.,  Richmond,  announces  that  he 
has  associated  with  dim  in  the  General  Practice  of  Medi- 
cine, Dr.  E.  p.  Bitxton,  jr. 


Dr.  J.  R.  Morrison,  a  native  of  Newton,  has  opened  his 
iffice  at  Statesville  for  the  practice  of  medicine. 


J 
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Dr.  Phares  Y.  Greene,  formerly  of  Raleigh,  has  moved 
to  Apex  to  become  associated  in  the  practice  of  medicine 
with  Dr.  O.  S.  Goodwin. 

Dr.  Goodwin  attended  the  Southern  Pediatrics  Seminar, 
in  session  for  two  weeks  at  Saluda. 


MARRIED 


Mrs.  Ann  Reynolds  Georghegan  and  Dr.  Adam  Tyrcr 
Finch,  Chase  City,  Va.,  August  5th,  in  Washington,  at  the 
home  of  the  bride's  brother,  Charles  Price  Reynolds. 

Miss  Charlotte  Mercer  Purcell  and  Dr.  Charles  Morris 
Nelson,  both  of  Richmond,  July  15th.  Dr.  Nelson  is  a 
son  of  the  late  Dr.  Garnett  Nelson,  and  Dr.  Kinloch  Nel- 
son was  his  brother's  best  man.  Dr.  Wm.  .\llan,  Charlotte, 
was  an  attendant. 

Dr.  V.  Lonnie  Kelly  of  the  Blue  Ridge  Sanatorium  staff 
and  Miss  .\lberta  Worrell  of  Otcy  were  married  July  11th 
at  the  Presbyterian  manse.  Charlottevillc,  by  the  Rev. 
Dwight  M.  Chalmers. 


Deaths 

Dr.  Noah  Rovse  (Geo.  Wash.  Univ.  Med.  Sch.  '24),  a 
native  of  LaGrange,  N.  C,  was  drowned  at  his  home  city 
of  Carson  City,  Nev.,  Aug.  3rd.  Dr.  Rouse  was  a  nephew 
nf  N.  J.  Rouse  of  Kinston,  Judge  George  P.  Pell  of 
Raleigh  and  the  late  Mrs.  J.  Y.  Joyner  of  Raleigh. 

Dr.  Robert  B.  Wilson,  Newton  Grove,  N.  C,  July  12th, 
after  several  weeks  illness.  Dr.  W'ilson  was  graduated  by 
the  College  of  Physicians  and  Surgeons,  Baltimore,  in  ISSQ 
and  was  in  active  practice  continually  till  a  few  weeks 
before  his  death.  He  was  an  honorary  member  of  the 
Staff  of  Highsmith  Hospital,  Fayetteville. 

Dr.  William  Wallace  Bennett,  66,  Blackstone.  \"a.  (Med. 
Col.  Va.  '99),  died  at  a  Richmond  hospital,  .\uBUst  3rd, 
after  several  months'  illness. 

Dr.  George  Edgar  Newby,  Hertford  (Jefferson  '00),  was 
killed  in  an  automobile  accident  near  Tarboro,  July  28th. 

Dr.  Joseph  Stuart  Hume  (U.  Va.  '01),  Norfolk,  died 
July  20th  after  a  brief  illness  of  heart  failure. 

Dr.  Lawson  Lee  Simmons,  Greensboro,  July  25th.  after 
several  months'  illness. 


BOOK  REVIEWS 


INFANTILE  PARALYSIS,  by  George  Draper,  M.D., 
.\ssociate  Professor  of  Clinical  Medicine.  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  D.  Appleton- 
Century  Co.,  Inc.,  New  York  and  London.     1935.    §2.00. 

As  infantile  paralysis  is  a  subject  of  general  con- 
versation in  this  section,  a  book  giving  a  digest  of 
fact  and  opinion  on  this  disease  will  be  welcomed 
by  our  doctors. 

Chapter  heads  are:  Historical,  Susceptibility. 
Portal  of  Entry,  The  Nature  of  the  Human  Factor, 
The  Nature  of  the  Virus,  The  Epidemic,  The  Case, 
The  Outlook  and  the  Healing. 

We  are  told  that  Sir  Walter  Scott  most  likely 
had  poliomyelitis  and  a  letter  of  his  is  quoted  in 
substantiation.  Remarkable  instances  which  seem 
to  prove  strong  family  predilection  to  the  disease 


are  cited.  The  large,  well-grown,  plump  child  seems 
most  apt  to  be  affected.  In  the  chapters  VI,  VII 
and  VIII  readers  will  find  answers  to  many  ques- 
tions which  are  now  agitating  their  minds.. 


THE  RANGE  OF  HUMAN  CAPACITIES,  by  David 
Wechsler,  Ph.D.,  Chief  Psychologist,  Psychiatric  Division, 
Bellevue  Hospital.  New  York.  The  Williams  and  Wilkin.^ 
Co..  Baltimore.     1935.     .'?2.50. 

The  author  warns  that  the  reader  may  be  sur- 
prised because  the  data  are  treated  in  an  unfamiliar 
way  and  because  the  conclusions  are  for  the  most 
part  at  variance  with  current  opinions.  He  adds 
an  expression  of  his  belief  that  the  material  should 
enable  one  to  approach  the  solution  of  many  of 
our  social  problems  in  a  more  scientific  and  a  more 
hopeful  way.    Chapters  heads  are: 

Introduction — The  Problem;  The  ^Measurement 
of  Human  Capacities;  The  Distribution  of  Traits 
and  Ability:  The  Range  of  Human  Capacities; 
Natural  Constants  and  the  Limits  of  Human  Va- 
riability; Exceptions:  The  Burden  of  Age:  Genius 
and  Deficiency:  The  Meaning  of  Differences:  Ap- 
pendices: A.  The  Measurement  of  Mental  Ability, 
B.  Tables  of  Means,  Standard  Deviations  and 
Range  Ratios,  C.  Distribution  of  Total  Range  Ra- 
tios. 

The  book  is  full  of  surprises  and  of  thought-pro- 
voking stuff.  For  its  literary  value  alone  it  is  well 
worth  the  reading. 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. \  complete  Dictionar.-  of  the  terms  used  in 
Medicine.  Surgcr\',  Dentistry,  Pharmacy,  Chemistry.  Nurs- 
ing, \'eterinar>'  Science,  Biology,  Medical  Biography,  etc., 
by  W.  A.  Newman  Dorland,  .\.M.,  M.D.,  F.A.C.S..  Lieut 
Colonel,  M.R.C.,  U.S.  Army;  Member  of  the  Committee 
on  Nomenclature  and  Classification  of  Diseases  of  the  .Amer- 
ican Medical  Association.  With  the  Collaboration  of  E.  C. 
L.  Miller,  M.D.,  Medical  College  of  Virginia.  Seventeenth 
Edition.  Revised  and  Enlarged.  Octavo  of  1573  page? 
with  945  illustrations,  including  2S3  portraits.  Philadelplii.T 
and  London:  11'.  B.  Saunders  Company,  1935.  Flexible  and 
Stiff  Binding.     Plain  S7.00  net;  Thumb  Index  $7.50  net. 

This  book  is  all  that  is  claimed  for  it  as  a  com- 
plete dictionary  of  the  terms  used  in  medicine  and 
closely  related  professions.  A  large  number — some 
140 — of  tables  add  greatly  to  the  facility  witli 
which  it  affords  information.  In  writing  or  readiiii: 
every  doctor  finds  need  for  words  which  are  to  be 
found  in  the  newest  editions  only.  The  17th  Edi- 
tion of  "Dorland's"  will  supply  this  need  readily 
and  reliably. 


MIDWIFERY,  by  Ten  Teachers  under  the  Direction  of 
Clifford  White.  M.D.,  B.S.  (Lond),  F.R.C.P.  (Lond), 
F.R.C.S.  (Eng.),  F.C.O.G.,  Edited  by  Sir  Comyns  Berke- 
ley, J.  S.  Fairb.airn  and  Clifford  White.  Fifth  Edition. 
William  Wood  and  Co..  New  York.     1935.     S6.00. 

.\  textbook  of  reasonable  size  which  will  serve  as 
a  trustworthy  guide  in  the  management  of  preg- 
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An  antiseptic,  demulcent  corrective  designed  for  use 
in  tlie  treatment  of  intestinal  disorders,  especially 
those  of  children. 

Average  Dosage 
For  Children — Half  drachm  every  fifteen  minutes 
for  six  doses,  then  every  hour  until  relieved. 
For  Adults — Double  the  above  dose. 

Ho'iv  Supplied 
In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 
Druggists  only. 

Prompt  attention  given  to  I^hysicians"  in([uirieR. 


Burwell  &  Dunn  Company 

ManiilaclKrinc,    Pliuniuici^l •. 
CHARLOTTE,   N.   C. 
Sample  sent  to  any  pliysii-ian   in   the   U.S.   on   request 


nancy,  labor  and  the  puerperium.  Some  measures 
are  recommended,  some  damned  with  faint  praise, 
others  condemned — and  reasons  are  given  in  each 
case.  The  book  is  easy  to  read ;  indeed  it  is  a  scien- 
tific book  which  makes  delightful  reading,  and  thus 
attests  that  it  is  the  result  of  the  labors  of  authors 
of  wide  exfjerience  and  sound  scholarship. 


Curonemus  nos  Rosis  antequam  marcescanl 
Thomas  Jordan  (1613  (?)   1685) 
Let  us  drink  and  be  merry,  dance,  joke  and  rejoice, 
With  claret  and  sherry,  theorbo  and  voice! 
The  changeable  world  to  our  joy  is  unjusl. 
All  treasure's  uncertain. 
Then  down  with  your  dust ! 
In  frolics  dispose  your  pounds,  shiliinfjs  anil  pence. 
For  wc  shall  be  nothing  a  hundred  years  hence. 

We'll  sport  and  be  free  with  Moll,  Betty  and  Dolly, 
Have  oysters  and  lobsters  to  cure  melancholy: 
Fish-dinners  will  make  a  man  spring  like  a  flea. 

Dame  Venus,  love's  lady, 

Was  bom  of  the  sea: 
With  her  and  with  Bacchus  we'll  tickle  the  .sense, 
Will  be  damnabl  emouldy  a  hundred  years  hence. 

■^our  most  beautiful  bride  who  with  garlands  is  crown'd 
And  kills  with  each  glance  as  she  treads  on  the  ground. 
Whose  lightness  and  brightness  doth  shine  in  such  splendour 

That  none  but  the  stars 

Are  thought  fit  to  attend  her. 
Though  now  she  be  pleasant  and  sweet  to  the  sense, 
Will   be   damnable   mouldv   a   hundred   vears  hence. 


F^OR 


PAIN 


The  majority  of  the  phy- 
sicians  In  the   Carolinaa 
are  prescribing  our  new 
tablets 


AND 


751 


Analgesli  and  Sedative     '  "■'^s      ^  parts       I  part 
Aspirin   Phenacetin   Caffein 


We  will  mail  professional  samples  regularly 
with  nnr  compliments  if  you  desire  them. 
Carolina   Pharmaceutical    Co..    Clinton.   S.    C. 


Then  why  should  we  turmoil  in  cares  and  in  fears. 

Turn  all  our  tranquill'ty  to  sighs  and  to  tears? 

Lets  eat,  drink  and  play  till  the  worms  do  corrupt  us, 

'Tis  certain,  Post  mortem 

Nulla  vuluplas. 
I'dr  health,  wealth  and  beauty,  wit,  learning  and  sense. 
Must  all  come  to  nothing  a  hundred  years  hence. 


Depjlaioriks  are  useful  in  preparation  of  the  scalp  for 
the  treatment  of  abscesses,  etc.     Shaving  would  be  difficult. 
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Malignant  Granulocytopenia* 

Report  of  an  Atypical  Case 

Carl  V.  Tyner,  !M.D.,  F.A.C.S.,  Leaksville,  and  C.  C.  Carpenter,  M.D. 
and  R.  C.  Derbyshire,  B.S.,  Wake  Forest,  North  Carolina 
From  tlic  Department  of  Pathology,  Wake  Forest  Medical  School 


F.A.C.P. 


AGRANULOCYTOSIS  was  first  described  as 
a  clinical  entity  by  Schultz  in  1922  and 
was  later  named  agranulocytic  angina  by 
Friedniann  because  of  the  necrosis  of  the  pharynx 
and  tonsillar  region  which  almost  invariably  accom- 
panies the  blood  picture.  Since  that  time  many 
cases  have  been  reported  both  abroad  and  in  the 
United  States  and  many  ideas  have  been  advanced 
as  to  the  possible  nature  and  etiology  of  the  con- 
dition. 

The  cases  reported  by  Schultz'  and  subsequent 
cases  described  by  other  writers,  chiefly  Germans, 
were  essentially  similar.  They  occurred  in  women 
of  middle  age  with  negative  past  histories.  The 
onset  was  acute  with  fever,  chills,  malaise,  and 
often  profound  prostration.  There  was  e.xtensive 
necrosis  of  the  pharyn.x  and  tonsillar  region,  with 
local  lymph-node  enlargement.  Jaundice  was  pres- 
ent but  there  was  no  evidence  of  cutaneous  hem- 
orrhage. The  liver  and  spleen  were  enlarged  in 
one-half  the  number.  The  blood  picture  was  par- 
ticularly striking;  the  red  cells,  hemoglobin  and 
blood  platelets  were  normal :  the  white  blood  cells 
were  greatly  reduced  in  number — the  [wlymorpho- 
nuclear  cells  decreased  or  absent,  while  the  lym- 
phocytes were  relatively  increased  up  to  100  per 
cent.  .All  cases  resulted  in  death  in  three  to  four 
days  of  pneumonia.  At  autopsy  the  bone  marrow 
was  grossly  red  in  color,  while  on  microscopic  ex- 
amination it  was  cell-poor  with  almost  comj^lete 
absence  of  granulocytic  cells. 

Subserjuent  study  of  a  number  of  cases  has  shown 
a  variation  in  clinical  and  post-mortem  findings. 
For  example,  the  extent  of  ulceration  varied  from 
complete  absence  to  involvement  of  the  esophagus, 
stomach,  duodenum,  ileum,  colon,  anus,  rectum, 
cervix  and  vagina.  The  presence  of  hemorrhage 
was  also  found  to  be  variable:  in  the  original  cases 
there  was  no  hemorrhagic  diathesis  whatever,  but 


several  cases  have  been  reported  recently  in  which 
there  were  cutaneous  and  visceral  hemorrhages. 
Consequently  Beck-  has  called  attention  to  the 
term  "idiopathic  neutropenia"  proposed  by  Bald- 
ridge  and  Needles,  which  seems  to  be  more  descrip- 
tive of  the  condition,  especially  of  the  case  to  be 
reported  here. 

Etiology 
Any  explanation  of  the  pathogenesis  of  the  dis- 
ease is  purely  hypothetical  in  spite  of  the  recent 
stress  that  has  been  laid  upon  amidopyrine  and 
related  drugs  as  causative  of  a  similar  condition.-' 
Beck,-  in  her  excellent  discussion  of  the  subject, 
divides  the  possible  causes  into  eight  classes:  pre- 
disposing causes,  organisms,  septic  and  toxic  proc- 
esses, hyperergic  inflammation,  congenital  and  fam- 
ily anomaly,  chemical  jMisoning,  paralysis  of  the 
bone  marrow,  endogenous  disturbance  of  the  pro- 
duction of  chemotactic  and  maturation  factors.  Of 
these,  the  first  three  and  the  last  are  today  prob- 
ably considered  the  most  important. 

Predisposing  Causes:  Malignant  granulocytope- 
nia is  most  frequently  seen  in  women — 77. ,S  per  cent, 
according  to  Hueper.'  Practically  all  the  pritnary 
cases  occur  in  the  fourth  and  fifth  decades  of  life. 
Under  predisposing  causes  must  also  be  mentioned 
the  coincidence  of  preexisting  disease  of  the  liver 
and  the  gallbladder.  Hueper  and  Garrison''  find 
that  in  about  25  per  cent,  of  the  cases  pathologic 
conditions  of  the  gallbladder  and  liver  are  jiresenl 
and  they  suggest  drainage  of  the  gallbladder  in  all 
cases  which  give  evidence  of  cholecystitis.  Still 
other  predisposing  causes  may  be  those  drugs  and 
chemicals  containing  the  benzene  ring,  the  arseni- 
cals,  mesothorium,  trinitrotoluene,  x-rays  and  the 
gamma  rays  of  radium. 

Organisms:  Many  authors  believe  thai  agranu- 
locytic angina  is  an  infectious  disease,  but  in  no 
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cases  have  attempts  to  reproduce  the  lesion  by  in- 
jecting organisms  isolated  from  lesions,  from  the 
bone  marrow  and  from  the  blood  stream  given  con- 
clusive proof.  X'arious  organisms  have  been  iso- 
lated from  the  blood  stream  and  lesions.  However, 
it  seems  more  probable  that  the  organisms  are  sec- 
ondary invaders  which  can  readily  grow  in  a  system 
poor  in  leukocytes. 

Septic  and  Toxic  Processes:  Many  authors  be- 
lieve that  agranulocytic  angina  is  caused  by  a  septic 
or  toxic  process  that  acts  primarily  on  the  myeloid 
cells  of  the  bone  marrow.  Others  think  that  it  is 
an  abnormal  response  to  sepsis.  However,  the  na- 
ture of  these  toxins  has  not  been  discovered. 

Chemical  Poisoning:  Chemical  poisoning  of  the 
granulopoietic  system  is  possible,  but  usually  drugs 
do  not  have  an  affinity  for  this  tissue  alone.  It  is 
possible  that  any  drug  containing  the  benzene  ring 
may  be  a  factor,  as,  for  example,  the  coal-tar  de- 
rivatives. Farley  reviewed  the  literature  in  39  cases 
in  which  the  bone  marrow  was  depressed  by  the 
irae-of-arsphenamine.  Recently  Hoffman,  Butt  and 
Hickey''  reported  14  cases  of  neutropenia  following 
the  use  of  amidopyrine.  Although  these  chemicals 
must  be  considered  as  possible  etiological  agents, 
it  is  the  cases  which  give  no  history  of  having  taken 
drugs  prior  to  the  onset  of  the  disease  in  which  we 
are  primarily  interested  in  this  report. 

Endogenous  Disturbance  of  Chenwtactic  and 
Maturation  Factors:  Beck-  called  attention  to  the 
fact  that  a  maturation  factor  for  erythrocytes  has 
been  found  and  that  it  now  remains  to  find  a  ma- 
turation factor  for  granulocytes.  She  also  states 
that  biopsies  on  specimens  of  bone  marrow  in  all 
cases  before  treatment  is  begun  would  prove  or 
disprove  the  theory  of  an  endogenous  disturbance 
of  chemotactic  and  maturation  factors  for  granulo- 
cytes as  being  the  cause  of  the  disease. 

Pathology 

The  following  are  the  essential  pathological  find- 
ings: 

Tonsils  and  Pharynx:  There  are  almost  always 
ulcerative  or  gangrenous  lesions  often  surrounded 
by  an  edematous  zone  and  unaccompanied  by  poly- 
morphonuclear leukocytic  infiltration.  What  little 
cellular  reaction  that  does  occur  is  comprised  mainly 
of  lymphocytes  and  endothelial  leukocytes. 

The  Lungs  and  Pleura:  Fibrinous  confluent 
bronchopneumonia  often  occurs  characterized  by 
the  appearance  of  a  diffuse  edema  and  little  if  any 
evidence  of  inflammatory  cellular  reaction.  Sub- 
pleural  hemorrhages  and  pleurisy  with  effusion  are 
often  seen. 

The  Spleen:  There  is  frequently  enlargement 
which  is  usually  due  to  a  great  increase  in  the 
reticulo-endothelial  cells.     The  lymph  follicles  are 


not  prominent  on  the  cut  surface  and  bacilli  and 
inflammatory  exudate  are  found  beneath  the  cap- 
sule. ^Microscopically,  the  sinusoids  are  filled  with 
erythrocytes,  proliferating  reticulo-endothelial  cells 
and  lymphoid  cells.  The  lymph  follicles  are  small 
and  atrophic,  and  only  mature  lymphocytes  are  seen 
in  the  germinal  centers,  lymphoblasts  being  absent. 
Small  anemic  infarcts  are  occasionally  seen. 

Bone  Marrow:  It  is  often  of  the  "red"  variety. 
There  may  be  patchy  areas  of  necrosis.  As  a  rule 
normoblasts  and  megakaryocytes  are  present  in  nor- 
mal numbers  but  the  myelocytes  and  polymorpho- 
nuclear cells  are  absent  or  nearly  absent.  However, 
in  one  case  reported  by  Fitz-Hugh  and  Krumbhaar 
the  bone  marrow  showed  a  myeloid  hyperplasia.'* 
Rostenthal"  reported  benign  cases  of  neutropenia 
in  which  sternal  biopsies  revealed  a  normal,  slight 
or  extensive  myeloid  hyperplasia.  Consequently,  it 
is  seen  that  there  may  be  two  types  of  underlying 
pathologic  change.  In  one  type  there  is  myeloid 
aplasia  with  cessation  of  maturation  of  granulocytes 
with  peripheral  neutropenia:  in  the  other  type  there 
is  normal  or  hyperplastic  myeloid  tissue  with  arrest 
of  maturation  and  peripheral  neutropenia. 

The  Liver  may  be  enlarged  and  show  cloudy 
swelling.  Microscopically  some  cases  have  shown 
fatty  degeneration,  perivascular  collections  of  lypm- 
phocytes,  focal  and  bacterial  emboli. 

The  Lymph  Nodes  are  often  small  hemorrhages 
with  hyperplasia  of  the  reticulo-endothelial  cells. 
There  are  no  young  lymphocytes  in  the  germinal 
centers.  As  a  rule  the  submaxillary,  cervical,  peri- 
bronchial and  mesenteric  lymph  nodes  are  enlarged. 

The  Heart  has  shown  parenchymatous  degenera- 
tion, subpericardial  and  endocardial  hemorrhages. 
In  one  of  Kastlin's'"  cases  there  was  acute  verrucous 
endocarditis. 

The  Kidneys  may  show  numerous  bacterial  em- 
boli which  may  also  be  present  in  the  suprarenal 
bodies. 

The  Stomach  and  Intestines  may  contain  super- 
ficial necrotic  foci  surrounded  by  a  zone  of  lympho- 
cvtes,  petechial  hemorrhages  and  bacterial  emboli. 
Rose  and  Houser"  described  a  case  in  which  there 
were  widespread  patches  of  necrosis  involving  the 
walls  of  the  smaller  arteries  and  veins  with  hyalini- 
zation  of  their  contents.  They  also  noted  diffuse 
patches  of  necrosis  without  evidence  of  cellular  re- 
action in  various  organs  such  as  the  lung,  spleen, 
liver,  as  well  as  in  the  bone  marrow. 

TiiK  Nature  of  .•\c;r.\nulocytic  Angina 
Several  questions  arise  as  to  the  nature  of  agra- 
nulocytic angina.  In  the  first  place,  is  the  leuko- 
penia due  to  a  destruction  of  cells  in  the  circulating 
blood  or  to  destruction  in  the  bone  marrow:  or  is 
some  toxic  agent  at  work  which  destroys  the  gran- 
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ulopoietic  tissue?  Secondly,  are  the  lesions  in  the 
pharynx  and  tonsillar  regions  primary  or  are  they 
secondary  to  the  absence  of  white  cells?  Thirdly, 
is  asraniilocytic  angina  a  specific  disease  entity? 

The  first  question  seems  to  be  fairly  well  settled. 
Roberts  and  Kracke'-  describe  three  onsets  of  the 
disease:  a  marrow  onset,  a  blood  stream  onset  and 
a  clinical  onset,  in  the  order  named.  They  say 
that  the  marrow  loses  its  power  to  make  granulo- 
cytes for  some  days  before  the  development  of  sep- 
sis, and  they  prove  their  point  by  describing  the 
case  of  a  patient  whom  they  followed  from  the  first 
attack  and  who  had  two  attacks,  the  second  being 
fatal.  But  the  fact  that  the  granulopoietic  tissue  is 
thought  to  be  paralyzed  in  no  way  explains  the 
cause  of  the  disease  and  the  accompanying  blood 
picture. 

It  is  now  generally  thought  that  the  sepsis  fol- 
lows the  depression  of  activity  of  the  granulopoietic 
tissue  rather  than  precedes  it.  The  life  of  the 
leukocyte  is  estimated  to  be  about  four  days.  Thus, 
after  the  bone  marrow  has  ceased  to  manufacture 
these  very  important  defense  cells,  the  body  is  ex- 
posed to  many  types  of  infection,  and,  as  the  mouth 
contains  countless  organisms  even  during  health,  it 
follows  that  when  the  resistance  is  lowered  the 
mouth  and  pharynx  will  be  the  first  parts  to  show 
signs  of  it.  But  the  neutropenia  and  angina  do 
not  bear  a  quantitative  relationship  to  each  other: 
however,  it  is  known  that  severe  neutropenia  is 
often  associated  with  lesions  of  the  mouth.  The 
fact  that  some  patients  do  not  have  these  may  be 
explained  by  the  unusually  good  oral  hygiene  prac- 
ticed by  them. 

As  to  the  third  question  there  is  much  difference 
of  opinion.  Those  who  think  that  agranuhxrytic 
angina  is  not  a  definite  clinical  entity  raise  the 
following  main  objections:  marked  leukopenia,  with 
decrease  or  disappearance  of  neutrophiles,  is  well 
known  to  occur  occasionally  in  severe  infections  of 
different  types  such  as  overwhelming  sepsis  and 
lobar  pneumonia:  the  multiplicity  and  variety  of 
the  necrotic  foci:  the  fact  that  the  disease  has  never 
been  known  to  be  epidemic;  cases  have  been  re- 
ported in  males;  the  variety  of  organisms  that  have 
been  found  in  the  blood  stream  and  local  lesions: 
the  inconsistentcy  of  the  visceral  lesions;  the  fact 
that  the  disease  has  never  been  reproduced  experi- 
mentally with  material  from  affected  patients.  On 
the  other  hand,  it  may  be  said  that,  although  no 
definite  etiology  has  been  found  and  the  pathogene- 
sis is  not  explained  as  yet,  the  great  similarity  of 
the  blood  picture,  symptoms  and  cause  in  all  cases 
point  to  the  fact  that  malignant  granulocytopenia 
is  a  definite  clinical  entity.  However,  it  is  beyond 
the  scope  of  this  paper  to  go  further  into  these  ques- 
tions; but  in  the  case  reported  below  there  are  sev- 


eral conspicuous  features    that    make    it    atypical 
which  will  be  pointed  out. 

Report  of  Case 
.\  physician's  wife,  45  years  of  age.  awoke  at  7  a.  m. 
April  loth,  1934,  complaining  of  general  weakness  and  sore 
throat.  Past  history  and  family  history  were  irrelevant, 
except  for  the  fact  that  the  patient  had  influenza  and 
bilateral  pneumonia  in  February,  IQIO.  \l  the  time  of  this 
illness  she  was  approximately  five  months  pregnant,  .\fter 
a  stormy  time,  she  made  an  uneventful  recovery  from  this 
illness,  and  gave  birth  to  a  full-term,  healthy  baby.  Pa- 
tient had  three  living  children.  The  first  baby  died  at  the 
end  of  12  days.  She  menstruated  regularly  every  28  days 
from  the  age  of  16  until  the  last  year  when  her  menstrua- 
titons  had  been  about  22  days  apart  and  the  duration  six 
or  seven  days.  The  last  period  began  on  .^pril  12th,  1Q34, 
starting  off  rather  slowly  and  on  the  15th  of  ."Vpril  it  was 
very  profuse,  so  that  her  physician  advised  that  she  re- 
main in  bed.  On  the  16th  the  flow  was  not  so  great  and 
she  was  able  to  be  up  the  17th  and  18th. 

Physical  Examination:  Essentially  negative  except  that 
the  skin  was  pale;  the  mucous  surfaces  very  pale;  the 
throat  slightly  red  with  no  ulceration.  The  blood  pressure 
on  date  of  illness  was  110  70.  On  the  first  morning  of 
illness,  the  temperature  was  102,  pulse  80,  respiration  IS. 

Laboratory  Examination:  The  afternoon  of  April  19th, 
a  complete  blood  count  was  made  which  showed  the 
hemoglobin  58%,  color  index  1.20,  erythrocytes  2,400,000, 
leukocytes  1,600— pmns.  18,  1.  lymphs.  20,  s.  lymphs.  62%. 
The  blood  culture  was  negative.  The  spinal  fluid  was 
found  to  be  normal  in  pressure  and  color.  The  cell  count 
was  normal  and  the  culture  was  negative. 

Course  of  the  Disease:  The  morning  on  which  the  ill- 
ness began  Dr.  L.  A.  Robertson,  a  laryngologist,  was  called 
and  made  a  tentative  diagnosis  of  influenza.  A  nurse  was 
called  and  the  patient  was  watched  closely  during  the  day. 
She  had  three  chills  and  her  temperature  went  to  103. 

On  the  morning  of  .^pril  20th,  her  t.  was  down  to  101; 
in  the  afternoon  it  was  104. 

On  the  morning  of  .^pril  21st,  the  patient  was  removed 
to  Memorial  Hospital,  Danville,  Va.  The  general  weakness 
had  increased.  Her  blood  count  in  the  morning  of  this 
day  showed  the  hemoglobin  56%,  color  index  1.21,  erythro- 
cytes 2,375,000,  leukocytes  1,200— pmns.  18,  I.  lymphs.  IS, 
s.  lymphs,  67%.  A  catheter  specimen  of  urine  on  this 
date  showed  it  to  be  straw  colored,  acid,  with  a  sp.  gr. 
of  1.004.  a  very  faint  trace  of  albumin,  an  occasional  pus 
cell  and  red  cell.  In  the  afternoon  of  the  same  day  there 
was  little  change  in  the  blood  picture  and  thrcuighoul  the 
day  the  t.  ranged  from  100  to  102.2. 

On  April  22nd,  the  general  weakness  was  more  profound 
and  the  blood  count  in  the  morning  showed  the  hemoglobin 
547r,  color  index  1.23,  er\  throcytes  2,275,000,  leukocytes 
1.200— pmns.  20.  I.  lymphs.  17,  s.  lymphs,  o.i';;.  The  I. 
ranged  from  102  to  103.4. 

On  the  morning  of  .^pril  23rd,  the  general  weakness  was 
even  more  marked  and  on  this  date  the  blood  picture 
showed  the  hemoglobin  53%,  color  index,  1.20,  erythrocytes 
2,200,000,  leukocytes  900— pmns.  16,  1.  lymphs.  20,  s. 
lymphs  64%.  A  transfusion  was  done  in  the  afternoon, 
330  c.c.  of  blood  l)eing  given  by  the  direct  method  by  one 
of  us  (C.  v.  T.)  Following  the  transfusion  the  palieni 
had  a  chill  and  complained  of  severe  pain  in  the  lower 
right  side  radiating  down  the  right  leg.  Her  t.  al  3  o'clock, 
approximately  45  minutes  after  the  transfusion,  was  106.6, 
p.  106,  r.  22.  .^t  3:45  the  t.  was  104.2,  p.  lOS,  r.  20.  The 
t.  continued  to  go  down  and  at  9:45  was  98.6,  with  p.  96 
and  r.  20. 
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Fig.  1 — Mitral  valve.  Showing  focal  accumulation  of  red 
blood  cells,  lymphocytes,  and  reticulo-endothelial  cells. 
Hemato.xylin  and  eosin  stain.     Low  power — x  80. 

Fig.  2 — Same  as  F"ig.  1.    High  power — x  360. 


Fig.  3 — Liver,  showing  necrosis,  fatty  degeneration  and 
hyperplasia  of  liver  cells.  HematoxyUn  and  eosin  stain  x 
360. 

Fig.  a — Liver,  showing  necrosis.  The  sinusoids  contain 
many  red  blood  cells  and  reticulo-endothelial  cells.  Hema- 
toxylin and  eosin  stain  x  360. 


Fig.  S — Spleen,  showing  hemorrhage  with  scattered  re- 
ticulo-endothelial cells.  Hematoxylin  and  eosin  stain  x 
360. 

Fig.  6 — Spleen,  malpighian  corpuscle  indistinct.  Necrosis 
of  vessel  wall.     Hematoxylin  and  eosin  x  270. 


I'k;.  7 — Bone  m.trrow,  showing  absence  of  oxydase-posi- 
tive  cells.     Oxydase  stain  x  800. 

Fig.  8 — Bone  marrow,  showing  marked  predominance  of 
reticulo-endothelial  cells.  Hematoxylin  and  eosin  stain  x 
800. 


On  April  24th,  at  7  a.  m.  the  t.  was  99.2,  p.  88,  r.  18. 
At  noon  the  t.  had  gone  to  103.S,  p.  110,  r.  20.  By  4  p.  m. 
the  t.  had  gone  up  to  105.2,  p.  110,  r.  20.  On  the  after- 
noon of  this  date  the  patient  began  to  lose  ground  and 
spent  a  restless  night. 

On  the  morning  of  April  25th,  the  blood  picture  showed 
the  hemoglobin  57%,  color  index  1.14,  erythrocytes  2,575,- 
000,  leukocytes  1,000— pmns.  15,  1.  lymphs.  35,  s.  lymphs. 
50%.  On  this  date  a  transfusion  of  515  c.c.  of  blood  was 
given  by  the  direct  method.  She  had  no  chill  following  this 
and  in  the  late  afternoon  showed  improvement.  Following 
the  transfusion  the  t.  went  to  105.4,  p.  110,  r.  20. 

In  the  early  morning  of  .^pril  26th,  the  patient  began  to 
weaken  considerably.  There  was  a  mass  in  the  lower  left 
side.  The  blood  picture  showed  the  hemoglobin  56%, 
color  index  1.03,  erythrocytes  2,600,000,  leukocytes  1,740 — 
pmns.  10,  1.  lymphs.  60,  s.  lymphs.  30%.  In  the  afternoon 
of  this  date  at  4:30,  the  patient  was  given  another  trans- 
fusion of  600  c.c.  of  blood  by  the  direct  method.  She  had 
no  chill  following  this  and  showed  some  improvement.  At 
5:30  the  t.  was  104.8,  p.  120,  r.  32.  The  patient  was  rest- 
less and  was  given  30  grains  of  sodium  bromide  by  rectum. 
This  quieted  her  some,  but  not  sufficiently  to  give  rest; 
so,  1/200  grains  of  hyoscine  was  given  at  7:45.  She  was 
still  restless  and  %  grain  of  morphine  was  given  at  9 
o'clock.  At  10:30  the  t.  by  rectum  was  106,  p.  122,  r.  64. 
At  11  the  patient  appeared  to  be  sinking  rapidly,  but  she 
rallied  to  a  semiconscious  condition  and  took  a  glass  of 
buttermilk.  At  11:45  urine  obtained  by  catheter  had  the 
appearance  of  being  about  one-half  blood.  During  the 
past  24  hours  the  patient  had  developed  a  purpura  under 
the  skin  and  a  bleb  in  the  right  side  of  the  mouth. 

At  4  a.  m.,  April  27th,  the  patient  was  so  restless  it  was 
decided  to  give  '^  grain  of  morphine,  1/200  grains  of 
atropine  and  2  minims  of  adrenalin.  At  4:15  the  pupils 
became  widely  dilated  and  the  patient  became  very  cyan- 
otic. O.xygen  was  administered  with  no  avail,  and  at  4:50 
the  patient  expired,  eight  days  after  the  onset  of  acute 
symptoms. 

Treatment:  The  principal  treatment  consisted  of  the  ad- 
ministration of  fluids,  liver  extract  orally  and  intramuscu- 
larly, calcium  gluconate  intravenously  and  transfusions.  The 
calcium  gluconate  and  liver  extract  apparently  had  no  effect 
upon  the  course  of  the  di.seasc.  Improvement  was  noted 
following  each  transfusion,  except  for  the  immediate  reac- 
tion. 

Positive  Autopsy  Findings:  Autop-iy  was  dolie  by  one 
of  us  (C.  C.  C.)  approximately  five  hours  after  death. 
Arterial  embalming  had  been  completed. 

Body  length  163  cm.  Estimated  weight  47  Kg.  Petechial 
spots  were  seen  principally  over  the  anterior  surface  of  the 
shoulders  and  legs.  There  were  about  500  c.c.  of  slightly 
cloudy  reddish  fluid  free  in  the  peritoneal  cavity.  Beneath 
the  parietal  peritoneum  were  a  moderate  number  of  pe- 
techiac.  These  were  also  seen  over  the  intestines  and  in 
the  retroperitoneal  region,  being  especially  marked  in  and 
posterior  to  the  cecum  and  ascending  colon  where  it  .showed 
an  almost  solid  area  of  ccchymosis.  The  mesentery  lymph 
nodes  were  reddish  gray  and  the  size  of  a  small  pea.  A 
few  small  petechiae  were  seen  in  the  visceral  pericardium 
of  the  right  ventricle.  There  was  a  diffuse  hemorrhage 
in  the  advcntitia  of  the  first  portion  of  the  aorta  extending 
upward  for  a  di.stance  of  about  3  cm.  The  mitral  valve 
was  thickened  and  of  deep  red  color,  appearing  firm  and 
fibrous.  There  were  petechiae  scattered  throughout  the 
myocardium.  Both  lungs  were  deep  reddish  in  the  de- 
pendent parts.  The  upper  half  of  the  right  pleural  cavity 
was  obliterated  by  dense  fibrous  adhesions.  The  upper 
lobe  of  the  right  lung  appeared  slightly  fibrous.    The  intra- 
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pulmonary  peribronchial  nodes  were  dark  reddish  brown 
in  color  and  about  the  size  of  a  small  pea.  The  spleen  was 
slightly  enlarged,  the  outer  surface  showing  a  few  petechiae 
of  pinhcad-  and  pinpoint-size.  On  section  the  cut  surface 
was  firm  and  showed  a  pasty,  slightly  slate-grayish  appear- 
ance. The  splenic  nodules  were  indistinct.  The  liver  ap- 
peared slightly  larger  than  usual.  The  wall  of  the  gall- 
bladder was  thickened  and  showed  hemorrhages  into  it. 
The  bile  was  reddish  green.  The  capsule  of  each  kidney 
stripped  with  slight  difficulty,  leaving  a  few  pinhead-size 
scars  beneath  and  a  moderate  number  of  petechiae.  There 
was  hemorrhage  into  the  lining  of  each  kidney  pelvis.  The 
left  ovary  showed  several  clear  cysts  about  .2  cm.  in  diam- 
eter, with  one  cyst  .5  cm.  in  diameter  that  appeared  reddish 
and  hemorrhagic.  About  half  of  the  right  ovary  showed  a 
diffuse  hemorrhage  into  its  substance.  There  was  a  diffuse 
redness  of  the  endometrium  of  the  uterus.  Around  the 
cervical  canal  on  the  vaginal  surface  was  diffuse  redness 
extending  around  the  canal  and  was  1  cm.  in  diameter,  but 
the  epithelium  did  not  appear  broken.  On  section,  3  ap- 
parent Nabothian  cysts  were  seen.  The  stomach  was  about 
half  filled  with  brownish  fluid.  There  were  many  petechiae 
scattered  throughout  the  colon.  \  moderate  light  grayish 
exudate  that  could  be  easily  removed  covered  the  mucosa 
in  the  sigmoid  region.  The  bone  marrow,  from  the  right 
femur  near  its  middle,  was  dark  reddish  in  color  and  the 
consistency  of  moderately  firm  jelly.  The  organs  of  the 
neck  showed  no  lesion. 

Microscopical  Examination  showed  some  necrosis  of  the 
mitral  valve  and  infiltration  of  red  blood  cells  with  focal 
accumulation  of  lymphocytes  and  reticulo-endothelial  cells 
(figs.  1  and  2.  There  were  areas  of  diffuse  necrosis  in  the 
liver  with  hyperplasia  of  the  liver  cells.  The  sinusoids 
contained  many  red  blood  cells  and  reticulo-endothelial 
cells.  Moderate  fatty  degeneration  was  seen  (figs.  3  and 
4).  The  malpighian  corpuscles  in  the  spleen  were  indistinct 
with  absence  of  lymphroblasts  in  the  germinal  centers. 
There  were  areas  of  hemorrhage  in  the  pulp  with  scattered 
reticulo-endothelial  cells.  There  was  moderate  necrosis  of 
the  wall  of  the  vessels  (figs.  5  and  6).  The  bone  marrow 
was  very  cellular,  with  a  marked  predominance  of  reticulo- 
endothelial cells.  There  was  an  absence  of  oxydase  positive 
cells  (figs.  7  and  8). 

Summary 

1.  A  general  review  of  the  literature  on  agra- 
nulocytic angina  indicates  thiat  the  etiology  is  un- 
known. Various  etiological  agents  have  been  men- 
tioned. 

2.  Agranulocytic  angina  or  malignant  granulo- 
cytopenia should  be  differentiated  from  other  types 
of  leukopenia. 

3.  It  is  a  disease  that  is  variable  in  symptoma- 
tology and  pathology. 

4.  Present  therapeutic  ineasures  have  apparent- 
ly proved  to  be  only  palliative. 

5.  An  atypical  case  is  herewith  reported.  There 
was  at  no  time  during  the  course  of  the  disease  a 
complete  absence  of  granulocytes  in  the  circulating 
blood  and  the  total  white  count  did  not  go  below 
900.  There  was  a  marked  anemia.  Although  the 
patient  complained  of  a  slight  sore  throat  in  the 
begiiming  of  the  illness,  no  ulceration  was  seen  in 
the  pharynx  during  the  course  of  the  disease  or  at 
autopsy.  Hemorrhages  were  noted  throughout  the 
body. 
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Discussion 

Dr.  R.  B.  D.wis,  Greensboro: 

Dr.  Carpenter  has  made  a  very  interesting  and  profitable 
presentation  on  this  most  terrible  disease.  Last  month,  in 
discussing  a  case  with  a  fellow  physician,  he  said  that  he 
had  a  patient  in  whom  a  diagnosis  was  made  of  influenza 
and  simply  because  there  was  no  one  to  wait  on  the  patient 
at  home  he  took  her  to  the  hospital.  Because  it  was  the 
custom  in  that  hospital  to  make  a  routine  blood  and  uri- 
naPi'  examination,  this  was  done;  and  he  was  absolutely 
astonished  when  the  technician  called  him  and  read  the 
blood  findings  to  him.  He  immediately  had  the  blood  e.x- 
amination  repeated  and  then  began  to  call  in  consultants, 
and  within  the  course  of  a  few  hours  he  was  convinced  of 
the  diagnosis.  The  husband,  who  had  not  been  alarmed  up 
to  this  period,  was  notified  to  come  immediately  to  the 
hospital,  and  this  physician  was  called  upon  to  tell  this  man 
that  within  the  course  of  a  few  days  his  wife  would  prob- 
ably die.  I  can  see  that  physician's  expression  at  this  time 
and  how  he  said  that  this  man  simply  wilted,  just  wilted, 
and  from  that  moment  on  seemed  to  be  absolutely  hope- 
le.ss.  .As  a  general  rule,  people  hope  that  a  doctor  may  be 
mistaken:  they  hope  that  this  case  may  be  an  exception; 
but  in  the  case  of  this  new  blood  condition,  so  far  as  I 
have  been  able  to  learn,  there  is  no  hope.  It  seems  to  me 
that  with  the  millions  of  people  looking  the  medical  pro- 
fession of  the  world  in  the  face,  there  is  thrown  upon  us 
an  unusual  responsibility ;  there  is  thrown  upon  us  a  bur- 
den. We  should  study  this  disease  most  carefully.  It  is 
rather  easy  to  make  a  diagnosis,  but,  as  Dr.  Carpenter  put 
it,  there  is  not  much  to  be  done.  I  hope  that  Dr.  Carpen- 
ter's paper  will  stimulate  more  thought  and  a  definite  de- 
termination in  those  of  us  who  feel  that  terrible  responsi- 
bility to  investigate  every  angle  of  this  dreaded  disease  and, 
after  investigation,  to  report  it,  because  it  is  only  thus  that 
the  rest  of  us  may  profit  by  what  was  learned  in  your  in- 
vestigation. 
Dr.  Jas.  M.  Northington,  Charlotte: 

Gentlemen,  it  just  occurred  to  me  right  then  that  this 
seems  an  appropriate  time  to  call  your  attention  to  a 
sentence  written  on   the  back  of  the  program.     This  at- 
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traded  my  attention  a  few  months  ago  and  I  had  it 
printed  on  the  program.  "  'In  1841  this  Society  was  or- 
ganized primarily  to  safeguard  the  health  of  the  people  of 
the  State  of  Wisconsin,  and  secondarily,  for  the  members 
to  help  each  other.' — T.  J.  O'Leary,  M.D.,  in  President's 
Address  to  Medical  Society  of  Wisconsin,  1934."  The  con- 
nection there,  I  think,  will  be  plain.  So  far  as  I  know, 
that  is  the  first  frank  statement  that  we  are  not  entirely 
benevolent  and  philanthropic.  I  think  it  is  a  manly  state- 
ment of  what  should  be  done,  primarily  for  the  people 
of  our  State  and  secondarily  for  ourselves  and  each  other. 

Malignant  granulocytopenia,  or  agranulocytosis — which 
seems  to  be  the  better  term — is  almost  an  occupational 
disease.  This  disease  in  some  places,  according  to  the  ■ 
statistics  of  Kracke,  is  40  times  as  frequent  among  doctors 
as  among  lawyers,  among  nurses  as  among  school  teach- 
ers. A  thing  that  kills  doctors  and  spares  lawyers  is  doubly 
an  enemy  to  humankind.  It  seems  to  me  very  evident 
that  there  is  something  about  the  healing  profession  which 
multiplies  the  hazard  from  this  disease.  In  our  own  town 
one  of  our  Fellows,  who  will  be  mentioned  in  the  memorial 
service,  died  within  the  last  few  weeks  of  this  disease. 
Incidentally,  he  was  the  son  of  a  doctor.  In  a  neighboring 
town,  only  a  short  distance  away,  a  doctor  died  recently 
of  this  disease.  The  case  that  Dr.  Carpenter  reported  was 
that  of  the  wife  of  a  doctor.  It  was  mentioned  to  me  just 
a  few  moments  ago  that  the  best  nurse  in  a  nearby  hospital 
died  of  the  disease. 

It  seems  that  the  amidopyrin  group  has  something  to 
do  with  it.  It  is  very  necessary  to  reduce  this  hazard  as 
much  as  we  possibly  can.  It  is  most  likely  that  others 
beside  the  amidopyrin  group  will  be  found  to  be  guilty; 
that  habit  general  among  physicians  and  nurses  and  phy- 
sicians' wives  of  taking  samples  supplies  the  clue.  It  will 
be  well  enough  for  us  to  wait  on  manufacturers  to  prove 
the  value  of  their  products,  prove  it  according  to  your 
own  judgment  and  not  according  to  the  detail  man,  and 
wait  long  enough  for  rebuttal  evidence  before  deciding 
against  our  old  drug  friends  that  have  proved,  hitherto, 
reliable  and  dependable  and  satisfactop. . 

Dr.  Carpenter  (closing): 

I  want  to  thank  Dr.  Davis  and  Dr.  Northington  for  their 
discussion.  Both,  in  my  opinion,  brought  out  very  valua- 
ble points.  Dr.  Davis  mentioned  a  case  in  which  the  diag- 
nosis was  made  because  of  a  routine  blood  count.  I  feel 
confident  that  a  good  many  of  these  cases  have  escaped 
our  attention  because  a  blood  count  was  not  made  and 
the  patient  died  probably  with  a  diagnosis  of  influenza  or 
Vincent's  angina.  It  is  also  a  very  important  point,  as 
these  gentlemen  have  brought  out  relative  to  making  a 
diagnosis,  that  we  should  study  as  mary  of  these  cases  as 
we  possibly  can,  because  the  only  way  to  get  anywhere  in 
medicine  is  by  combining  our  efforts  and  studies  in  these 
unknown  conditions. 

As  Dr.  Northington  brought  out,  the  case  reported  was 
that  of  the  wife  of  a  physician.  The  reason  it  is  reported 
is  that  the  physician  said  he  wanted  it  reported  in  order 
to  add  to  the  literature  and  study  in  this  disease. 

I  am  very  sorry  that  Dr.  Tyncr  and  Dr.  Langston  can  not 
he  here,  because  they  furnished  the  material  for  the  study 
of  this  disease.  You  will  note  on  the  program  that  it  is 
being  reported  by  Mr.  Derby.shire,  also.  Mr.  Derbyshire 
is  a  student  at  Wake  Forest  School  of  Medicine,  in  his 
second  year.  He  has  done  a  good  deal  of  work  on  this 
report.  He  reviewed  all  the  literature  and  he  wrote  most  of 
the  manuscript.  We  are  also  indebted  to  another  of  our 
second  year  students,  Mr.  R.  P.  Morehead,  who  prepared 
the  illustrations.  So  the  credit,  if  any.  should  go  largely  to 
these  two  students. 


Weight  Reducer  Causes  Blindness   Government  Again 

Warns  Public 

Denitrophenol.  sold  under  many  names,  also  may  damage 

liver,   kidneys,   heart,   or  sensor.v  nerves.     It   causes 

a  blood  disorder,  and  even  death. 

Blindness  from  the  use  of  dinitrophenol  for  reducing 
weight  has  not  stopped  the  use  of  the  drug  in  spite  of  re- 
peated warning,  says  the  Chief  of  the  Federal  Food  and 
Drug  .Administration. 

The  cataracts  observed  in  dinitrophenol  poisoning  develop 
with  a  rapidity  and  malignancy  hitherto  unknown,  and 
result  in  total  blindness  within  a  comparatively  short  time. 
This  drug  may  produce  acute  fatal  poisoning.  It  damages 
the  liver,  kidneys,  heart  and  sensors-  nerves;  it  produces 
agranulocytosis  (a  blood  disorder  also  noted  in  cases  of 
poisoning  with  amidopyrine). 

Dinitrophenol  is  sold  under  many  fanciful  names  some- 
times accompanied  by  a  statement  of  the  presence  of  the 
drug  itself.  Some  of  the  names  under  which  it  has  been 
or  is  now  being  sold  are  reported  by  the  Food  and  Drug 
Administration  as  follows:  Nitromet,  Dinitrolac,  Nitra- 
Phen,  Dinistriso,  Formula  281,  Dinitrose,  No.x-Ben-01,  Ro- 
Du,  Aldinol,  Dinitrenal,  Prescription  No.  17,  Slim,  Dinitrole, 
Tabolin  and  Redusols. 

"It  is  interesting  to  note,"  said  Mr.  Campbell,  "that  all 
the  so-called  reducmg  preparations  on  the  market  fall  into 
three  categories:  first,  laxatives  that  deny  the  body  the 
benefit  of  its  food  intake,  as  the  salts,  cr)-stals  and  herb 
teas;  second,  obvious  frauds  that  depend  for  effect  upon 
the  stringent  diets  prescribed  as  part  of  the  'treatment,'  as 
'Syl-Vette'  and  'Stardom's  Hollywood  Diet';  and  third,  the 
unquestionably  effective  but  dangerous  articles  containing 
thyroid  or  dinitrophenol,  both  of  which  act  by  speeding  up 
the  ittilization  of  food.  All  of  them  are  unwarranted  im- 
positions upon  the  public,  which  cannot  evaluate  claims 
made  for  the  preparations,  and  cannot  readily  appreciate 
the  harm  that  may  result  from  careless  use  of  the  products. 


Iron  Thr  Remedy  in  Secondary  Anemia 
(S.   O.    Foster,   Washington,   in    Med.   Annals   D.   C,  Aug.) 

Iron  is  the  one  agent  used  in  the  treatment  of  secondary- 
anemia,  the  value  of  which  is  unquestioned.  It  should  be 
administered  in  large  doses  by  mouth  when  possible.  The 
ferrous  form  is  preferable  to  the  ferric  and  is  more  effective 
in  an  acid  medium. 

It  appears  that  copper  enhances  the  effect  of  iron  and  is 
valuable  in  certain  resistant  cases,  especially  those  in  the 
hypochromic  group. 

There  is  a  so-called  "secondan.-  anemia  liver  fraction" 
different  from  the  "primary  anemii  liver  fraction"  which 
also  seems  a  valuable  adjunct  to  iron  therapy. 


For  a  Year  Under  a  Family  Doctor 
(N.  S.   Davis,  Chicag...  in  Clin.   Med.  &  Surg.,  \ug.) 

The  medical  course  should  be  lengthened  to  a  48-week 
school  year,  that  the  student  might,  in  addition  to  his  1- 
year  internship,  serve  for  1  year  under  a  preceptor  engaged 
m  private  and  preferably  family  practice,  and  yet  not 
increase  the  number  of  calendar  years  spent  in  oljtaining 
his  degree  of  doctor  of  medicine. 

Most  of  those  completing  such  a  course  would  naturally 
engage  in  family  practice,  which  should  be  considered  the 
fundamental   specialty. 

In  this  connection  Sir  William  Osier  once  said:  "May 
this  (family  practice)  be  the  destiny  of  a  large  majority 
of  you  !  Have  no  higher  ambition  !  You  cannot  reach  any 
better  po.sition  in  the  community;  the  family  doctor  is  the 
man  behind  the  gun,  who  does  our  effective  work." 


A   FURUNCLE  deep   in   the   external   auditory   canal  may 
be  mistaken  for  mastoiditis. 
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Prognosis   of   Syphilitic    Invasion    of    the    Central   Nervous 

System* 

Thomas  Whitehead  Murrell,  M.D.,  Richmond,  Virginia 


THAT  syphilis  of  the  nervous  system  is  an 
increasing  phase  of  this  disease  is  a  general 
belief.  Statements  have  been  made  to  the 
contrary,  but  what  every  person  seems  to  believe 
is  very  apt  to  be  so.  Therefore,  accepting  this  idea 
as  the  truth,  this  paper  is  an  attempt  to  approach 
the  why  of  this  subject  philosophically  and  to  quote 
recent  work  as  confirmatory. 

The  entire  idea  of  evolution  is  based  on  individ- 
ual adjustment  to  environment.  If  we  accept  the 
status  of  an  individual  at  any  given  date  as  normal, 
the  change  of  environment  will  produce  a  different 
man.  One  wonders  when  steps  are  taken  to  rid  the 
world  of  any  pest  just  what  will  happen  by  dis- 
turbing the  balance.  A  phase  of  the  pineapple  in- 
dustry of  Hawaii  is  interestingly  illustrative  of  this 
point.  According  to  the  National  Geographic 
(magazine),  a  Catholic  priest,  seeing  how  luxur- 
ious and  beautiful  the  poinsettia  was  in  Mexico, 
decided  to  import  some  as  a  garden  ornament  for 
his  place  in  Hawaii. 

It  grew  abundantly  in  its  new  home,  but  soon 
jumf)ed  the  barriers  of  the  flower  garden  and  grew 
wild  and  more  profusely  in  the  fields.  These  fields 
were  given  over  to  the  raising  of  pineapples  and 
before  long  the  life  of  this  crop  was  threatened  by 
an  apparently  ineradicable  pest,  the  poinsettia.  But 
why  did  it  not  become  a  pest  in  Mexico?  The 
answer  was  a  bug  that  ate  it.  And  so  to  Mexico 
was  sent  a  man  to  get  these  bugs,  cultivate  them, 
and  turn  them  loose  in  Hawaii.  This  was  done, 
and  in  a  short  time,  the  poinsettias  were  eaten  up; 
but,  alas  and  alack!  the  bug  with  no  more  poinset- 
tias, took  to  the  pineapple  as  his  second  choice, 
and  their  last  condition  was  worse  than  the  first. 
But  this  was  not  true  in  Mexico,  and  the  answer 
was  sought  in  a  bug  to  eat  the  bug  that  ate  the 
poinsettia.  This  was  a  harder  problem,  but  finally 
some  were  rounded  up,  grown  and  turned  loose. 
They  went  to  work  and  this  was  successful.  Hawaii 
was  brought  back  into  balance  and  we  still  continue 
to  have  canned  pineapple. 

All  new  things  are  violent  in  their  effects.  Influ- 
enza which  hung  like  a  cloud  over  this  city  sixteen 
years  ago  still  claims  an  occasional  victim;  but  the 
reason  it  does  not  do  worse  is  not  because  it  has 
changed,  but  because  humanity  has  changed.  This 
is  the  way  we  live  and  the  history  of  syphilis  is  like 
unto  that  of  influenza.    Around  1500  A.  D.  people 
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died  of  this  disease  by  the  thousands  in  the  true 
form  of  a  plague.  Yet,  thirty  years  after,  Jerome 
Fracaster  is  observing  that  the  disease  is  now  so 
mild  he  expects  it  to  completely  die  out  in  a  short 
time.  Considering  the  prevalence  of  the  disease 
today,  it  is  weird  to  think  that  this  optimistic 
statement  was  made  400  years  ago. 

In  recent  years,  the  effect  of  malaria  on  syphilis 
has  been  a  matter  of  great  interest,  and  in  neuro- 
syphilis results  have  been  obtained  never  before 
possible.  Much  discussion  has  arisen  as  to  whether 
these  results  are  due  to  malarial  temperature,  or 
just  to  temperature  alone.  On  this  there  is  still 
division  of  opinion. 

One  wonders  what  would  be  the  effect  of  typhoid 
temperatures.  Most  probably  just  as  good,  but 
typhoid  can't  be  used  therapeutically  for  obvious 
reasons. 

Now,  any  physician  who  was  graduated  thirty 
years  ago  has  a  memory  of  the  overwhelming  pre- 
ponderance of  typhoid  and  malaria  in  the  lectures 
on  the  practice  of  medicine.  This  was  necessary 
because  of  the  large  part  these  two  diseases  played 
in  ordinary  life.  No  figures  can  be  given  but  it 
would  not  be  far  wrong  to  say  that  1 /20th  of  the 
population  had  one  or  the  other  at  some  time  in 
their  lives;  which  means,  also,  that  l/20th  of  the 
s>philitics  were  so  affected.  Today,  due  to  sanita- 
tion, typhoid  is  a  practically  extinct  disease;  and 
for  some  reason  not  so  clear,  malaria  has  become  a 
rarity. 

Just  how  far  has  the  removal  of  these  two 
sources  of  hyperpyrexia  been  the  reason  for  the 
increase  in  neurosyphilis?  Certainly  the  racial  bal- 
ance as  far  as  typhoid  and  malaria  is  concerned  is 
not  now  what  it  was  thirty  years  ago,  and  any 
change  of  balance  produces  an  inevitable  effect  of 
some  sort. 

Why  does  syphilis  attack  the  nervous  system  in 
only  a  relatively  small  proportion  of  cases?  A 
review  of  the  older  authors  shows  them  to  be  rather 
indefinite,  except  Fournier.  Mauriac  stated  that 
syphilis  affected  the  nervous  system,  forsooth,  be- 
cause it  pleased  to  do  so,  but  Fournier  states 
(1906):  "Cerebral  syphilis  is  especially  common 
after  nervous  and  intellectual  overwork  and  still 
more  so  after  excitement.  I  am  of  the  opinion  that 
out  of  ten  cases  of  cerebral  syphilis,  there  are  five, 
at  least,  which  would   not  have  developed  if  the 

irohnas   and   Virginia,    meeting  at   Charlotte,    North   Caro- 
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action  of  the  diathesis  had  not  been  directed  to  the 
brain  by  excessive  stimulation  of  this  organ.'" 

In  America,  Lydston  (1889)  believed  that  grippe 
and  faulty  elimination  played  their  part;  Keyes  and 
Chetwood  (1900),  alcoholism,  fatigue  and  lead 
poisoning.  R.  W.  Taylor  (1896)  stated:  "It 
seems  to  be  an  established  fact  that  nervous  phe- 
nomena are  likely  to  follow  a  course  of  syphilis  in 
which  the  external  manifestations  have  been  in- 
significant, or  so  slight  as  to  have  been  overlooked 
entirely." 

These  are  quotations  from  the  masters,  who  were 
great  clinicians.  Boiled  down,  two  ideas  evolve, 
namely,  that  irritation  of  the  brain  substances  pre- 
disposes to  its  involvement  and  that  lack  of  skin 
syphilis  means  a  lack  of  protecting  immunity. 

Comparing  the  routine  of  men  of  40  years  ago  and 
those  of  today,  the  human  animal  is  much  the  same 
in  his  dissipations;  but  one  more  ir'ritant  has  been 
added  to  the  list  and  that  is  the  use  of  arsenic  in 
specific  therapy.  Arsenic  was  always  feared  for  its 
specific  action  on  the  optic  nerves,  and  in  the  early 
days  of  the  arsphenamines,  with  enormous  doses 
there  were  cases  reported  of  hemorrhagic  encepha- 
litis with  death.  This  is  not  seen  now,  but  any 
drug  which  produces  this  dire  result  in  large  doses 
may  very  possibly  be  an  irritant  to  susceptible  indi- 


viduals in  the  accepted  dosage  of  today. 

Furthermore,  the  treatment  of  chancres  as  a  rou- 
tine has  prevented  the  appearance  of  the  seconda- 
ries with  consequent  immunity  and  so  the  arsphen- 
amines fit  very  well  into  the  scheme  of  the  old 
masters'  ideas.  It  is  logical  to  presume  that  treat- 
ment insufficient  to  exterminate  the  spirochete  could 
damage  brain  tissue  and  leave  the  damaged  field  to 
a  resurgent  disease. 

Dr.  Thomas  G.  Hall,  of  Kansas  City,  before  the 
Dermatological  Section  of  the  Southern  Medical 
Association,  in  November,  1934,  reported  his  work 
in  investigating  this  point.  This  paper  has  not 
been  published,  but  being  of  such  importance,  per- 
mission has  been  given  to  quote  at  length  before 
this  body.  The  records  of  the  Kansas  City  General 
Hospital  were  surveyed.  To  be  available  a  history 
had  to  show  the  date  of  infection,  the  amount  and 
kind  of  treatment  received,  and  the  date  of  the 
onset  of  late  syphilis,  particularly  of  nervous  in- 
volvement. The  period  between  the  appearance  of 
the  chancre  and  the  appearance  of  nervous  symp- 
toms was  termed  the  incubation  period  of  nerve 
involvement.  Over  4,000  histories  were  surveyed, 
but  of  this  number  only  191  were  complete  enough 
to  use  in  this  analysis.  The  results  were  startling 
as  is  abundantly  shown  by  the  following  table: 


INCUBATION  PERIOD  OF  NEUROSYPHILIS 
Thos.    B.   Hall.    Southern   Medical   Association.    Nov.,    1934 

Mercury  Alone       No  Treatment        Arsphenamines  Alone     Arsphenamines  &  Mercury 


Paresis 

8  cases 

15  cases 

9  cases 

3  cases 

16  years 

20.14  years 

11.66  years 

14.66  years 

Tabetic  Form  of 

1  case 

3  cases 

7  cases 

Dementia  Paralytica 

40  years 

17  years 

14  years 

Tabes 

13  cases 

37  cases 

4  cases 

3  cases 

Dorsalis 

28.7  years 

21.35  years 

13  years 

15.33  years 

Cerebro- 

2 cases 

12  cases 

8  cases 

7  cases 

spinal 

36.5  years 

18.9  years 

8  years 

9.14  years 

Cardio- 

4 cases 

12  cases 

2  cases 

vascular 

23.25  years 

18.9  years 

17  years 

Skin 

5  cases 

6  cases 

6  cases 

30.2  years 

13.33  years 

6.8  years 

Bone 

3  cases 

1  case 

1  case 

19.66  years 

4  years 

3  years 

Serological 

1  case 

4  cases 

2  cases 

1  case 

4  years 

14. 7S  years 

5.5  years 

2  years 

Miscellaneous 

4  ca.ses 

6  cases 

1  case 

Types  oj  Syphilis 

22.25  years 

2i  years 

2  years 

TOTAL 

38  CASES 

9S  CASES 

40  CASES 

15  CASES 

MEAN  DURATION 

25.05  YEARS 

20.25  YEARS 

10.25  YEARS 

10.6   YEARS 
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It  is  Startling  to  see  that  cases  treated  with  mer- 
cury had  an  incubation  period  twice  as  long  as 
that  of  cases  treated  with  the  arsphenamines.  Of 
course,  both  types  of  cases  were  inadequately  treat- 
ed. There  is  no  reason  to  believe  personal  respon- 
sibility was  greater  in  one  group  than  another,  but 
it  does  seem  to  show  that  inadequacy  with  arsphen- 
amine  therapy  is  a  hazard  greater  than  inadequacy 
with  mercury,  and  if  inadequacy  is  to  obtain  the 
arsphenamines  had  best  be  excluded. 

There  can  be  no  question  as  to  the  superiority 
of  modern  methods  when  properly  applied,  but  the 
honest  physician  is  hardly  aware  of  the  true  pro- 
portions of  this  problem  of  inadequacy  of  treatment 
in  a  general  way. 

In  the  Hospital  and  Out-Patient  department  in 
Pediatrics  of  the  Medical  College  of  Virginia,  a 
survey  of  patients  bringing  children  for  treatment 
was  undertaken  by  one  of  our  senior  students  dur- 
ing the  month  of  January,  1935.  The  question 
asked  of  these  parents  was:  Have  you  been  treat- 
ed for  bad  blood  and  how  much  treatment  did  you 
receive?  Twenty-five  women  and  five  men  admitted 
having  had  treatment  and  the  average  was  "five 
shots."  The  majority  of  these  were  Negroes.  This 
was  only  one  month's  observation  in  a  compara- 
tively small  clinic.  Stokes  and  Pillsbury  state  un- 
der the  heading: 

"INDUCED   NEUROTROPISM,   THROUGH   THE   USE 
OF  .■\RSENIC.\LS" 

"The  gist  of  the  matter  is  this:  there  is  no  convincing 
evidence  that  the  adequate  and  effective  use  of  arsenicals 
predisposes  in  any  way  to  syphilis  of  the  ner\ou5  system. 
On  the  other  hand,  there  is  abundant  evidence  that  an 
increase  in  the  incidence  of  neurosyphilis  is  predisposed  to 
by  inadequate  use  of  the- arsphenamines,  leading  to  neuro- 
recurrence.  If  our  present  evaluations  are  sound,  very  few- 
observers  at  the  present  day,  particularly  on  the  neurologi- 
cal side,  are  dealing  with  neurosyphilis  that  has  been  even 
inadequately  treated  with  the  arsphenamines,  to  say  noth- 
ing of  adequately  treated." 

It  is  evident  that  this  problem,  like  most  prob- 
lems, is  one  of  education.  The  physician  must  be 
re-educated  and  the  knowledge  passed  on  to  the 
laity  for  one  may  well  ask:  What  is,  and  how 
much  is,  adequate  treatment?  Space  does  not  per- 
mit the  development  of  this  but  it  can  be  condensed 
into  the  phrase:  continuous  pressure,  through  suf- 
ficient time.  The  great  clinicians  used  mercury  and 
iodide  through  three  years.  We  use  arsphenamines 
and  bismuth,  and  advise  continuous  therapy  through 
sixty-five  weeks.  This  figure  may  be  changed:  but, 
if  it  is,  it  will  be  lengthened,  not  shortened. 

The  miraculous  results  of  arsphenamines  as  re- 
vealed by  external  appearances  has  led  people  into 
something  of  a  fool's  paradise.  In  dealing  with 
syphilis  one  must  adopt  the  attitude  of  the  sur- 
geon towards  cancer.    To  save  mutilation  in  cancer 


is  to  temporize  with  death.  To  temporize  with 
treatment  in  s>philis  is  to  court  that  catalogue  of 
horrors,  for  which  so  little  can  be  done.  To  quote 
an  old  saw:  "Don't  pull  a  gun  unless  you  are 
willing  to  shoot  it." 

Sutvcm:.-u!y 

It  is  suggested  that  the  lessening  of  two  diseases, 
typhoid  and  malaria,  with  their  hyperpyrexias,  may 
be  a  background  cause  of  the  increase  of  neuro- 
syphilis. 

The  work  of  Dr.  Thomas  B.  Hall  is  reported  to 
show  arsphenamines  inadequately  used  as  a  proven 
cause  of  this  increase. 

Discussion 

Dr.  J.  .\.  Elliott,  Charlotte: 

We  are  greatly  indebted  to  Dr.  Murrell  for  bringing  u; 
this  very  timely  paper.  If  I  interpret  his  paper  correctly, 
it  is  a  plea  for  adequate  treatment  of  early  syphilis  in  orckr 
to  avoid  late  accidents. 

What  is  adequate  treatment,  and  how  many  of  our  pa- 
tients are  getting  adequate  treatment  in  the  early  stages 
of  syphilis?  Hazen  has  made  a  survey  of  the  situation, 
and  he  states  that  less  than  live  per  cent,  of  syphilis  pa- 
tients treated  by  private  physicians  are  obtaining  adequate 
treatment.  If  that  be  true,  and  I  am  inclined  to  think  it 
is,  it  behooves  us  to  better  our  treatment. 

It  is  not  always  the  fault  of  the  physician  if  the  patient 
is  inadequately  treated.  We  all  have  patients  whom  we  try 
to  keep  under  observation  and  treatment  for  a  sufficient 
length  of  time  to  avoid  these  late  accidents,  but  we  all 
know  it  is  a  very  difficult  thing  to  do.  Patients  frequently 
stop  their  treatments  when  their  symptoms  begin  to  sub- 
side, and  it  is  almost  impossible  to  get  these  patients  to 
continue  the  treatments  as  they  should. 

The  question  of  the  increased  number  of  cases  of  central- 
nervous-systcm  syphilis  brings  up  a  very  interesting  prob- 
lem. I  think  the  neurologists  have  been  right  in  saying 
for  the  last  twenty  years  that  small  amounts  of  arsphena- 
mine  have  increased  the  number  of  cases  of  neurosyphilis; 
yet,  if  we  make  a  survey  of  the  patients  treated  in  our 
larger  clinics,  we  find  that  the  increase  in  the  number  of 
heurosyphilitics  is  very  small — almost  nil.  In  the  Mayo 
Chnic  a  survey  was  recently  made  by  O'Leary.  He  found 
that,  of  500  cases  of  neurosyphilis,  72  per  cent,  had  had 
no  treatment  at  all,  13  per  cent,  had  been  treated  with 
mercury  and  iodides,  12  per  cent,  had  been  inadequately 
treated  with  arsphenamine,  and  only  3  per  cent,  had  re- 
ceived thorough  treatment.  Of  the  97  per  cent,  treated 
inadequately,  SO  per  cent,  improved  under  subsequent 
treatment.  Guy  has  stated  that  the  percentage  of  paretic 
cases  throughout  the  country  has  not  increased  in  the  last 
twenty  years.  So  we  go  back  to  Dr.  Murrell's  statement, 
that  if  we  want  to  avoid  these  late  comphcations  we  must 
treat  our  patients  thoroughly  and  must  treat  them  with 
large  doses  of  arsphenamine,  mercury  and  iodides  over  a 
long  period  of  time.  The  group  appointed  by  the  Govern- 
ment to  study  the  syphilis  problem  found  that  we  can  not 
lay  down  any  hard  and  fast  rule  as  to  the  number  of 
treatments  that  should  be  given  in  any  individual  case. 
Each  case  is  a  law  unto  itself,  and  we  must  treat  the  pa- 
tient's condition  according  to  his  symptoms.  Perhaps  we 
can  say  that  the  average  patient  should  have  at  least  thirty 
or  forty  arsphenamines  and  a  similar  number  of  bismuth 
or  mercury  injections.  We  do  not  know,  as  yet,  the  rela- 
tive value  of  bismuth  or  mercury.     It  is  the  general  con- 
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sensus  of  opinion  among  those  treating  large  numbers  of 
syphilitics  that  arsphenamine  is  more  valuable  than  bismuth 
or  mercury.  We  should  include  arsphenamine,  bismuth 
and  mercury  in  our  armamentarium.  If  we  will  treat  our 
early  patients  continuously  for  a  year  or  more  with  these 
drugs  we  shall  not  have  large  numbers  of  late  comphca- 
tions. 

I  wish  to  thank  Dr.  Murrell  again  for  bringing  up  this 
subject  and  stressing  the  adequate  treatment  of  early  syph- 
ilis. 


Medical  Superstition  in  Souihside  Virginia 

IE.   M.   Babb,  Ivor,  in  Bui.  Stuart  Circle   Hosp.,  Aug.) 

I  saw  a  sanctified  Negro  in  the  past  year  who  had  been 
suffering  a  severe  renal  colic.  I  found  him  relieved  and 
he  refused  treatment,  but  asked  me  to  give  him  a  thorough 
examination  so  that  I  might  know  what  to  put  on  his 
death  certificate  in  case  he  died,  and  so,  should  he  survive, 
his  preacher  and  family  would  understand  what  they  should 
pray  for. 

A  young  tuberculous  colored  woman  patient  of  mine  con- 
sulted a  Voodoo  doctor  who  informed  her  that  her  condi- 
tion was  brought  on  by  an  old  Negro  man  putting  pizen 
in  her  well  and  that  this  pizen  would  not  harm  any  other 
member  of  the  family,  that  the  old  Negro  was  a  rejected 
suitor  who  became  jelous  when  a  younger  Negro  won  her 
affections  and  who  in  revenge  cast  this  spell  over  his  lost 
love. 

A  very  obese  and  gullible  white  patient  sought  the  ser- 
vices of  the  magician.  One  glance  at  his  protruding  abdo- 
men and  the  diagnosis  was  made;  he  would  soon  give  birth 
to  a  Negro  baby,  unless  he  advanced  the  fee  of  $25.00  for 
its  magic  removal.  Quite  willingly  did  the  stout  one  agree, 
so  the  Voodist,  after  collecting  his  fee,  tied  the  patient 
hand  and  foot,  piled  feathers  between  the  victim's  legs,  set 
them  afire,  and,  amid  shouts  and  incantations,  proceeded 
to  jump  up  and  down  upon  the  obese  abdomen.  The  poor 
fellow  never  had  the  Negro  baby,  and  thereby  saved  his 
honor  and  most  of  his  hide,  except  for  a  few  second  degree 
burns. 

I  was  called  to  see  the  virgin  daughter  of  one  of  the 
esteemed  colored  deacons,  and  my  diagnosis  of  pregnancy, 
with  beginning  labor,  brought  forth  vehement  denials  from 
the  patient  and  created  a  furor  of  resentment.  In  perhaps 
an  hour  the  baby  came.  Even  then  the  girl  was  more 
firm  in  her  denials,  and  swore  to  her  virginity  to  the  last. 
However,  she  did  recall  a  dream  suggestive  of  explaining 
her  condition.  Her  father  and  the  family  and  all  the 
friends,  save  one,  were  unanimous  in  believing  it  to  be  a 
perfect  case  of  immaculate  conception. 

Night  sweats  may  be  cured  by  slipping  a  basin  of  water 
under  the  bed  without  the  patient's  knowledge. 
j  Styes  are  cured  if  the  patient  finds  an  oak  tree  in  the 
I  forks  of  the  road,  places  the  right  hand  upon  the  tree, 
repeats,  "Stye,  stye,  leave  my  eye  and  get  upon  the  next 
one  that  passes  by,"  and  then  walks  away  without  looking 
back. 

Ii(jils  indicate  meanness,  or  the  devil  popping  out.  There 
1-  ti'it  enough  space  for  the  evil  spirits  to  pass  out  through 
ihi-  natural  orifices. 

Warts  are  cured  by  tieing  as  many  knots  in  a  string  as 
ihirc  are  warts,  then  blindfolding  the  patient  and  having 
him  bury  the  string  unnoticed.  As  it  rots,  the  v.-arts  will 
disappear.  Warts  or  sores  also  may  be  cured  by  stealing  a 
IHLu-  of  meat,  rubbing  the  spot  and  burying  the  meat.  As 
IliL-  meat  decays,  the  sore  or  wart  will  vanish. 

Corns  may  be  taken  off  by  rubbing  the  growth  with  a 
train  jf  corn  and  feeding  to  an  old  hen. 


Baldness  is  a  sign  of  wisdom  and  often  wealth.  This  idea 
has  its  counterpart  in  the  superstitions  of  the  Bantu  tribes 
who  look  upon  baldness  as  a  sign  of  wisdom  and  eloquence 
and  possibly  being  rich  by  sly  and  cunning  measures.  The 
treatment  is  by  plucking  the  first  hair  of  a  newborn  babe,  or 
rubbing  the  grease  off  any  of  the  fur-bearing  animals  into 
the  scalp. 

Herpes  zoster  is  treated  by  rubbing  blood  from  the  tail 
of  a  black  cat  upon  the  lesion. 

Nosebleed  may  be  checked  by  tieing  a  cord  around  the 
little  finger  on  the  same  side  the  hemorrhage  occurs. 

Toothache  may  be  cured  by  picking  the  tooth  with  three 
dogwood  picks  until  it  bleeds  and  bur>'ing  the  picks,  un- 
noticed. 

To  cure  croup,  tie  a  black  string  around  the  baby's  neck. 

To  treat  sore  throat,  go  to  bed  and  tie  a  dirty  stocking 
around  the  neck. 

Negroes  treat  a  fallen  palate  or  prolapse  of  uvula  by 
pulling  up  a  tuft  of  hair  on  the  crown  of  the  head  and 
tieing  as  tightly  as  possible. 

The  bite  of  a  blue  gum  Negro  is  likely  to  kill.  The 
treatment  as  given  by  a  Voodoo  doctor  is  chicken  dung 
with  cottonseed  oil  to  make  a  grease. 

The  fruit  of  the  mandrake,  popularly  known  as  the  love 
apple,  possesses  the  virtue  of  kindling  smouldering  love. 

In  having  chills,  keep  account  of  the  number  and  tie  as 
many  knots  in  a  string.  Tie  this  to  a  frog  and  then  turn 
him  loose,  saying,  "Go,  frog,  go." 

If  you  sneeze  three  times  in  succession  before  breakfast, 
there  will  be  a  death  in  the  family  before  the  week  is  out. 
If  you  sneeze  at  the  table  with  food  in  your  mouth,  it  is  a 
sign  you  will  die  unless  you  spit  out  the  food  and  wash 
out  your  mouth.  Three  sneezes  during  the  day  after  break- 
fast indicate  you  will  never  marry.  If  you  sneeze  before 
seven,  you  will  have  company  before  eleven. 

Nutmeg  worn  around  the  neck  will  cure  neuralgia. 

Rheumatism  may  be  cured  by  carrying  a  potato  in  the 
pocket  as  near  the  site  of  trouble  as  possible.  If  it  shrivels 
you  will  gradually  recover,  but  if  it  rots  your  rheumatism 
will  get  progressively  worse. 

Gonorrhea  is  supposed  to  be  cured  by  having  intercourse 
with  a  virgin.  Gonorrhea  among  Negroes  is  invariably  a 
case  of  "overstrain,"  hence  we  might  conclude  their  sole 
effort  in  life  is  concerned  with  things  elevating  and  uplift- 
ing. 

The  number  of  knots  in  an  umbilical  cord  indicate  the 
number  of  children  a  mother  may  expect. 

Negroes  consider  that  a  person  "born  with  a. veil"  can 
see  and  talk  to  "hants"  and  can  foretell  events. 

Almost  every  day,  I  hear  someone  say  that  it  is  bad  luck 
to  pay  a  doctor  in  full  for  his  services,  for  if  you  do,  you 
will  need  him  again  right  away. 


Act  for  the  Suppression  of  Mountebanks 
(Ky.    Med.  Jl.,  Aug.) 

A  copy  of  an  act  of  the  legislature  of  Connecticut,  which 
was  enacted  in  1773: 

"Whereas  the  practice  of  mountebanks  in  dealing  out 
and  administering  physick  and  medicine  of  an  unknown 
composition  indiscriminately  to  any  persons  whom  they  can 
by  fair  words  induce  to  purchase  and  receive  them  has  a 
tendency  to  injure  and  destroy  the  health,  constitution  and 
lives  of  those  who  receive  and  use  such  unwholesome  and 
oftentimes  dangerous  drugs: 

"Be  it  therefore  enacted  by  the  Governor,  Council  and 
Representatives,  in  General  Court  assembled,  and  by  the 
authority  of  the  same.  That  no  moutebank  offer,  vend  or 
otherwi.se  dispo.sc  of,  or  invite  any  persons  to  purchase  or 
receive  any  physick,  drugs,  or  medicines,  commended  to 
be  efficacious  and  useful  in  various  disorders." 
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The  Family  Doctor* 

SouTHGATE  Leigh,  M.D.,  Norfolk,  Virginia 


YOU  will,  I  doubt  not,  wonder  that  I  have 
gone  outside  of  my  chosen  line  in  selecting 
the  subject  of  this  talk.  The  truth  is  that 
I  have  always  had  a  profound  admiration  for  the 
country  family  doctors.  They  are  the  true  heroes 
of  our  profession.  Nothing  that  we  can  say  or  do 
is  too  good  for  them.  I  have  for  many  years  been 
thrown  so  closely  with  them  that  I  know  whereof  1 
speak  and  am  always  glad  to  speak  for  them.  But 
for  their  intense  love  for  the  work,  they  could  not 
stand  the  strain.  However,  as  a  matter  of  fact,  no 
one  can  be  a  successful  doctor  unless  he  has  his 
heart  and  soul  in  the  work.  Every  such  doctor  is 
a  slave,  but  what  beautiful  slavery  it  is.  What  a 
wonderful  thing  it  is  to  be  able  to  save  human  life, 
to  lessen  suffering,  to  teach  people  how  to  keep  well 
and  how  to  live  longer  in  comfort  and  happiness. 

Formerly  every  family  had  its  regular  physician, 
who  was  also  its  closest  friend.  He  was  the  ad- 
viser and  counsellor  in  preventive  measures,  in 
sickness  and  in  everything  concerning  the  welfare 
and  happiness  of  the  members  of  the  family.  He 
brought  the  babies  into  the  world  and  helped  ma- 
terially in  their  upbringing,  strengthening  their 
constitutions,  advising  them  in  health  matters,  warn- 
ing them  regarding  their  physical  weaknesses  and 
giving  them  his  faithful  and  loving  care  through 
life.  In  many  sections  he  felt  that  his  patients 
actually  belonged  to  him,  and  they  in  turn  were  as 
close  to  him  as  members  of  his  own  family.  They 
had  the  most  implicit  confidence  in  his  ability  and 
advice,  and  would  consult  with  other  doctors  only 
as  he  thought  best.  In  serious  sickness  the  responsi- 
bility was  his  to  call  in  medical  or  surgical  as- 
sistance. He  had  very  few  of  the  scientific  aids  that 
are  today  at  the  service  of  all  physicians,  but  his 
knowledge  and  experience  served  him  well,  and 
especially  the  splendid  opportunity  he  had  of  mak- 
ing a  life  study  of  each  of  his  patients.  It  is  re- 
markable how  skilful  he  was  in  diagnosis  and  treat- 
ment. Common  sense  was  his  ally  and  he  made 
use  of  it  to  the  fullest  extent. 

I  often  think  of  the  Senior  Janeway,  how  accurate 
his  diagnoses  were  and  how  great  was  his  skill  in 
treatment.  I  can  never  forget  his  saying  that  one 
should  always  be  hopeless  about  a  case  of  typhoid 
fever,  however  desperate  it  might  be. 

I  often  think  too  of  the  country  doctors,  years 
ago  when  they  were  very  free  in  the  extraction  of 
affected  teeth.  Soon  after  that  tlie  pendulum  swung 
the  other  way  and  the  new,  skillful  dentists  were 


saving  many  teeth  now  considered  as  dangerous 
foci  of  infection.  Again  the  pendulum  has  swung 
back  and  teeth  are  being  extracted  at  about  the 
same  rate  as  the  wise,  old,  common-sense  doctors 
practiced. 

Many  other  examples  might  be  mentioned  to 
emphasize  the  good  judgment  and  good  sense  of  the 
old  family  doctor.  He  was  a  power  in  his  com- 
munity and  was  looked  up  to  as  a  leader  in  all  good 
movements.  He  gave  his  life  to  his  devoted  patients, 
who,  while  they  appreciated  his  skill  and  good  serv- 
ices, were  often  thoughtless  of  his  needs  and  welfare. 
The  gradual  passing  of  the  old  family  physician 
is  sad.  It  is  not  best  for  the  people.  It  is  most 
unwise  for  them  to  go  from  doctor  to  doctor.  As 
much  as  a  doctor  may  be  devoted  to  his  work,  it 
is  naturally  impossible  for  him  to  feel  the  deep 
personal  interest  that  he  would  wish  in  people  for 
whom  he  has  done  well  and  been  most  successful 
and  yet  who,  without  reason,  change  to  other  doc- 
tors on  the  slightest  whim. 

It  has  not  been  so  very  many  years  ago,  when  in 
my  city,  the  families  were  practically  divided  among 
the  older  doctors,  and  the  loyalty  to  the  family 
doctor  was  so  strong  that  the  change  from  one  doc- 
tor to  another  created  almost  an  upheaval  in  the 
community  and  caused  bitter  feeling,  both 
among  patients  and  doctors.  At  that  time  the  only 
way  for  a  new  physician,  coming  into  the  com- 
munity, to  get  practice  was  by  doing  charity  work 
among  the  destitute,  answering  night  calls  for  the 
older  doctors,  and  picking  up  a  patient  here  and 
there  from  the  practice  of  doctors  who  were  retiring 
from  work  or  had  passed  away. 

In  the  community  at  that  time  there  were  fre- 
quent consultations,  brought  about  by  the  doctors 
themselves,  and  especially  between  doctors  who 
were  very  close  professionally  and  socially. 

I  say  again  that  the  family  physician  was  a  splen- 
did institution  and  it  has  not  been  good  for  the 
profession,  and  especially  for  the  public,  that  it  has 
not  survived  the  modern  trend  and  methods. 

Sick  people  cannot  be  treated  mechanically,  can- 
not be  cared  for  in  herds,  so  to  speak.  Individual 
personal  attention,  together  with  deep  study  of  each 
case,  is  absolutely  essential  to  get  good  results.  The 
plan  advocated  by  many  well-meaning  people  and 
agencies,  for  mass  treatment  of  the  people  by  con- 
tract physicians  is  all  wrong,  and  would,  if  adopted, 
result  in  great  harm  to  the  profession,  retard  and 
hinder  the  splendid  advances  in  medicine,  increase 
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the  death  rate,  lower  the  steadily  rising  longevity 
rate,  and  be  most  harmful  to  the  people.  If  this 
matter  could  be  made  plain  to  the  public,  there 
would  be  a  tremendous  wave  of  opposition. 

It  is  nothing  short  of  marvelous  how  the  pro- 
fession has,  during  the  past  few  years,  done  so  much 
to  help  the  people  by  prevention  and  control  of 
contagion,  by  heading  off  chronic  diseases,  by  sav- 
ing desperate  cases,  by  lowering  the  mortality  rate 
and  by  increasing  longevity. 

It  is  a  wonderful  record,  my  friends,  but  really 
not  fully  appreciated  by  the  public.  There  is  still 
much  that  can  be  done.  While,  in  the  past  25  years, 
fifteen  years  has  been  added  to  the  span  of  human 
life,  yet  by  individual  and  personal  advice  and  care, 
another  fifteen  years  could  be  gained  almost  at  once 
if  we  could  persuade  men  and  women  past  middle 
life  that  they  cannot  stand  over-e.xertion,  over-eat- 
ing, and  exposure,  and  if  in  addition  to  this  we  could 
p)€rsuade  them  to  have  regular  and  complete  physi- 
cal e.xaminations  by  their  family  physicians,  who 
after  such  examination  could  then  inform  them  of 
their  weak  points  and  instruct  them  how  to  look 
after  themselves  and  thus  avoid  trouble. 

It  is  sad  to  note  that  in  every  severe  spell  of 
weather,  such  as  we  have  just  been  through,  the 
death  rate  among  people  past  middle  age,  though 
many  of  them  in  their  prime,  takes  a  tremendous 
jump;  and  it  is  sadder  still  to  feel  that  so  many  of 
these  valuable  lives  could  have  been  saved  if  each 
family  had  a  competent  and  interested  family  physi- 
cian to  look  after  its  members. 

All  of  this  brings  us  to  the  necessity  of  reviving 
the  family  physician.  The  new  family  physician, 
who  is  now  not  only  well  educated  but  has  also 
been  well  trained  by  hospital  service  in  the  practical 
details  of  medicine  and  surgery  could  do  great  work. 

Let  us  then  urge  that  every  family  shall  have  a 
competent  family  physician,  who  will  not  only  be 
deeply  interested  in  the  members  of  all  his  families, 
but  will  make  a  full  history  of  each  patient,  fol- 
lowed by  a  complete  physical  examination,  with 
whatever  necessary  modern  aids  may  be  indicated, 
especially  laboratory  and  x-ray,  giving  advice  as 
to  how  to  keep  well,  as  to  how  to  look  after  minor 
ailments  in  a  safe  way,  and  thus  prevent  major 
ones.  How  to  eat,  sleep,  exercise  and  care  for  the 
normal  functions  of  their  wonderful  bodies. 

In  case  of  severe  sickness  this  record  will  be  in- 
valuable and  will  aid  largely  in  recovery. 

Nowadays,  no  conscientious  doctor  can  know  it 
all  or  do  it  all.  Attempting  to  practice  both  medi- 
cine and  surgery,  with  their  various  bianches,  re- 
sults in  failure  to  be  thorough  in  any  part.  There- 
fore, the  new  family  physician  will,  perforce,  be 
obliged  to  call  to  his  assistance  competent  men  in 
various   lines.    Such    consultations    should    be   ar- 


ranged and  handled  by  him.  He  can  furnish  to  the 
consultant  the  valuable  history  of  the  patient  which 
he  has  gotten  together  from  time  to  time,  and  in 
return  the  consultant  can  add  to  this  same  history 
the  result  of  his  examination  and  efforts. 

It  is  most  unfortunate  that  many  people,  who  in 
other  affairs  are  considered  wise,  should  often  show- 
such  bad  judgment  in  matters  of  health  and  sick- 
ness. They  frequently  go  from  doctor  to  doctor, 
consult  unethical  irregulars  and  use  harmful  drugs. 
All  such  practices  would  be  prevented  if  these 
people  would  have  a  dependable,  competent  family 
physician,  whose  advice  would  be  sought  in  all  such 
matters. 

The  new  family  physician,  with  the  confidence 
and  professional  control  of  his  families,  can  do  much 
in  personal  preventive  medicine.  For  instance,  in 
cancer,  by  preventive  measures  and  prompt  treat 
ment  the  death  rate  should  be  only  five  in  a  hun- 
dred. The  public  is  still  in  ignorance  about  that 
situation.  The  competent  modern  family  physician 
can  advise  each  of  his  patients  that  any  continued 
and  repeated  irritation  in  any  part  of  the  body 
may  lead  to  cancer.  Practically  no  one  realizes 
that  continued  and  prolonged  digestive  disturbance 
is  such  an  irritation,  the  source  of  which  should  be 
promptly  found  and  removed,  and  then  there  need 
be  no  fear  of  the  dreaded  disease. 

Those  splendid  men,  the  Mayo  Brothers,  who 
conduct  what  I  call  the  great  free  school  of  surgery, 
have  proven  that  85  per  cent,  of  all  lumps  in 
women's  breasts  are  cancerous,  and  of  the  remaining 
IS  f>er  cent,  half  will  become  cancerous  if  the  pati- 
ent lives  long  enough.  Every  one  of  these  cases 
can  usually  be  cured  by  removal  of  the  lump.  But 
women  do  not  understand  that  and  often  use  quack 
treatment  until  it  is  too  late.  They  also  do  not 
know  that  all  abnormal  discharges  peculiar  to 
women  are  a  danger  sign  and  must  be  looked  after 
at  once.  The  family  physician  can  instruct  these 
people  and  frequently  save  them  from  an  early 
death. 

The  editor  of  one  of  our  daily  papers,  a  man 
of  fine  education,  good  judgment  and  wide  influence, 
recently  wrote  an  editorial  entitled,  ".A  N'ation  of 
Snifflers,"  in  which  he  stated  in  part  as  follows: 

"And  every  third  person,  at  least,  that  one  passed 
on  the  street  was  sniffling  and  sneezing,  and  feeling 
little  chills  running  up  and  down  his  spine.  .Anrl 
every  sniffle  and  every  cough  but  gave  evidence 
of  the  most  c()ni[)Iete  frustration  of  science  and  this 
notwithstanding  the  almost  awe-inspiring  advances 
that  science  has  made  witiiin  the  present  gen- 
eration.'' 

He  also  referred  to  the  hundred  of  millions  of 
dollars  worth  of  working  time  lost  each  year  on 
account  of  common  colds. 
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I  took  the  liberty  of  writing  him  a  personal  letter, 
advising  him  of  his  error  regarding  the  supposed 
failure  of  science  and  explaining  that  the  medical 
profession  knows  well  how  to  combat  a  beginning 
cold,  either  heading  it  off  at  once,  or  controlling  it 
quickly,  the  trouble  being  that  the  public  does  not 
apply  for  scientific  relief,  feeling  that  the  ailment 
is  too  simple,  but  uses  unethical  and  often  harmful 
remedies  and  fails  to  observe  the  simple  rules  of 
health  which  are  necessary. 

I  also  called  his  attention  to  the  fact  that  the 
family  physician  can  and  does  instruct  his  loyal 
patients  in  the  means  necessary  to  head  off  colds 
and  in  this  way  often  prevents  serious  consequences. 
Bronchitis  and  penumonia  can,  in  the  large  ma- 
jority of  cases,  be  prevented  by  prompt  care.  In  the 
matter  of  the  widely  prevalent  colds,  the  family 
physician,  if  really  in  control  of  the  family  as  he 
should  be,  can  do  an  enormous  amount  of  prophy- 
lactic work  and  greatly  reduce  the  death  rate. 

I  say  then  that  the  family  physician  should  be 
revived  in  the  city  and  in  the  country  districts,  and 
that  the  new,  modern,  up-to-date  family  physician 
can  do  an  enormous  amount  of  good  in  personal 
preventative  measures,  in  periodical  examinations, 
in  conferring  with  his  patients  while  well,  so  as  to 
keep  them  out  of  physical  troubles.  He  can  greatly 
lessen  sickness  and  prolong  life,  and  when  serious 
illness  comes  on  he  is  in  a  position  to  render  the 
best  service  in  all  curative  measures. 

I  know  of  no  part  of  his  work  that  will  yield 
more  brilliant  results  than  the  care  of  his  patients 
who  are  past  middle  age.  If  he  can  get  their  full 
confidence  and  persuade  them  that  they  cannot  con- 
tinue to  lead  the  strenuous  life,  but  with  care  in 
various  ways,  they  can  continue  to  be  active,  pro- 
gressive and  productive  men  and  women,  and  if  the 
doctor's  advice  is  strictly  followed,  have  many 
years  of  good  health  added  to  the  usual  span  of  life. 
Let  us  then  urge  the  younger  physicians  to  speci- 
alize in  family  practice,  and  educate  the  public  on 
all  convenient  occasions  to  go  back  to  the  old-time 
custom  of  having  a  family  physician,  who  will  now 
be  the  new  family  physician. 

Discussion 

Dr.  M.  L.  Townsend,  Washington,  D.  C: 

I  do  not  want  to  discuss  this  paper,  but  I  do  want  to 
comment  on  the  excellent  common  sense  displayed  in  it. 
I  move  that  this  Association  grant  permission  to  the  Secre- 
tary to  release  to  the  press  such  parts  of  Dr.  Leigh's  paper 
as  may  be  advisable  for  the  purpose  which  he  mentions — 
that  is,  educating  the  public.  (Carried). 
Dr.  Clay  W.  Evatt,  Greenville  (now  of  Charleston): 

I  have  enjoyed  Dr.  Leigh's  paper  immensely.  It  is  of 
more  than  passing  interest.  It  is  indicative  of  the  swinging 
of  the  pendulum  from  an  era  of  over-specialization,  back 
to  the  time  when  the  family  doctor  comes  again  into  his 
own,  resuming  his  rightful  place  as  chief  actor  in  this  great 
medical  drama. 


In  the  recent  past  the  family  doctor  has  been  an  Esau, 
in  that  his  birthright  has  been  usurped  by  others.  Philan- 
thropists, sociologists,  welfare  workers — laymen  in  what- 
ever guise — have  gone  far  enough  in  the  management  of 
things  medical. 

Since  the  family  doctor  can  more  ably  than  anyone  else 
treat  QO  per  cent,  of  the  family  ills,  he  should  and  must 
reassume  a  medical  dictatorship,  so  to  speak,  in  the  man- 
agement of  the  patient  and  of  things  medical. 

Through  the  depression,  when  the  people  did  not  have 
the  price  of  specialists,  the  family  doctor  saw  America 
through.  Indeed  in  the  year  of  deepest  depression,  with 
specialists  doing  less  work  than  ever,  the  family  doctor  held 
the  morbidity  and  mortality  rates  of  the  country  lower 
than  at  any  other  time.  I  am  not  here  to  decry  specialists 
or  to  detract  one  ray  from  their  rightful  glory,  but  am  here 
to  speak  up  for  the  family  doctor. 

I  have  wondered  about  the  Dionne  quintuplets,  whether 
if  they  had  been  born  in  most  any  one  of  our  great  medical 
centers  and  been  over-attended  by  most  any  of  our  great 
obstetricians  and  pediatricians,  if  not  long  ere  this  five  little 
blue  slips  would  have  sealed  the  greatest  medical  miracle  of 
modern  times.  The  quiet  resourcefulness  of  the  unostenta- 
tious Family  Doctor  De  Foe  has  done  much  to  cause* 
thinking  men  to  meditate  anew  on  the  naturalness  of 
medicine. 

With  the  shifting  financial  and  social  conditions  all 
over  the  country  there  are  greater  opportunities  than  ever 
for  the  fami'ly  doctor.  Not  only  smaller  towns  and  rural 
communities  but  cities  as  well  are  learning  that  first  class 
medical  attention  may  be  had  of  their  family  doctor  and 
are  willing  to  pay  him  for  his  services.  Young  men  are 
taking  two  and  three  years  interne  training  for  general 
practice. 

I  believe  so  firmly  in  the  integrity  and  ability  of  the 
modern  family  doctor.  His  is  at  once  the  most  important 
and  the  most  exacting  calling  of  them  all.  Yes,  the  old  family 
doctor  is  passing.  He,  like  the  stage  coach  and  the  hoop 
skirt,  has  served  his  day,  and  in  his  stead  the  modern,  well 
trained,  competent  new  type  of  family  doctor  appars  on 
the  scene. 

Dr.  a.  E.  Turman,  Richmond: 

A  little  more  than  four  decades  ago  we  had  one  specialty 
— eye,  ear  nose,  and  throat — and  only  a  few  men  stuck 
strictly  to  that.  In  Richmond  there  were  Dr.  White  and 
Dr.  Shields.  The  surgeons  all  did  family  work  at  that  time, 
except  perhaps  Dr.  Hunter  McGuire. 

I  enjoyed  Dr.  Leigh's  paper  very  much,  and  what  he 
said  was  certainly  to  the  point.  How  are  we  to  get  around 
it?  When  a  young  man  asked  MacKenzie  what  he  should 
do  in  order  to  become  a  heart  specialist,  Dr.  MacKenzie 
faid:  "Go  and  work  in  a  colliery  for  five  years  and  then 
come  back  and  study."  I  do  not  know  how  we  are  going 
to  get  around  this  unless  the  men  study  for  a  sufficient 
length  of  time  to  equip  themselves  and  then  pass  a  board 
examination.  So  far  as  educating  the  people  is  concerned, 
that  is  nice  talk;  but  they  feel  that  the  specialists  know 
more,  and  the  common  public  do  not  know  a  specialist  of 
six  months  from  a  specialist  of  ten  years. 

Dr.  Leigh  (closing) : 

Gentlemen,  I  did  not  intend  to  say  anything  further,  but 
I  am  awfully  glad  that  you  feel  that  we  should  take  further 
steps  to  educate  the  public.  I  am  glad  you  agree  with  me 
that  we  should  try  to  continue  to  educate  the  public  in 
bringing  back  the  family  physician. 

I  would  not  want  to  publish  an  article  like  that  in  my 
home  city  with  my  name  attached,  but,  being  away  from 
home,  I  think  it  might  be  wise  to  publish  it  or  some 
similar  paper.  It  is  a  very  feeble  effort,  but  my  heart  is 
in  it. 
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Endometriosis* 

Report  of  Cases  Illustrating  Unusual  Features 

W.  Lowndes  Peple,  M.D.,  Richmond,  Virginia 
McGuire  Clinic 


ENDOMETRIOSIS  has  been  more  and  more 
widely  understood  since  Sampson  published 
his  first  paper  on  this  subject  in  1921.  His 
theory  or  premise  is  that  these  growths  which  are 
identical  in  structure  with  the  epithelial  lining  of  the 
uterus  and  fallopian  tube,  actually  are  fragments 
detached  from  their  beds  in  these  structures  which 
pass  through  the  tube  by  a  back  flow  of  menstrual 
blood  and  enter  the  peritoneal  cavity.  Once  here 
they  attach  themselves  to  the  ovary,  the  intestines, 
or  the  parietes,  take  root  and  grow.  They  may  enter 
a  hernial  sac  and  be  deposited  in  the  groin  or  umbi- 
licus. But  when  we  find  them  in  the  abdominal 
wall  where  no  incision  has  permitted  of  implanta- 
tion, or  in  the  groin  in  the  absence  of  a  hernial  sac, 
or  in  the  liver  as  reported  by  Cuthbert  Lockyer, 
we  must  think  of  the  lymph  or  blood  channels 
taking  part  as  carriers,  or  else  accept  at  least  in 
part  the  theory  of  misplaced  embryonal  rests  so 
tenaciously  held  to  by  Novak. 

Out  of  the  din  and  smoke  of  debate  that  has 
raged  about  this  problem  of  origin  there  emerge 
three  facts  that  seem  to  be  e.xtra-controversial: 
first,  that  the  adenomyoma  of  the  uterine  body,  the 
horn  of  the  uterus  and  the  tube  result  from  a  dip- 
ping in  or  invasion  of  the  musculature  on  the  part 
of  the  overlying  endometrium;  second,  that  endo- 
metriosis as  described  by  Sampson  is  fundamentally 
a  tran.splantation  of  mature  endometrial  cells  to 
adjacent  or  distant  parts  where  they  take  root  and 
grow  retaining  their  parental  characteristics;  and 
third,  that  in  certain  locations,  such  as  the  gall- 
bladder, abdominal  wall  or  liver,  a  metastasis  by 
way  of  the  blood  or  lymph  channels  just  as  in 
cancer  cells  must  be  accepted  as  an  explanation. 
Finally,  when  we  find  a  mass  in  the  neighborhood 
of  a  duodenal  ulcer  of  the  male  we  must  accept  the 
theory  of  embryonal  rests  as  a  factor  or  the  theory 
of  cell  metaplasia. 

Whatever  be  the  origin  of  these  growths,  Sampson 
has  described  a  clinical  entity  with  which  we  are 
all  now  familiar — the  adherent  cystic  ovary  pouring 
out  a  chocolate-colored  fluid  when  we  break  or  tear 
into  it  while  trying  to  find  a  line  of  cleavage  between 
it  and  adjacent  organs.  On  the  other  ovary,  too, 
there  are  little  adherent  tags  or  dabs  of  endometrial 
tissue  closely  adherent  to  the  ovarian  cortex.  It  is 
by  their  peculiar  invasive  characteristic  that  these 
little  tags  have  broken  into  the  stroma  of  the  ovary 
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and  there  by  increase  have  formed  a  mass.  Again, 
activated  as  is  other  endometrial  tissue  normally 
placed,  it  goes  through  the  menstrual  cycle  pouring 
out  fresh  blood  at  each  period,  the  chocolate  element 
of  the  chocolate  cyst. 

The  adhesions  of  the  rectum  to  the  cyst  wall  and 
to  the  back  of  the  uterus  are  usually  densest  in 
this,  the  most  dependent,  part  of  the  pelvis — thus 
logically  supporting  the  theory  of  Sampson  of  a 
floating  implant  sinking  to  the  lowest  point  for 
attachment. 

The  first  case,  that  of  a  single  lady,  36  years  old, 
was  referred  because  of  one  small  tender  nodule 
the  size  of  a  filbert  near  the  spine  of  the  right  pubic 
bone.  It  was  hard,  with  rather  sharp  edges,  and 
did  not  feel  like  a  lymph  node.  She  stated  that  she 
had  first  noticed  it  three  months  before,  and  that 
it  had  slowly  grown  larger  since  that  date. 

From  the  growth,  its  rather  sharp  edges  and  its 
being  out  of  the  line  of  the  lymph  nodes,  we  feared 
it  might  be  some  unusual  type  of  malignant  growth 
gotten  very  early.  So  we  went  ahead  with  the  oper- 
ation. Had  we  questioned  her  a  little  more  closely 
before  the  operation  we  would  have  found  out  a 
most  important  fact,  which  she  readily  told  us 
afterward,  when  the  nature  of  the  growth  was 
known.  She  said  that  the  little  mass  grew  definitely 
larger  and  more  tender  at  each  menstrual  period. 

Operation:  Under  general  anesthesia  an  oblique 
incision  was  made  just  above  Poupart's  ligament, 
rather  low  down.  This  revealed  a  small  hard  mass 
involving  the  round  ligament  close  to  its  attach- 
ment. There  was  also  a  small  hernial  sac  accom- 
panying the  round  ligament.  The  tumor  and  liga- 
ment were  dissected  out  and  the  ligament  divided 
well  above  the  tumor.  The  cut  end  was  now 
stitched  to  the  rectus  tendon,  and  the  wound  closed 
in  layers  like  a  hernia. 

A  pelvic  examination  was  later  made  to  see  if 
there  was  evidence  of  pelvic  endometriosis.  The 
uterus  was  semifixed  but  not  tender.  No  mas.ses 
were  made  out.  The  examination  was  difficult 
owing  to  the  patient's  inability  to  relax. 

While  it  is  of  no  practical  importance  I  think 
that  had  we  more  carefully  elicited  the  history  in 
this  case  and  followed  it  with  a  pelvic  examination 
we  might  have  made  the  diagnosis  of  an  endometrial 
implant  in  the  inguinal  canal.  'l"he  practical  point 
is  that  we  are  no  longer  uneasy  about  the.se  patients 
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when  we  know  the  nature  of  the  growth.  We  no 
longer  feel  that  we  must  break  up  dense  adhesions 
and  get  rid  of  all  the  growth.  We  operate  primarily 
to  relieve  symptoms  rather  than  to  remove  a  growth 
that  is  or  may  be  a  source  of  future  danger  by 
degenerating  into  malignancy.  I  can  find  but  few 
instances  when  this  has  occurred.  While  Sampson 
states  that  there  is  a  possibility  of  benign  endo- 
metrial implants  undergoing  malignancy  this  is  com- 
paratively rare.  Broders  states  that  adenomyomas 
and  endometriosis  rarely  become  malignant.  A 
search  of  the  literature  confirms  this  opinion. 

To  summarize  this  case  I  would  say  that  we  are 
dealing  with  an  endometrial  implant  that  found  its 
way  down  a  small  but  patent  inguinal  hernial  sac 
to  the  insertion  of  the  right  round  ligament.  And 
that,  while  it  invaded  the  smooth  muscle  of  the 
ligament,  it  presented  the  characteristics  of  an 
endometrial  implant  into  that  structure  rather  than 
an  adenomyoma. 

The  second  case  was  first  seen  eleven  years  ago. 
The  patient  came  for  a  pelvic  examination  as  she 
contemplated  matrimony  and  wished  to  know  if 
she  was  physically  all  right.  She  was  then  43  years 
old  but  menstruating  regularly  and  normally. 

E.xamination  revealed  a  small  indurated  mass  ap- 
parently attached  to  the  right  vaginal  fornix  as 
though  there  had  been  an  adhesion  of  the  ovary 
of  this  side  to  the  vaginal  wall.  As  there  had  been 
no  symptoms  I  advised  leaving  this  alone  unless 
it  gave  trouble.  I  asked  her,  however,  to  return 
from  time  to  time  for  examinations  that  I  might 
watch  its  progress.  I  saw  her  several  times,  at 
intervals  of  three  to  four  months  and  the  condition 
remained  stationary.  Three  years  went  by  in  this 
way,  and  meanwhile  she  had  married. 

In  the  summer  of  1921  she  reported  because  of 
a  little  bleeding  between  periods.  I  now  found  the 
right  ovary  greatly  enlarged  and  discharging  bloody 
fluid  through  a  sinus  in  the  old,  adherent  area  in 
the  vagina.  I  advised  operation  at  this  time,  but  it 
was  put  off  for  two  months.  The  operation  was 
done  November  21st,  1921. 

Through  a  mid-line  incision  the  right  ovary  which 
was  a  moderate-sized  adherent  cyst  was  removed. 
There  was  a  statement  on  the  hospital  record  that 
it  was  a  graafian-follicle  cyst  filled  with  old  blood. 
A  rather  meager  transcript  of  the  case  in  my  own 
records  stated  that  the  microscopic  examination 
showed  that  the  growth  was  not  malignant.  This 
was  about  the  time  that  Sampson's  first  paper  came 
out,  and  while  the  microscopic  diagnosis  would  not 
have  been  endometriosis,  its  structural  description 
might  have  easily  led  to  a  correct  classification. 
The  slides  made  by  Dr.  E.  Guy  Hopkins,  patho- 
logist at  the  Retreat  for  the  Sick  at  that  time,  were 


carefully  gone  over,  but  this  slide  was  not  among 
them. 

The  hole  in  the  vaginal  septum  healed  quickly 
and  the  patient  made  an  uneventful  recovery  and 
is  jDerfectly  well  today.  While  one  cannot  abso- 
lutely say  that  this  case  is  one  of  ovarian  endo- 
metrial implant  perforating  the  vaginal  septum  it 
is  at  least  strongly  presumptive,  and  when  one 
considers  it  in  the  light  of  the  definite  findings  in 
the  next  case  the  two  are  so  similar  as  to  remove 
all  doubt  as  to  the  true  endometrial  origin  of  the 
case  just  cited. 

The  third  case  I  saw  with  Dr.  J.  Boiling  Jones 
of  Petersburg,  Va.,  through  whose  courtesy  I  am 
now  making  this  report.  In  1931,  when  this  patient 
was  26  years  old,  he  operated  on  her  for  a  pelvic 
disorder  accompanied  by  rather  profuse  menstru- 
ation and  a  fi.xed  tender  cervix.  On  opening  the 
abdomen  a  large  chocolate  cyst  of  the  left  ovary  was 
found  with  dense  unyielding  adhesions  to  Xh.e 
sigmoid  and  rectum  and  the  posterior  wall  of  the 
uterus.  The  cul  de  sac  was  obliterated  by  dense 
firm  adhesions,  the  induration  and  thickening  ex- 
tending out  into  the  left  broad  ligament.  The  right 
ovary  and  tube  and  the  body  of  the  uterus  seemed 
quite  normal.  The  left  ovary  and  tube  were  re- 
moved but  the  dense  adhesions  in  the  left  pelvic 
regions  were  left  as  they  were. 

She  got  along  quite  well  for  about  two  years 
and  then  reported  that  she  had  some  spotting  be- 
tween periods.  Dr.  Jones  brought  her  to  see  me  after 
examining  her,  and  my  findings  which  coincided 
with  his  were  as  follows:  "Examination  shows  a 
small  uterus  in  good  position,  a  small  semifixed 
cervix.  There  is  a  hard  mass  in  the  left  vaginal 
fornix  and  at  its  center  is  a  long  polyp-like  growth 
which  bleeds  on  touch  that  is  protruding  through 
a  small  hole  in  the  vaginal  septum.  It  looked  like 
a  small  leach  with  its  head  poking  through  the 
vag;ina  into  the  cul  de  sac."  I  snipped  this  off  and, 
remembering  the  case  just  previously  reported,  gave 
as  my  opinion  that  it  was  an  endometrial  implant 
that  had  penetrated  or  bored  through  the  vaginal 
septum  and  presented  in  the  vagina.  This  proved 
to  be  the  case. 

Knowing  that  these  growths  are  peculiarly  radio- 
sensitive, I  advised  a  radium  pack  in  the  fornix  to 
give  about  600  mg.-hrs.  of  irradiation.  This  was 
not  done  for  very  good  and  sufficient  reasons  which 
the  chronicle  of  this  case  will  shortly  unfold. 

I  next  saw  her  on  IMay  17th,  1934,  in  consulta- 
tion with  Dr.  Jones  and  Dr.  Hudnall  Ware.  She 
had  married  and  was  according  to  estimate  43^  to 
5  months  pregnant.  There  was  a  considerable 
growth  in  the  fornix  back  of  the  cervix  where 
the  endometrial  growth  perforated.  The  hole  in  the 
septum  had  healed  smoothly.   It  was  agreed  that  it 
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would  be  dangerous  to  allow  her  to  go  to  term 
and  to  attempt  delivery  with  this  rather  hard,  large, 
unyielding  mass  lying  in  the  hollow  of  the  sacrum, 
and  that  cesarean  section  should  be  done.  Our 
calculations,  however,  were  faulty  and  some  time 
ahead  of  the  day  set  for  the  operation  a  fortuitous 
misadventure  occurred.  Dr.  Jones  went  on  a  fish- 
ing trip  the  very  day  that  labor  set  in.  When  he 
returned  rather  late,  he  was  just  in  time  to  deliver 
her  quite  normally,  and  I  may  add  no  man  ever 
took  keener  delight  in  his  and  our  error  of  judgment. 
An  examination  since  shows  that  the  mass  which 
greatly  enlarged  in  the  pregnant  period  has  under- 
gone marked  regression  and  is  now  much  smaller 
than  before  pregnancy.  The  writers  upon  this  sub- 
ject all  lay  stress  on  the  ovary  being  the  best 
culture  bed  for  the  implants.  Here  they  grow 
larger  and  more  rapidly  than  elsewhere.  Many  lay 
stress  on  the  invasive  or  penetrating  characteristic 
of  these  growths  but  I  have  been  able  to  find  but 
one  case  simulating  these  two,  of  an  endometrial 
implant  of  ovarian  origin  drilling  a  hole  through 
the  vaginal  septum  and  presenting  in  the  vagina. 

Discussion 

Dr.  J.  W.  Davis,  Statesville,  N.  C: 

One  of  the  first  cases  of  endometriosis  that  I  ever  saw 
was  that  of  a  woman  who  had  had  an  operation  for  a  pelvic 
condition,  and  some  time  afterward  we  noticed  a  small 
growth  in  the  incision,  which  was  thought  to  be  malignant. 
A  section  of  it  proved  to  be  endometrium,  which,  of  course, 
we  were  very  happy  to  find. 

Since  Sampson's  article  in  1021  and  observations  which 
he  has  published  from  time  to  time  since,  a  great  deal  of 
interest  has  been  shown  in  this  subject,  and  we  have 
learned  a  great  many  things  we  did  not  know  about  it 
before.  We  know  these  growths  are  not  cancers  and  that 
we  do  not  have  to  do  radical  surgery  to  remove  them.  Con- 
servatism is  the  keynote,  and  by  recognizing  these  for  what 
they  are  we  save  many  patients  from  major  operations. 

One  thing  we  should  always  remember  about  the  endo- 
metrioma  is  that  it  is  not  a  malignant  growth  and  rarely 
ever  becomes  malignant,  and  at  the  menopause  it  will 
subside  and  probably  give  no  further  trouble. 

The  ovarian  chocolate-colored  cyst  is  the  most  character- 
istic form  of  this  growth.  At  each  menstrual  period  a  large 
cyst  forms.  Treatment  of  these  by  operation  is  usually  all 
that  is  necessary  to  end  the  growth.  Sometimes  radiation 
by  deep-ray  therapy  will  cause  it  to  subside. 

I  wish  to  congratulate  Dr.  Peple  upon  his  presentation 
of  a  subject  which  surgeons  have  overlooked  for  a  good 
many  years. 

Dr.  C.  R.  Robi.vs,  Richmond,  Va.: 

Dr.  Peple  has  certainly  brought  up  a  very  interesting  type 
erf  patient.  I  think  anyone  who  has  run  across  many  of 
these  cases  has  been  impressed  with  the  destructive  char- 
acter, and  the  cases  that  Dr.  Peple  has  reported  have  been 
of  that  character,  of  course. 

I  have  been  very  much  interested  in  the  question  of 
prophylaxis  in  this  type  of  case,  and  this  was  particularly 
impressed  upon  my  mind  by  the  fact  that  I  was  called  on 
to  operate  on  a  young  girl  about  twenty.  She  had  one  of 
the?e  massive  hemorrhages  in  the  abdomen,  .^t  operation 
the  abdomen  was  found  to  be  practically  filled  with  blood. 


In  searching  for  the  cause  of  it,  we  found  one  of  these 
endometrial  cysts.  It  was  very  small,  however,  but  it  had 
ruptured.  Of  course,  there  is  nothing  new  about  the  rupture 
of  a  graafian  follicle  with  the  outpouring  of  a  large  quantity 
of  blood.  In  this  case,  fortunately,  the  little  cyst  was  cut 
out  and  promptly  examined  microscopically  and  showed  the 
true  formation  of  the  endometrium.  The  interesting  thing 
about  it  was  that  it  was  not  necessary  to  remove  anything 
in  this  case.  She  had  one  of  the  things  that  are  listed  as 
the  common  cause  of  the  back  flow  of  the  blood  containing 
endometrial  tissue;  that  is,  she  had  marked  retroversion. 
The  operation  consisted  of  replacing  this  ovary  and  cor- 
recting the  retrodisplacement.  An  interesting  thing  was  that 
two  years  after  the  operation  she  began  to  suffer  very 
severely  wih  abdominal  pain  that  was  associated  with 
her  menstrual  periods.  We  had  removed  the  appendix, 
as  we  always  do.  Wc  thought  of  the  gallbladder 
and  had  a  Graham  test  made,  which  showed  no  indication 
of  gallbladder  disease.  The  symptoms  were  so  severe,  how- 
ever, that  we  decided  to  operate  anyhow.  .\t  that  operation 
we  found  some  adhesions  which  were  causing  intestinal 
obstruction.  The  interesting  thing  was  that  two  years  after 
this  conservative  operation  there  was  nothing  there  to  indi- 
cate the  cause  of  the  trouble.  I  have  continued  to  look  for 
these  early  cases,  but  have  not  found  another  one. 

In  making  the  routine  examinations,  however,  one  of  the 
things  we  have  found  out  has  been  that  in  some  of  the 
cases  one  of  the  peculiar  characteristics  is  that  they  do  not 
adhere  to  tissues  but  grow  into  them.  In  the  older  ones, 
the  larger  ones,  the  line  of  the  cyst  has  been  flattened  out. 
I  know  of  nothing  else  that  will  produce  that  peculiar 
pathological  condition  that  we  find  producing  this  type  of 
cyst. 

Dr.  Peple  (closing) : 

I  want  to  thank  Dr.  Davis  and  Dr.  Robins  for  their  dis- 
cussion. I  have  not  found  the  type  of  cyst  that  Dr.  Robins 
was  speaking  of,  the  one  that  causes  the  profuse  hemorrhage. 
In  a  rather  extensive  search  of  the  literature  I  do  not  recall 
finding  a  case  where  such  a  tremendous  lot  of  blood  has 
been  poured  out  through  one  of  these  little  cysts. 

I  think  the  main  thing  to  be  brought  out  is  what  the 
speaker  stressed  and  what  I  again  stress,  that  we  are  dealing 
with  a  condition  which  we  should  not  try  to  treat  too 
radically.  If  we  attempt  to  cut  too  widely  in  removing 
these  adhesions,  we  are  going  to  have  to  do  some  repair 
work  on  the  bowels.  In  other  words,  if  we  do  not  take 
it  out  clean,  we  do  nul  have  the  fear  of  it  bcccuning 
malignant. 


Brinkley  Decision  Upheld  bv  Federal  Court 
(Kdi.   iij  Jl.   Mo.    Med.  Assn.,  Auk.) 

It  is  a  satisfactfion  to  all  physicians,  that  the  federal 
district  court  upheld  the  Kansas  Board  of  Medical  Registra- 
tion and  Examination  in  its  revocation  of  J.  R.  Brinkley's 
license  to  practice  medicine.  The  board  took  its  action 
several  years  ago  and  since  that  lime  Brinkley  has  oper- 
ated "on  one  or  another  of  the  hanks  of  the  Rio  Grande." 

The  Judge  said:  "Brinkley  made  the  practice  of  medi- 
cine a  business,  adopting  the  usual  present-day  methods  of 
propaganda  by  use  of  the  mail  and  radio  for  its  develop- 
ment and  extension.  These  methods  are  not  only  noto- 
riously in  conllict  with  the  ethics  of  the  profession,  but  in 
my  opinion,  in  conflict  with  the  best  interests  of  the  public, 
and  irrespective  of  the  value  of  the  operations  performed 
by  him  at  the  hospital  for  the  amelioration  of  the  prostate 
gland,  or  the  benefits  to  individuals  using  prescriptions 
given  them  through  radio  broadcasts,  the  possibilities  of 
injury  to  the  general  public  resulting  from  such  methods 
are  so  apparent  that  its  mere  statement  is  sufficient." 
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lated  information  on  associated  function  and  phe- 
nomena of  the  reproductive  system — information 
which  may  go  far  in  the  solution  of  the  problem 
of  diagnosis  and  treatment  in  the  associated  organs 
of  the  female. 

Since  the  beginning  of  time,  the  human  male 
has  been  interested  in  the  determination  of  a  date 
of  fertility  in  his  mate,  and  the  question  has  always 
intrigued  the  thought  of  the  scientific  populace, 
with  the  result  that  almost  every  conceivable  theory 
has  been  propounded  and  attracted  adherents, 
but  finally  there  crystallized  in  the  minds  of  lay- 
men and  scientists  alike  the  fixed  belief  that  the 
human  female  was  capable  of  conception  at  any 
date  of  the  menstrual  cycle,  but  that  she  was  far 
more  liable  on  the  three  or  four  days  before  and 
after  the  menstrual  event.  This  belief  has  proven 
fallacious  and  has  resulted  disastrously  in  practice. 
Indeed,  a  very  slight  acquaintance  with  the  cere- 
monial observance  of  the  Mosaic  Law  by  Ortho- 
do.x  Jews  would  serve  to  prove  just  how  much  in 
error  such  a  theory  is  for,  by  virtue  of  this  Law, 
the  Orthodox  Jew  is  forbidden  to  cohabit  with  his 
wife  on  these  very  dates,  i.e.,  four  days  before  until 
four  days  after  the  periodic  flow,  and  yet  it  is  a 
matter  of  regular  observance  that  the  Hebrew,  in 
any  country  where  he  has  achieved  economic  secur- 
ity, produces  the  largest  of  families. 

For  years  those  peoples  who  are  dependent  upon 
the  raising  of  cattle,  horses,  sheep,  hogs,  rabbits, 
etc.,  have  been  definitely  aware  of  the  fact  that 
conception  and  pregnancy  occur  at  a  regular  and 
fixed  date  in  these  animals  and  they  govern  their 
business  accordingly.  The  scientific  study  of  the 
fertile  period  of  these  animals  at  the  hands  of  such 
men  as  Marshall,  Jolly,  Keller,  McLean,  Evans, 
Cole,  and  numbers  of  others,  have  proven  the  above 
statement  as  unequivocal,  and  the  excellent  work 
done  by  Corner  in  his  study  of  the  menstrual  cycle 
and  breeding  habits  of  the  Rhesus  monkey  (an  ani- 
mal which  parallels  the  human  female  in  almost 
every  particular  of  its  sex  manifestations)  has  estab- 
lished the  fact  of  fertility  of  this  species  on  a  given 
date  as  unquestionable. 

With  the  above  expjerimental  studies,  and  the 
proofs  adduced  thereby,  of  a  regular  fertile  period 
in  all  species  which  have  been  properly  observed, 
it  is  not  a  scientifically  unjustified  premise  to  state 
that  the  human  female  parallels  the  other  animals 
in  a  periodic  schedule  of  fertility  and  sterility. 

'Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,   meeting  at  Charlotte,   North   Caro- 
la,   February  18th-20th. 


FROM  the  economic  and  sociologic  standpoint, 
as  well  as  from  the  viewpoint  of  pure  science, 
it  seems  highly  desirable  to  establish,  if  pos- 
sible, a  definite  time  of  fertility  in  the  average  wo- 
man. 

I-Yom  the  economic  standpoint,  one  does  not  have 
to  stretch  his  imagination  to  any  great  extent  to 
become  aware  of  the  fact  that  "pressure  on  space 
is  getting  steadily  greater";  that  is,  that  the  steady 
increase  of  population  in  the  world  is  crowding 
more  and  more  rapidly  the  available  territory.  To 
quote  from  Dr.  Theo.  Billroth,  in  a  letter  to  Dr. 
Johannes  Brahms,  Vienna,  1892,  "years  ago  I  enun- 
ciated a  paradox  that  while  the  protection  of  the 
community  from  epidemic  disease  by  advancing 
medical  science  may  benefit  the  individual,  it  must 
iiwvitffb-ly-dest-roy  human  society.  The  persistent 
multiplication  and  retention  of  human  beings  on  the 
earth  must  eventually  lead  to  a  degree  of  over- 
population, which  will  be  disastrous  for  everyone." 
Or,  to  quote  again,  from  F.  H.  A.  Marshall,  Dean 
of  Christ  College,  Cambridge,  "Within  a  particular 
country  the  birth  rate  is  regarded  as  a  national 
question  and  the  raising  of  the  birth  rate  is  enjoin- 
ed as  a  duty  in  order  that  the  country  may  take 
its  proper  place  in  the  world.  This  is  none  other 
than  the  cannon-fodder  argument  in  a  disguised 
form,.ajid  if  carried  to  its  logical  conclusion,  it  can 
only  lead  to  discord  and  disaster,  as  indeed  it  has 
already  done  in  the  past.  Moreover,  in  our  opin- 
ion, a  race  for  population  between  the  nations  is 
even  more  deplorable  than  a  race  for  armaments." 

From  the  sociologic  standpoint,  the  catastrophic 
effects  of  the  recent  world-wide  depression,  with  its 
armies  of  unemployed  and  its  hordes  of  destitute, 
has  given  renewed  impetus  for  the  immediate  need 
of  birth  control  and  has  resulted  in  a  widespread 
popularizing  of  contraceptive  procedures,  equip- 
ment and  clinics.  To  be  certain  that  such  proce- 
dures are  not  particularly  successful,  one  only  has 
to  collect  local  statistics  on  the  birth  rate  in  the 
indigent  and  substandard  groups. 

If  these  two  reasons  are  not  compelling  enough, 
or  if  arguments  arising  from  religious  prejudice  or 
national  apprehension  seem  to  prevail  against  them, 
then  truly  there  can  be  no  discussion  of  the  merits 
of  the  third  point,  that  is,  that  exact  knowledge  of 
the  fertile  period  is  highly  desirable  from  the  stand- 
point of  pure  science,  for  in  collecting  such  knowl- 
edge one  discovers  an  enormous  amount  of  corre- 
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With  these  facts  in  hand.  Dr.  Herman  Knaus,  of 
the  German  Univei-sity  at  Prague,  began  and  prose- 
cuted through  to  what  he  believes  a  definite  con- 
clusion, the  study  of  such  a  schedule.  As  far  back 
as  1905  or  1908,  Ludwig  Franknel  proved  fairly 
conclusively  from  laboratory  specimens  acquired 
from  the  operating  rooms  that  ovulation  in  women 
occurred  approximately  midway  between  menstrual 
flows.  Subsequently,  this  work  has  been  confirmed 
by  many  other  observers,  but  not  in  the  definite 
and  controlled  fashion  that  Knaus  has  accomplish- 
ed. P'urther,  none  of  the  work  done  by  his  prede- 
cessors established,  in  certain  fashion,  the  period 
of  viability  in  either  the  ovum  or  sperm.  Indeed, 
until  this  investigator  published  his  findings,  it  was 
generally  believed  that  while  ovulation  occurred  at 
a  regular  period,  both  the  male  and  female  gametes 
miTht  live  for  long  periods,  and  many  days  after 
their  advent  fertilization  of  one  by  the  other  might 
(xxur.  If  this  were  true,  obviously  the  human  fe- 
male could  and  would  conceive  at  almost  any  day 
of  the  twenty-eight. 

Knaus  has  conclusively  proven  that  the  ovum 
erupted  about  the  14th  or  15th  day  after  the  be- 
ginning of  menstrual  bleeding  is  fertilizable  for  only 
a  very  short  period — approximately  48  hours  at  the 
most — and  has  presented  histologic  proof  of  une- 
quivocal type.  He  has  shown  that  the  ovum,  when 
erupted,  is  completely  protected  against  the  attack 
of  the  sperm  by  laminated  layers  of  follicular  cells, 
which  are  gradually  shed  as  it  approaches  the  open- 
ing to  the  fallopian  tube,  and  that  after  entering 
the  fallopian  tube  it  soon  accumulates  another 
protective  coating  of  albuminous  substance  from 
the  lining  structures  of  the  tube,  and  therefore  fer- 
tilization of  the  ovum  can  only  occur  during  that 
limited  time  following  the  loss  of  one  sheath  and 
the  acquisition  of  the  second  which,  in  all  proba- 
bility, is  not  more  than  eight  or  ten  hours  in  dura- 
tion. Therefore,  for  fertilization  to  occur,  the 
spermatozoon  must  be  lying  in  wait  for  this  un- 
protected interval,  but  this  length  of  wait  must  not 
be  too  prolonged,  otherwise  the  sperm  loses  its 
powers  of  fertilizing,  for  Knaus  has  proven  that 
the  body  heat  of  the  female  human  rather  quickly 
disqualifies  the  sperm  for  action,  and  soon  deprives 
this  little  structure  of  the  power  to  fulfill  its  destiny. 
.At  most,  not  more  than  36  hours  of  such  ability 
remains — even  though  motility  may  persist  for  a 
much  longer  period. 

The  methods  used  by  this  investigator  in  deter- 
mining these  facts  are  highly  ingenious  and  entail 
enormous  labor  of  minute  nature,  but  if  the  results 
are  not  convincing  to  the  average  professional 
mind,  the  associated  knowledge  has  proven  to  be 
tremendously  valuable.  For  instance,  the  proof 
that  the  corpus  luteum  which  follows  immediately 


behind  ovulation  begins  to  exert  an  influence  on 
the  uterine  mucosa  and  musculature  at  once,  and 
continues  this  action  throughout  a  definite  cycle, 
which  cycle  varies  in  only  one  particular,  and 
which  variation  is  dependent  on  the  fact  of  im- 
pregnation of  the  ovum,  is,  in  itself,  of  vast  im- 
portance and  proves  conclusively  that  the  corpus 
luteum  functions  as  an  internal  secretory  structure 
and  not  simply  as  a  transition  period  in  the  men- 
strual event. 

Further,  the  proof  that  while  the  corjjus  luteum  is 
persistent  and  active,  the  uterine  musculature  is 
unresponsive  to  pituitary  stimulation,  thereby  in- 
suring in  the  non-pregnant  woman  the  next  pe- 
riodic ovulation,  and  in  the  pregnant  woman  a 
safe  refuge  for  the  embryo,  is  of  great  importance 
in  determining  our  handling  of  those  cases  which 
deviate  from  the  normal.  Again,  the  fact  alleged 
by  Knaus, — and  apparently  proven, — that  in  dif- 
ferent length  menstrual  cycles,  i.e.,  21-,  24-,  28- 
and  30-day  types,  the  date  of  ovulation  is  corre- 
spondingly different,  enables  us  to  advise  our  pa- 
tients, and  others  seeking  legitimate  information,  as 
to  the  approximate  date  of  fertility. 

Note:  The  fact  that  ovulation  dates  vary  with 
varying  menstrual  cycles  was  so  long  overlooked 
by  Franknel  and  his  associates,  one  easily  under- 
stands the  error  of  their  conclusions,  and  it  remain- 
ed for  Knaus  to  establish  this  on  a  workable  basis. 

Sl'MMARV 

To  be  of  practical  benefit,  and  scientifically  ir- 
refutable, it  is  necessary  to  establish  the  following 
facts: 

1st:  That  the  human  female  oN'ulates  at  a  reg- 
ular and  fixed  period  in  the  menstrual  cycle. 

2nd:  That  the  ovum  is  fertilizable  for  a  fixed 
and  certain  period. 

3rd:  That  the  spermatozoon  is  capable  of  fer- 
tilizing the  ovum  only  during  a  fixed  and  certain 
period. 

4th:  That  the  period  of  ovulalimi  can  he  dis- 
covered and  recognized. 

Unquestionably  Prof.  Knaus  has  fulfilled  all  re- 
quirements of  the  first  three  postulates.  The  fointh, 
in  my  opinion,  has  not  been  so  definitely  establish- 
ed, although,  by  close  attention  on  the  part  of  the 
individual  woman,  a  reasonably  accurate  knowledge 
of  this  event  may  possibly  be  acquired,  and  in  the 
abseence  of  such  exact  knowledge  it  .seems  fairly 
certain  that  by  extending  the  possible  period  to 
include  three  or  four  days  longer  each  way, — thai 
is,  before  and  after — one  may  reasonably  control 
pregnancies. 

Discussion 

Dr.  M.  Pierce  Rucker,  Ri(  limntul: 

This  subject  of  pcriodir  fiTlility  in  women  !.>;  a  very 
timely   one,   and   I   know   of   no   one   Ix'ttcr  qualifier!   from 
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the  standpoint  of  scientific  knowledge  to  discuss  this  than 
Dr.  Oren  Moore.  For  a  number  of  years  this  question,  as 
Dr.  Moore  has  told  you,  of  fixing  in  a  natural  cycle  the 
time  of  ovluation  has  occupied  the  attention  of  scientists 
dealing  with  various  physiological  questions.  It  is  easy  to 
determine  this  in  the  monkey.  Knaus,  by  rather  pretty 
experimental  work,  has  been  enabled  to  show  that  in 
women,  by  utilizing  the  fact  that  the  corpus  luteura  acts 
as  a  quiescent  on  uterine  muscle  and  ovarian  muscle,  in- 
troduced little  balloons  into  women  during  the  menstrual 
cycle  and,  when  the  contractions  stopped,  was  able  to 
show  that  the  life  of  the  corpus  was  14  days.  That  is 
about  the  only  constant  thing  about  the  menstrual  cycle. 
The  ovulation  has  taken  place  the  day  previously.  There- 
fore, if  a  patient  knows  her  menstruation  dates,  knows 
when  she  is  going  to  menstruate  next  time,  she  is  able  to 
determine  fifteen  days  before  that,  when  she  ovulates. 
Knaus,  by  a  little  clinical  observation,  has  been  able  to 
establish  that  as  a  constant  fact,  with  certain  exceptions. 
The  exceptions  are  strong  emotions,  change  in  cUmate, 
mountaineering,  etc.  We  know  in  laboratory  animals  there 
is  such  a  thing  as  missed  pregnancy,  menstruation,  etc., 
and  there  is  some  clinical  evidence  to  show  that  happens 
also  in  human  beings.  That  is  one  of  the  objections  to 
this  method  as  a  contraceptive  method.  Another  objection 
is  that  the  human  female  is  a  very  poor  laboratory  animal 
for  such  subtle  things  as  time  of  menstruation.  I  have 
gotten  some,  a  fair  number,  who  are  keeping  these  men- 
strual data.     I  do  not  know  how  much  it  will  amount  to. 

There  are  a  number  of  people  of  relative  fertility  who  are 
anxious  for  offspring.     If  the  woman  knows  just  when  she 
ovulates,  that  is  very  helpful  in  managing  the  problem  of 
sterility. 
Dk.  J.  Shelton  Horsley,  Richmond: 

Mr.  President,  the  paper  of  Dr.  Moore  particularly  ap- 
pealed to  me,  because  I  was  a  member  of  the  Eugenics 
Society,  which  does  not  seem  to  be  accomplishing  very 
much.  I  think  an  interest  in  eugenics,  with,  of  course,  co- 
ordinating birth  control,  is  necessary  if  we  think  seriously 
about  the  fate  of  the  nation  and  the  human  race  in  general. 
I  think  there  is  no  question  about  the  fact — any  intelligent, 
scientific  farmer  can  tell  you,  that  if  hogs  or  sheep  or  cattle 
were  propagated  along  the  careless  lines  human  beings  arc 
they  would  be  worthless  in  two  or  three  generations.  What 
keeps  the  human  race  from  doing  quite  as  badly  it  is  hard 
to  say.  Someone  has  said  that  as  long  as  we  have  Ford 
cars  and  moonlight  nights,  eugenics  is  out  of  the  question. 
At  any  rate,  anything  that  adds  to  our  knowledge  is  help- 
ful. The  only  drawback  to  this  is  that  it  limits  it  to  those 
people  who  are  co-op)erative  and  helpful.  Those  of  the 
moronic  class,  of  the  lowest  intellect,  have  no  recollection 
of  when  menstruation  occurs.  If  there  could  be  some  kind 
of  clinic  introduced,  to  produce  the  simplest  possible  method 
— even  simpler  than  the  excellent  table  that  Dr.  Moore  has 
used,  and  we  could  communicate  that  to  social  workers  to 
get  to  just  the  class  of  the  population  that  we  want,  I  think 
it  would  be  one  of  the  greatest  assets  the  nation  could 
have. 

Dr.  Marion  H.  Wyman,  Columbia: 

If  I  were  dictator  of  this  Tri-State  Association  from  a 
eugenics  point  of  view,  I  would  say  that  ever>'  male  or 
female  that  intended  to  have  offspring  would  have  to  have 
a  clean  bill  of  health.  In  that  way  the  physically  and 
mentally  unfit  would  be  weeded  out.  Then,  from  a  health 
point  of  view,  I  would  get  those  fit  to  have  children.  Then, 
with  Dr.  Moore's  table,  they  could  have  children.  That 
would  be  my  idea,  if  I  were  dictator — a  clean  bill  of 
health,  and  sterilization  for  those  mentally  and  physically 
unfit.     Third,  for  those  who  are  fit,  some  help   from  the 


State  to  care  for  the  woman  during  the  months  when  she 
is  pregnant  and  is  nursing  her  baby.  With  those  three 
things  we  could  improve  our  population. 


Prevention  of  Cancer  in  the  Cervlx 

iW.    p.    Healy,   in    Bui.    Am.    Soc.   for   Control    of    Cancer, 

Aug.) 

Have  we  any  reason  for  believing  that  we  can  prevent  the 
development  of  cancer  of  the  cervix?  Are  we  justified  in 
assuming  that  there  is  a  so-called  precancerous  condition  or 
local  disease  that  always  antedates  the  appearance  of  cancer 
in  the  affected  cervix? 

The  answer  to  these  questions  cannot  be  readily  made  in 
the  affirmative,  nor  should  it  by  any  means  be  in  the  neg- 
ative. 

It  is  evident  that  there  is  a  symptom-free  or  silent  period 
in  the  early  life  of  a  cervical  cancer  during  which  time  the 
disease  is  confined  to  the  cervix.  If  it  can  be  recognized  at 
this  time  and  proper  treatment  promptly  instituted  a  very 
high  percentage  of  such  cancers  will  be  cured. 

How  can  this  be  achieved?  Only  by  careful  palpation 
and  inspection  of  the  cervix  and  vaginal  vault.  How  often 
should  such  an  examination  be  made?  Probably  once  a 
year  is  sufficient.  More  frequent  examinations  in  the  ab-, 
sence  of  a  lesion  which  requires  observation  or  treatment 
sre  unnecessary.  Moreover,  it  is  inadvisable  in  my  opinion 
to  suggest  that  the  annual  examination  is  done  in  order  to 
detect  an  early  cancer  if  present.  This  may  cause  an  at- 
titude of  mind  antagonistic  to  the  examination  and  lead  to 
a  condition  of  cancerphobia,  extremely  unpleasant  and 
unfortunate  for  the  individual. 

It  seems  to  me  that  periodic  examinations  should  be 
advised  as  a  necessary  precaution  and  a  means  of  checking 
up  the  normal  wear  and  tear  of  life,  without  undue  empha- 
sis on  the  possibility  of  cancer. 

Even  though  the  so-called  symptom-free  or  silent  period 
of  cervical  cancer  is  probably  not  more  than  three  months, 
it  is  assumed  that  any  evident  cervical  disease,  such  as  an 
erosion,  laceration,  cyst,  etc.,  will  receive  appropriate  treat- 
ment at  each  annual  examination  and  the  patient  will  be 
kept  under  observation  until  the  benign  lesions  have  been 
cured.  It  is  very  doubtful  if  cancer  would  be  able  to 
establish  itself  to  any  appreciable  extent  in  such  a  treated 
cervix  within  a  year. 

The  period  of  post-partum  observation  should  be  ex- 
tended much  longer  than  the  customary  six  weeks.  Com- 
paratively few  cervices  will  have  regained  their  normal 
structure  in  that  short  time.  It  is  imperative  that  all 
traumatic  lesions  of  the  cervix  should  be  kept  under  obser- 
vation and  treatment  until  completely  healed.  In  the 
majority  of  instances  these  lesions  will  be  of  minor  degree 
and  can  be  cured  by  simple  cauterization.  This  is  especially 
valuable  in  the  young  women  during  the  childbearing  period. 

In  the  woman  who  is  forty  years  of  age  or  older,  with  a 
cervix  which  is  the  seat  of  extensive  chronic  cervicitis  either 
from  old  untreated  lacerations  or  from  chronic  infection,  1 
believe  it  is  a  conservative  and  wise  prophylactic  measure 
against  the  possibility  of  later  cancer  to  amputate  the  cer- 
vix. 

Racial  predisposition  should  not  be  overlooked,  nor  on 
the  other  hand  should  it  be  stressed  too  much.  Our  experi- 
ence at  the  Memorial  Hospital  would  lead  us  to  believe  that 
cancer  of  the  cervix  is  not  infrequent  in  Italian  women  and 
is  quite  uncommon  amongst  Jewesses. 

Some  writers  believe  that  there  may  be  a  direct  heredi- 
tary tendency  or  predisposition  toward  cancer  in  the  same 
organ,  especially  in  the  sex  organs.  This  possibility  should 
be  borne  in  mind,  and  if  there  is  a  family  history  of  cancer 
in  these  organs  such  individuals  should  be  carefully  checked 
up  at  regular  intervals  and  all  abnormal  conditions  cor- 
rected. 
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Undulant  Fever  Treated  With  Foshay's  Brucella  Anti-Serum* 

Report  of  a  Case 
O.  O.  AsHWORTH,  M.D.,  and  M.  Morris  Pinckney,  M.D.,  Richmond,  Virginia 


THE  importance  of  undulant  fever,  or  bru- 
cellosis, as  a  disabling  disease  affecting 
humans  in  every  station  of  life  has  been 
demonstrated  to  us  only  within  the  last  ten  years. 
Although  Craigi  in  1905  called  attention  to  spo- 
radic cases  of  undulant  fever  in  the  United  States, 
it  was  not  until  1924  that  Reefer's-  report  from 
Johns  Hopkins  of  a  human  infection  with  B.  abor- 
tus stimulated  greater  interest  in  this  mysterious 
disease.  Since  then  alert  bacteriologists  and  pub- 
lic health  officials  have  made  the  practitioners  of 
medicine  mindful  of  the  disease,  with  the  result 
that  last  year  there  were  reported  in  this  country 
1,787  cases  of  brucellosis.  In  Virginia  alone  34 
cases  were  recorded  by  the  Department  of  Public 
Health^  in  1934. 

The  sources  of  human  infection  are  limited  to 
cattle  and  goats  (and  food  products  derived  from 
them)  and  swine  and  horses.  According  to  Starr 
and  Maxcy,'*  about  10  per  cent,  of  dairy  cattle  in 
Virginia  are  infected,  but  the  incidence  in  swine  is 
not  serious. 

Of  human  cases  studied  by  these  investigators, 
40  per  cent,  were  traceable  to  contact  with  infected 
cows,  and  60  per  cent,  were  due  to  consumption  of 
raw,  infected  milk. 

The  clinical  diagnosis  of  brucellosis  is  always 
uncertain  and  probably  is  impossible,  even  in  dairy 
and  abattoir  workers.  The  disease  may  be  mild 
and  the  patient  have  no  fever  during  the  course  of 
his  infection,  or  he  may  show  an  afternoon  rise  of 
a  fraction  of  a  degree,  with  no  fever  at  night. 
Twenty-five  per  cent,  of  Hardy's"'  cases  were  am- 
bulant, their  only  symptom  being  weakness.  At 
the  other  e.xtreme,  the  patient  may  have  high  fever, 
severe  malaise,  profuse  sweats,  cough  and  various 
neurologic  symptoms.  Fulmer"  believes  that  symp- 
toms dependent  upon  the  nervous  system  are  most 
frequently  present,  such  as  apprehensiveness  and 
irritability,  and  even  severe  optic  neuritis  and  re- 
tinitis. 

The  diagnosis,  according  to  .Mice  Evans,'  rests 
upon  the  3  following  laboratory  procedures: 

1)  Cultivation  of  the  organism  from  the  blood 
or  exxretions.  However,  cultures  are  frequently 
negative  in  acute  cases  and,  to  quote  her  words, 
"there  is  a  poor  chance  of  obtaining  a  positive  cul- 
ture in  a  chronic  case."  Cultures  are  most  often 
positive  during  the  pyrexial  period. 
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2)  A  positive  agglutinin  reaction  Is  suggestive. 
Even  severe  cases  may  show  a  negative  agglutina- 
tion, so  negative  agglutinations  do  not  definitely 
rub  out  the  disease.  Burnet  reports  that  16  per 
cent,  of  his  series  failed  to  show  any  agglutination. 
A  positive  agglutination  means  only  that  the  patient 
has,  or  has  had  some  time  in  the  past,  the  infec- 
tion. 

3)  Intradermal  testing  with  killed  cultures  of 
B.  melitensis  are  useful  in  detecting  infections,  but 
normal  people  may  develop  cutaneous  hypersensi- 
tiveness  without  symptoms  of  illness  and  cutaneous 
sensitiveness  remains  after  recovery  from  brucello- 
sis. 

The  treatment  of  brucellosis  has  been  entirely 
symptomatic  until  the  recent  introduction  of  a  bru- 
cella vaccine  made  from  killed  cultures  of  the  or- 
ganism, but  the  vaccine  has  not  proven  its  worth. 
A  much  more  rational  mode  of  therapy  has  been 
made  possible  by  the  brilliant  investigative  work 
of  Dr.  Lee  Foshay  of  Cincinnati,  who  by  injecting 
living  cultures  of  Brucella  into  goats  has  obtained  a 
serum  potent  in  antibodies  to  be  used  in  the  treat- 
ment of  humans.  We  wish  to  express  our  gratitude 
to  Dr.  Foshay  for  supplying  us  with  antiserum  with 
which  we  treated  the  following  case. 

A  lawyer,  40,  on  Oct.  10th,  1034,  noted  onset  of  fever 
and  malaise,  with  moderately  severe  sweats  and  headache. 
His  temperature  ranged  from  101  to  lO.^'A,  with  a  leuko- 
cyte count  of  6,000  to  7,000.  He  f^tated  that  about  ^ 
weeks  previously  he  had  drunk  some  milk  at  a  roadside 
food  stand,  and  had  not  had  any  milk  elsewhere. 

Nineteen  days  after  the  onset,  his  blood  agglutination 
for  undulant  fever  was  reported  positive  by  the  State 
Board  of  Health  in  a  dilution  of  1  to  2SbQ.  He  continued 
to  have  an  evening  t.  up  to  lO.i,  and  with  the  fever  he  was 
very  irritable  and  impatient,  and  showed  a  drooping  of  his 
right  eyelid. 

He  was  given  on  alternating  days  7  injections  of  mela- 
phen,  10  c.c.  of  1-1000  solution  intravenously.  This  ther- 
apy produced  no  change  in  his  agglutination  litre,  nor  was 
his  t.  lowered.     His  leukocyte  counts  remained  unchanged. 

Forty-five  days  after  the  onset,  we  received  from  Dr. 
Foshay  a  supply  of  Brucella  anti-serum,  20  c.c.  of  which 
was  given  daily  for  ^  days  intramuscularly,  and  10  c.c.  on 
the  6th  day  after  the  first  injection,  a  total  of  70  c.c.  of 
antiserum.  The  day  following  the  last  injection  the  pa- 
tient began  to  suffer  with  urticaria,  so  the  antiserum  was 
discontinued.  His  temperature  curve  showed  continued 
eveninc  rises  to  102</,.  and  a  few  days  later  an  ischio- 
rectal abscess  evidenced  itself.  Following  the  evacuation 
of  a  large  amount  of  pus,  his  fever  dropped  2  degrees. 
By  this  time  his  blood  agglutination  had  diminished  to  1 
to  640. 

Carolinas  and   Virginia,   nio.ting  at   Charlotte,   North   Caro- 
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Two  weeks  after  the  last  injection  of  antiserum,  the 
patient  again  began  to  run  a  high  fever,  this  time  appar- 
ently due  to  pyelitis.  Following  cystoscopy  with  institu- 
tion of  free  drainage  from  the  kidney  pelves,  his  tempera- 
ture subsided,  and  except  for  a  second  ilare-up  of  his 
urinary  tract  infection,  he  has  been  without  fever  or  other 
symptoms. 

Blood  and  urine  cultures  were  negative  throughout  his 
illness.  The  duration  of  the  patient's  disability  was  lOQ 
days. 

Though  it  is  difficult  to  evaluate  properly  the 
effectiveness  of  the  antiserum  because  of  his  com- 
plications— serum  sickness,  ischio-rectal  abscess, 
and  pyelitis — we  believe  that  Foshay's  serum  term- 
inated his  brucellosis  and  produced  a  diminution  in 
the  patient's  blood  agglutination  litre  from  a  high 
of  1  to  2560  to  a  low  of  1  to  160. 

We  would  like  also  to  report  a  second  case, 
though  this  patient  was  not  treated  with  anti- 
serum. 

The  patient  was  a  12-year-old  white  girl,  who  for  1 
year  had  had  undulant  fever;  her  most  recent  agglutination 
having  been  positive  in  a  dilution  of  1  to  320.  She  had 
lost  weight,  slept  poorly,  and  ran  an  afternoon  fever,  occa- 
sionally as  high  as  102; <.  Her  treatment  consisted  of 
Lederle's  Brucella  vaccine  in  weekly  doses  beginning  with 
1/20  c.c.  and  gradually  increasing  to  1/2  c.c;  together  with 
metaphen  10  c.c.  of  1-1500  solution  intravenously  at  weekly 
intervals  for  7  weeks.  We  are  glad  to  report  that  she  has 
had  no  fever  since  her  first  injection  of  metaphen,  that  she 
has  gained  19  pounds  in  weight,  sleeps  well,  and  her  ag- 
glutination is  now  negative. 

SUJIM.«Y 

Two  cases  of  brucellosis  are  reported.  The  first 
—a  severe  infection  in  an  adult — terminated  suc- 
cessfully following  treatment  with  Foshay's  brucella 
antiserum,  though  complicated  by  serum  sickness, 
ischio-rectal  abscess,  and  pyelitis.  The  second — an 
ambulant  case  in  a  child — responded  readily  to 
brucella  vaccine  and  metaphen. 
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Discussion 

Dr.  S.  \V.  Davis,  Charlotte: 

My  experience  with  brucellosis  has  been  limited  to  two 
cases,  both  of  which  were  self-limiting  and  responded  to 
the  treatment  in  so  far  as  it  was  symptomatic.  A  report 
in  the  United  States  Health  Bulletin  is  conclusive  of  the 
fact  that  drugs  are  of  no  value.  Quinine,  bismuth,  arsenic, 
hydrocyanic  acid,  carbolic  acid,  boric  acid,  salol,  aconite, 
calcium  and  many  others  have  been  used,  and  the  consen- 
sus of  opinion  is  that  they  are  of  little  or  no  value.  I 
have  had  no  personal  experience  with  Dr.   Foshay's  anti- 


serum; consequently,  I  accept  Dr.  Ashworth's  paper  as  a 
matter  of  interest,  and  I  hope  at  some  future  date  to 
employ  this  form  of  therapy  in  the  treatment  of  cases. 
Vaccinees  seem  to  be  more  prevalently  used,  according  to 
my  information  on  the  subject. 

Undulant  fever  and  malta  fever  have  been  shown  to  be 
practically  identical  by  the  works  of  Evans,  Meyer  and 
Keefer.  Vastellani  and  Taylors  were  among  the  first  to 
employ  vaccine  in  the  treatment  of  malta  fe\'er.  The 
vaccine  was  prepared  from  Brucella  melitensis  alone  and 
was  combined  with  typhoid  and  paratyphoid  bacilli.  De- 
Finis  reported  55  recoveries  in  55  cases  after  one  injection. 
Khaled  found  marked  improvement  in  3  cases  in  which  a 
vaccine  of  Brucella  abortus  was  employed.  Schneider  re- 
ported 174  cases  of  malta  fever  in  w-hich  74  per  cent  were 
cured  by  vaccine. 

In  France  a  group  of  investigators  have  been  using  vac- 
cines in  undulant  fever  with  promising  results.  Courtois- 
Suffit  and  Liege  treated  a  case  with  endoprotein  prepared 
from  Brucella  abortus.  Giuffre  reported  good  results  in  all 
but  one  case  in  his  series  with  the  intravenous  use  of  0.2 
c.c.  of  vaccine,  which  produced  a  marked  reaction.  Cam- 
bessedes  and  Garnier  used  a  vaccine  prepared  from  Bru- 
cella abortus  and  reported  14  cases  cured  after  one  injec- 
tion, 10  cases  required  two  or  more  injections,  5  cases  one 
injection  and  no  further  injection  permitted. 

Lacvell  reported  the  use  of  autogenous  vaccine  in  two 
cases  with  permanent  improvement.  Todd  reported  no 
apparent  effect  from  an  autogenous  vaccine  in  one  case. 

Budtz-Olsen  employed  typhoid  vaccine  in  10  cases.  In 
4  of  the  cases  the  fever  disappeared  after  the  first  series  of 
injections.  Two  required  the  second  series  of  injections. 
In  one  they  had  no  effect;  one  had  a  recurrence  later,  and 
two  gave  uncertain  results.  .Awe  and  Palmer  used  injec- 
tions of  milk  in  three  cases,  with  recovery. 

Cambesscdes  and  Garnier  used  an  intradermal  injection 
of  0.1  c.c.  of  the  vaccine  to  determine  the  sensitiveness  of 
the  individual  and  regulated  the  dose  of  the  injection  from 
the  degree  of  the  skin  reaction.  They  were  convinced  that, 
unless  there  was  a  strong  local  reaction,  injections  of  the 
vaccine  would  not  prove  effective. 

Schilling  is  of  the  opinion  that  the  vaccine  accentuated 
the  defense  forces  of  the  body  and  accounted  for  the  over- 
whelming of  the  infection.  This  is  what  we  would  expect 
with  a  foreeign-protein  reaction,  though  the  autogenous 
vaccines  may  have  some  specific  effect  as  well. 

I  think  we  are  making  definite  steps  forward  in  the  use 
of  vaccines  and  particularly  in  the  use  of  sera  ,and  it  is  a 
question,  in  their  greater  employment,  to  determine  more 
nearly  their  effectiveness. 
Dr.  VV.  C.  Ash  worth,  Greensboro,  N.  C: 

The  question  is  often  asked  why  it  is  that,  with  20  to 
30%  of  the  raw  market  milk  infected  with  Brucella  abor- 
tus, undulant  fever  is  not  more  common.  It  is  less  fre- 
quently asked  why,  with  6  to  7%  milk  infected  with  the 
tubercle  bacillus,  tuberculosis  of  bovine  origin  is  not  more 
common.  Yet  the  two  questions  hang  together  closely. 
Underlying  them  both  is  the  tacit  assumption  that  the 
presence  of  the  infecting  organism  is  not  sufficient  to  give 
rise  to  either  disease.  This  assumption  arose  in  the  verj- 
early  days  of  bacteriology,  when  the  rapid  discover.'  of 
one  pathogenic  organism  after  another  seemed  to  afford  a 
complete  answer  to  the  myster)'  of  infection.  The  first 
warning  note  was  struck  when,  as  the  result  of  experiments 
on  human  volunteers,  it  was  found  that  the  injection  of 
the  cholera  vibrio  was  not  always  sufficient  to  give  rise  to 
cholera.  Koch,  who  was  thinking  very  much  more  deeply 
than  many  of  his  colleagues,  realized  the  significance  of 
this  fact,  namely,  that  in  the  pathogenesis  of  disease,  the 
specific  micro-organism  is  but  one  of  the  factors  involved. 
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The  next  important  ?tep  in  this  realization  was  the  discov- 
covery  of  health  carriers.  Of  recent  years  attention  has 
been  concentrated  on  the  carriers  of  latent  infections  and 
of  mild  typical  infections.  It  is  now  clear  that  the  resist- 
ance of  the  host  is  determined  by  multiple  genetic,  physi- 
ological and  environmental  factors,  and  plays  a  ven,'  im- 
portant part  in  determining  whether  the  given  organism 
gaining  access  to  the  body  was  to  be  rapidly  destroyed; 
or  give  rise  to  a  latent  inactive  or  latent  active  infection, 
or  to  a  mild  typical  or  a  fully  developed  case  of  a  disease. 
With  an  organism  such  as  typhus  virus,  the  proportion  of 
typical  cases  with  latent  infections  appears  to  be  high; 
with  other  organisms,  f.g.,  the  meningococcus,  the  typical 
cases  form  only  a  small  fraction  of  the  total  number  of 
cases. 

The  fallacy  of  attributing  the  power  to  the  infective 
agent  alone,  is  being  gradually  realized,  and  a  wide  field  of 
fesearch  now  lies  open  to  those  who  wish  to  study  the 
factors  determining  the  resistance  of  the  host.  Work  in 
Europe  and  .America  goes  to  show  that  Brucella  abortus  is 
an  organism  endowed  with  a  fairly  high  infecti\ity,  but  a 
relatively  low  pathogenicity  for  man.  A  considerable  pro- 
portion of  those  who  come  into  contract  with  it  become 
latently  infected,  as  revealed  by  the  appearance  of  anti- 
bodies in  the  serum,  but  only  a  small  proportion  manifest 
symptoms  of  the  disease.  Sometimes  typical  undulant 
pyrexia  is  the  predominating  feature;  probably  more  often 
irregular  fever,  or  sometimes  bronchial  or  bone  and  joint 
symptoms.  In  the  disease  due  to  Brucella  abortus,  there 
is  a  remarkable  similarity  between  different  countries  hav- 
ing similarly  infected  bovine  populations.  I  regard  the 
term  undulant  fever  as  unfortunate,  because  the  character- 
istic pyrexia  is  frequently  absent  and  in  such  cases  suspicion 
of  the  nature  of  the  disease  seldom  arises. 

Latent  brucella  infections  are  by  no  means  confined  to 
man.  Recent  work  by  a  number  of  authorities  has  revealed 
them  frequently  in  animals.  It  has  been  shown,  for  in- 
stance, that  cows  may  e.xccrale  the  organisms  in  the  milk, 
without  ever  having  aborted,  or  shown  any  manifest  symp- 
toms of  the  disease.  Vander  Hoeden  has  infected  horses, 
dogs  and  goats  with  Brucella  abortus,  and  has  revealed  the 
organisms  after  some  time,  from  the  blood  or  internal 
organs;  yet  none  of  those  animals  show  any  evidence  of 
illness. 

Dr.  Ashworth  (closing): 

I  appreciate  the  discussion.  One  of  the  chief  reasons 
that  I  chose  to  report  this  case  was  that  so  often 
these  cases  are  misdiagnosed;  that  is,  they  are  treated  for 
various  other  things.  This  case  that  I  first  reported  had 
been  treated  by  nose-and-throat  men,  because  of  the  fact 
that  he  had  a  drooping  of  his  right  eyelid,  for  a  frontal 
sinus  infection.  I  do  feel  that  where  we  have  patients 
who  are  having  a  rather  continued  rise  of  temperature, 
when  we  can  not  definitely  say  just  exactly  what  is  wrong 
with  the  patient,  a  multiple  agglutination  reaction  is  cer- 
tainly worth  while. 


accompany  the  activity  of  the  worms  that  hatch  from  these 
eggs.  The  swelling  or  soreness  of  the  nose  of  a  person  who 
has  been  exposed  to  fly  attack  is  a  signal  to  seek  competent 
medical  advice.  These  small,  burrowing  worms  have  been 
known  to  destroy  the  bridge  of  a  person's  nose. 


Screw   Worm   Infestation   of  WouNns   of   Humans 
(l^ri-ss  .S.-rviff    f.    S.    Di-pt.    ,\i;ri<iiUur..) 

Screw-worm  cases  among  human  beings  are  not  uncom- 
mon in  many  parts  of  the  South.  Twenty-five  such  cases 
have  been  reported  during  the  present  season.  People  with 
cxpo.sed  sores  or  wounds.  Dr.  Bishopp  says,  take  a  long 
chance  when  they  sleep  out  in  the  open  with  no  protection 
against  the  screw  worm  fly.  The  screw-shaped  forms  that 
hatch  from  the  ecgs  laid  by  the  adult  flies  can  .soon  turn  a 
tiny  scratch  into  a  large,  deep  wound.  Sometimes  the  flies 
lay  their  eggs  in  the  nasal  passages  of  people  suffering  from 
catarrh   or  a   nose   injury.     Swelling  and   soreness  always 


Language,  Jargon,  and  Modern  MEDiaNE 

iH.  R.  Hurler,  Liverpool,  in  The  Liverpool  IVIedico-Chirur- 

gical  Jl.,  Part  I.  VX'.A) 

Long  before  the  days  of  broadcasting.  Sir  James  Barrie 
observed  "The  Man  of  Science  appears  to  be  the  onlv  man 
H  ho  has  something  to  say,  just  now— and  the  only  man  who 
docs  not  know  how  to  say  it." 

Every  literate  person,  I  suppose,  speaks  and  writes  prose 
of  some  kind,  good  or  bad,  real  or  sham.  One  form  of  writ- 
ing that  masquerades  as  prose  but  is  not  worthv  of  the 
name,  has  been  called  Jargon.  It  has  been  described  as 
prose  in  which  the  vices  pretend  to  be  virtues.  Syntax  I 
have  studied  long  and,  I  trust,  profitably:  but  that  subject 
of  endless  controversy— literar\-  style— seems  to  defy  analy- 
sis. We  shall  not  therefore  concern  ourselves  with  the  good 
manners  of  writing  or  with  personality  as  reflected  in  writ- 
ing. Both  are  of  the  very  essence  of  style,  if  indeed  they 
are  not  style  itself.  But  however  ignorant  we  may  be  of 
literary  styles,  we  may  all  learn  to  recognize  Jargon  when 
we  meet  it  and  to  avoid  it  in  our  medical  writings.  How  is 
it  recognized?     What  are  its  characteristics? 

Prolixity  is  a  minor  feature  of  Jargon.  Circumlocution 
is  a  main  feature  and  one  of  the  main  vices  of  Jargon. 
Jargon  discards  the  concrete  and  relies  almost  entirely  on 
vague  abstract  expressions.  Jargon's  pompous  display  is 
dependent  upon  sonorous  polysyllables,  and  especially  upon 
vague,  and  what  in  the  older  universities  used  to  be  called 
"wolly"  abstract  nouns.  Jargon  feeds  upon  these:  they 
arc  its  very  life-blood.  Then,  too,  the  jargonist  dearly  loves 
Ihc  passive  voice. 

We  doctors  ought  when  possible  to  write  in  the  active 
voice  and  to  use  transitive  verbs. 

The  word  case  has  been  called  Jargon's  dearest  child.  If 
we  consider  precision  to  be  a  requisite  of  perspicuity  in 
writing  we  shall  find  this  word  case  and  its  rival,  the  word 
instance,  constantly  getting  upon  our  nerves.  But  we  can- 
not banish  the  word  case  from  the  English  language  for  it 
has  a  dozen  different  meanings  thai  are  all  good.  In  11X1 
.\.  D.,  Berkeley  could  write,  "A  patient  must  have  full 
liberty  to  explain  his  case,  and  tell  all  his  symptoms."  To- 
day we  may  quite  correctly  speak  of  the  11  or  12  members 
of  our  profession  who  consulted  over  H.  M.  the  King's 
case,  just  as  Macaulay,  nearly  a  century  ago,  wrote  "the 
14  doctors  who  deliberated  on  King  Charles  II's  case  con- 
tradicted each  other  and  themselves." 

Medical  prose  is  largely  descriptive  and  in  plain  descrip- 
tive statement  it  is  difficult  to  avoid  being  dull.  Some  en- 
livenment  by  ornamentation  is  therefore  tempting,  but  as 
a  general  rule  ornament  jar  ornament's  sake  is  a  vice  in 
writing.  How  does  medical  prose  attempt  to  relieve  its 
native  dullness?  Of  late  years  one  has  noticed  .-omc  loss 
of  the  dignity  traditionally  associated  with  the  language 
of  our  ancient  art. 

It  is  becoming  fashionable  even  in  |)rinl  to  speak  of  the 
intestine  and  especially  of  the  colon  as  the  )^ul.  Gut  is  an 
ugly  term,  reminiscent— perhaps  not  in  sound  alone— of 
the  gutter.  However  significant  it  may  be  we  ought  surely 
to  u.se  no  expression  that  i?  below  the  dignity  of  the  sub- 
ject treated.  Is  the  medical  profession  really  determined  to 
see  it  endenizened?  If  not,  now  is  the  time  to  throw  it 
over. 

Almost  confined  to  the  verbal  repertorj-  of  the  surgeon 
is  that  ugly  and  illogical  term— /Ae  acute  abdnmrn.     One 
(Continued  to  p.  522) 
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The   Frequency  and   Distribution   of   Diseases   in   Children 
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MORTALITY  statistics  for  children  are 
readily  obtainable,  -,^  but  figures  on  the 
incidence  of  disease  in  children  under  15 
yeaKS  of  age  are  rare,  so  to  compile  them,  all  of 
the  diagnosis  cards  in  the  Harriet  Lane  Home,  the 
children's  department  of  the  Johns  Hopkins  Hos- 
pital, were  counted.  It  was  found  that  80,000 
children  had  been  admitted  to  the  dispensary  and 
wards  since  the  opening  in  1912.  As  may  be  seen 
in  Table  1,  150,539  cases  of  304  diseases  and  con- 
ditions occurred  among  these  patients.  A  few  of 
these  figures  may  not  represent  the  true  relative 
incidence;  as  conditions  of  early  infancy  and  still- 
births were  recorded  on  the  obstetrical  service,  ac- 
cidents and  appendicitis  on  the  surgical  service, 
and  diphtheria,  measles  and  scarlet  fever  on  the 
contagious  service. 


The  alphabetical  nomenclature  of  disease  used 
is  that  which  has  grown  up  in  Baltimore  during 
the  past  20  years,  and  is  based  on  the  most  obvious 
lesions  and  disease  processes,  rather  than  on  their 
location  and  etiology  as  has  been  recommended  by 
the  National  Conference  on  Nomenclature  of  Dis- 
ease. If  desired,  these  diagnoses  readily  can  be 
correlated  by  substituting  the  numbers  of  the 
Standard  Classified  Nomenclature.  In  reporting 
these  data  every  effort  has  been  made  to  avoid 
duplication,  and  several  very  similar  disease  syn- 
dromes have  been  grouped  together,  especially  if 
their  treatment  is  similar,  e.g.,  spinal  and  cerebellar 
ataxia,  acquired  and  congenital  malformations,  tu- 
berculous and  purulent  peritonitis,  etc.:  while  oth- 
ers, the  entity  of  which  is  doubtful,  are  classed  as 
miscellaneous.     Synonyms  are  recorded  elsewhere.'* 


TABLE  1 

304  Pediatric  Diseases  seen  among  SO.OOO  children  admitted  to  the  Harriet  Lane  Home,  1912-1932 

(The  number  of  cases  of  each  diagnosis  is  indicated  in  brackets,  total  150,539,  including  3,170,  in  which  the  diagnoses 

represented  symptoms  rather  than  disease  entities) 


Abscesses,   miscellaneous   (11,176) 
Abscess,  brain   (36) 
Abscess,  kidney   (4) 
Abscesj,  liver  (2) 
Abscess,  lung  (54) 
Abscess,  mediastinum  (4) 
Abscess,  peritonsillar  (5S) 
Abscess,  retroperitoneal   (1) 
.\bscess,  retrophar>ngeal  (136) 
Abscess,  subdiaphragmatic   (2) 
Achondroplasia   (19) 
Acidosis  (ISO) 
.Acne  vulgaris  (25) 
Acroasphyxia  (9) 
Acrodynia   (2) 
.Actinomycosis   (1) 
Adenitis,  mesenteric  (4) 
Adenoids  (2,538) 
.\dhesions,  abdominal  (7) 
Agranulocytosis  (0) 
Albinism   (3) 
Allergy  (584) 
Alkalosis  (2) 
Alopecia  areata  (46) 
.•\myloid  disease    (0) 
.■\nemia,  erythroblastic   (1) 
.■\nemia,  primary   (11) 
Anemia,  secondary   (1,064) 
Anemia,  sickle  cell  (22) 
Anemia,  splenic   (11) 
Angioma   (268) 
Anthrax  (0) 


.Appendicitis  (117) 

Argyria  (0) 

.Arthritis,  acute  (772);  chronic  (62) 

Asphyxia  (0) 

Ataxia,  cerebellar  or  spinal  (25) 

Atelectasis  (40) 

Athetosis  (3) 

.\trophy,  progressive  muscular  (0) 

Bacteremia   (290) 

Balanitis  (97) 

Behavior  problems   (2,360) 

Beri-beri  (0) 

Birth  injury  (716) 

Blastomycosis  (0) 

Bronchitis   (3,542) 

Brucella  infection   (1) 

Burns  (182) 

Bursitis  (36) 

Calculus,  kidney   (9) 

Caput  succedaneum  (3) 

Caries,  dental  (5,458) 

Carrier,  bacterial  (6) 

Cataract   (S5) 

Cellulitis  (140) 

Cephalocele  (105) 

Cephalhematoma  (89) 

Chickenpox  (571) 

Chilblain  (7) 

Cholera  (0) 

Chondrodysplasia   (0) 

Chorea   (764) 

Choroiditis  (44) 


Cirrhosis  (16) 
Clitoris,  adherent  (5) 
Colic,  intestinal  (35) 
Colitis,  ulcerative   ( 19) 
Collapse,  lung   (0) 
Concussion   (10) 
Conjunctivitis  (1,127) 
Constipation  (763) 
Convulsions   (480) 
Cretinism    (57) 
Dacryocystitis    (20) 
Dactylitis  (32) 

Degeneration,  progressive  (19) 
Dentition   abnormalities   (55) 
Dermatitis  (545) 
Dermatomyositis   (4) 
Diabetes  insipidus  (12) 
Diabetes  mellitus   (65) 
Diet  regulation   (9,186) 
Diphtheria  (994) 
Dislocations  (71) 
Diverticulitis  (16) 
Dwarfism    (38) 
Dysenter\',  amebic   (3) 
Dysentery,  bacillan,'    (1,492) 
Dysmenorrhea   (11) 
Dysostosis,  cranial  (284) 
Dystrophy^  muscular   (39) 
Ecthyma   (1) 
Eczema   (2,484) 
Elephantiasis  (2) 
Embolism  (17) 


September,  1933 


DISTRIBUTION  OF  DISEASES  IN  CHILDREN— Arena  and  Harris 


S21 


Emphysema   (9) 
Empyema  (339) 
Encephalitis  (319) 
Enuresis   (1,320) 
Epidermolysis  bullosa   (4) 
Epididymitis  (0) 
Epilepsy   (691) 
Epiphysitis  (9) 
Epistaxis  (73) 
Erysipelas  (230) 

Erythema  nodosum  (60) 

Er\'throderma   desquamativa    (10) 

Erj'thromelalgia  (3) 

Exanthem  subitum  (6) 

Exostosis  (7) 

Eye  abnormalities  (1,318) 

Fatigue,  unexplained   (1) 

Fever,  unexplained  (Si) 

Fissure,  anus  (40) 

Fistula  (1S4) 

Foreign  body,  bronchus  (2) 

Foreign  body,  miscellaneous   (136) 

Fourth  disease   (0) 

Fractures  (313) 

Frostbite  (4) 

Fungus  infection  (0) 

Gall-bladder  disease  (3) 

Gastritis  (253) 

Gaucher's  disease  (S) 

Glandular  fever  (6) 

Goiter   (122) 

Gonorrhea   (622) 

Habit  spasm  (228) 

Heart  disease,  acquired   (1,SS6) 

Heart  disease,  congenital   (524) 

Hemiplegia  (130) 

Hemoglobinuria,  paroxysmal   (8) 

Hemophilia  (29) 

Hemorrhagic  disease  (76) 

Hemorrhoids  (23) 

Hernia    (2,401) 

Herpes    (113) 

Hirschsprung's  disease   (26) 

Hodgkin's  disease  (10) 

Hydrocele   (242) 

Hydrocephalus   (238) 

Hydronephrosis    (26) 

Hyperpiesis,   essentia!    (6) 

H>-pertrichosis   (2) 

Ichthyosis  (ii) 

Idiocy  (345) 

Impetigo   (1,990) 

Indigestion,  intestinal,  acute  (6,253) 

Indigestion,  intestinal,  chronic  (celiac) 

(134) 
Influenza  (308) 
Intertrigo   (387) 
Intussusception   (67) 
Jaundice  (429) 
Kala-azar  (0) 
Keloid  (14) 
Keratitis  (423) 
Keratosis  (0) 
Labyrinthitis  (1) 
Laryngitis  (431) 
Leprosy  (0) 
Leukemia  (57) 
Leukoderma  (27) 
Lichen   (82) 

Lupus  (0)  I 

Malaria  (75)  : 


Malformations   (exc.  cardiac),  acquired   Rabies  (0) 


or  congenital  (2,169) 

Malnutrition  (2,820) 

Mastitis  (21) 

Mastoiditis  (226) 

Measles  (902) 

Meningismus  (39) 

Meningitis  (1,124) 

Mental  retardation   (1,027) 

Migraine   (31) 

Mikulicz's  syndrome  (0) 

Miliaria   (210) 

Milroy's  disease   (3) 

MoUuscum  contagiosum  (8) 

Morphea  (1) 

Mumps   (286) 

Myatonia  (amyotonia)  congenita  (25) 

Myelitis  (17) 

Myositis    (6) 

Myotonia  congenita  (0) 

Myxedema    ( 1 ) 

Narcolepsy   (9) 

Nephritis   (357) 

Neuralgia  (2) 

Neuritis   (153) 

Neurosis  (766) 

Niemann's  disease  (0) 

Noma  (31) 

Obesity  (168) 

Obstruction,  intestinal  (21) 

Obstruction,   lymphatic    (2) 

Orchitis   (8) 

Osteitis  (3) 

Osteochondritis  (28) 

Osteogenesis  imperfecta  (6) 

Osteomyelitis  (199) 

Osteosclerosis  (0) 

Otitis  media  (9,842) 

Pachymeningitis   (12) 

Pain,  abdominal,  unexplained  (5) 

Paralysis   (12) 

Paraphimosis  (41) 

Paraplegia,  familial   (0) 

Parasites,  intestinal   (585) 

Paronychia  (64) 

Parotitis  (38) 

Pediculosis   (488) 

Pellagra   (4) 

Pemphigus  (27) 

Peritonitis  (214) 

Pertussis   (2,293) 

Phimosis   (1,933) 

Pituitary  abnormalities  (27) 

Pityriasis  (29) 

Pleurisy   (171) 

Pneumonia  (5,291) 

Pneumothorax  (25) 

Poison  ivy    (144) 

Poisoning   (including  bites)    (378) 

Poliomyelitis  (511) 

Pregnancy  (1) 

Prematurity  (877) 

Progeria   (0) 

Prolapse,  rectum  (1) 

Prurigo   (0) 

Psittacosis  (0) 

Psoriasis  (43) 

Purpura  (98) 

Pyloric  stenosis  (181) 

Pyorrhea  (69) 

Pyuria   (1,013) 


Rat  bite  fever  (1) 
Raynaud's  disease  (12) 
Relapsing  fever  (0) 
Rheumatic  fever  (559) 
Rhinitis,  atrophic  (4) 

Rhinopharyngitis  (8,179) 

Rickets  (4,398) 

Ringworm  (460) 

Rocky  Mountain  spotted  fever  (4) 

Rubella  (88) 

Scabies  (1,241) 

Scarlet  fsver  (475) 

Schizophrenia  (2) 

Sclerema    (25) 

Scleroderma   (8) 

Scrofuloderma  (10) 

Scurvy   (298) 

Sea  or  car  sickness  (0) 

Seborrhea  (152) 

Serum  disease   (90) 

Sexual  precocity   (6) 

Shock  (0) 

Sinusitis   (173) 

Smallpox  (2) 

Spina  bifida   (91) 

Sporotrichosis   (0) 

Sprain  (36) 

Sprue  (0) 

Stenosis,  larynx   (8) 

Stomatitis   (1,470) 

Stricture,   urethra    (25) 

Stridor,   congenital    (S8) 

Sudamina   (14) 

Sunburn  (1) 

Sunstroke  (0) 

Syphilis   (1,862) 

Tetanus  (25) 

Tetany   (432) 

Thrombosis    (47) 

Thymus  enlargement   (127) 

Tonsillitis   (7,928) 

Tonsils,  hypertrophy    (3,789) 

Torticollis,  spasmodic   (87) 

Tracheitis  (66) 

Trauma    (312) 

Tremor,  congenital  (3) 

Trichiniasis  (2) 

Trypanosomiasis  (0) 

Tuberculosis   (4,301) 

Tularemia   (1) 

Tumor,  abdominal  (46) 

Tumor,  brain  (126) 

Tumors,  miscellaneous  (269) 

Typhoid-paratyphoid  fever   (335) 

Typhus  fever  (5) 

Ulcer  (212) 

Urethritis,  non-gonorrheal   (35) 

Urticaria    (424) 

Vaccinia  (13) 

Vaginitis,  non-gonorrheal  (33) 

Varicocele  (0) 

Volvulus  (2) 

Vomiting,  cyclic  (102) 

Warts   (25) 

Xanthomatosis  (I) 

Xeroderma  pigmentosum  (]) 

Yaws  (0) 

Yellow  fever   (0) 

Unclassified    (miscellaneous)    (331) 
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These  304  diseases  and  conditions  can  be  grouped 
in  at  least  three  ways:  (1)  on  the  basis  oj  their 
jreqttency:  as  shown  in  Table  2,  at  least  200  chil- 
dren had  each  of  89  of  these  diseases,  i.e.,  the  dis- 
ease was  seen  in  this  hospital  more  than  once  per 
month;  67  were  seen  from  26  to  200  times,  i.e., 
usually  every  other  month;  75  were  responsible  for 
from  five  to  25  cases  each,  i.e.,  approximately  one 
case  per  year;  and  each  of  the  remaining  73  dis- 
eases was  represented  by  less  than  four  cases,  i.e., 
were  seen  every  five  years;  (2)  on  the  basis  of 
their  preventability  and  curability;  as  shown  in 
Table  3,  37  of  these  diseases  which  cause  56  per 
cent,  of  the  deaths  in  children  can  be  prevented,  63 
which  are  responsible  for  21  per  cent,  of  the  pedia- 
tric deaths  are  amenable  to  adequate  therapy,  while 
the  remaining  204  which  cause  23  per  cent,  of  the 
mortality  are  not  preventable,  and  the  patients 
usually  recover  or  succumb  regardless  of  therapy; 
and  (3)  on  the  basis  of  the  system  chiefly  involved 
— skin,  neuropsychiatric,  etc. — on  the  type  of  ther- 
apy required,  i.e.,  surgical,  orthopedic,  urological, 
etc.,  and  on  the  mode  of  transmission,  i.e.,  infec- 
tious, as  shown  in  Table  4. 

TABLE  2 

Relative   Frequency   oj  Diseases  Among   SOflOO   Oidpnlienl 

and  Hospital  Children 

Frequency  No.  of  Different 

(Cases  of  Each  Disease)  Diseases 

Over  200  (seen  at  least  once  per  month)  SQ         (  2^%) 

26  to  200  (seen  every  other  month) 67         (   22%) 

5  to  25  (seen  once  per  year) 75         (  25%) 

Less  than  4  (seen  every  five  years) 73         (  24%) 


Total  cases  150,53Q 


304         (100%) 


TABLE  3 

Preventable  and  Curable  Diseases 

Deaths  caused 

(Percentage  of 

total  pediatric 

Diseases  Common  Rare     Total  mortality) 

Preventable    antenatally    ^       6  2  S        26% 

Preventable  postnatally  .-     26  3  29        30% 

Curable   62  1  63         21% 

Remainder    62         142         204         23% 


Total 


156 


14S         304       100% 


TABLE  4 
Classification  of  Pediatric  Diseases 


Type 

Common 
16 

Rare 

4 

3 

6 
2S 
24 

9 
21 
14 
10 
29 

148 

Total 
20 

Eye,  ear,  nose  and  throat 

Heart  and  blood  cell -  - 

Infectious    - -  . 

Neuropsychiatric  . — — 

17 

8 

31 

- --    -     15 

6 

20 
14 
59 
39 
IS 

Skin .. 

Surgical  

-.     19 

15 

23 

40 
20 
16 

52 

Total 

156 

304 
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Language,  Jargon  and  Modern  Medicine 
(Continued  from  p.  519) 
knows  what  an  acute  angle  is,  and  what  is  meant  by  acuU' 
pain  or  acute  disease.  To  speak  of  acute  feelings  or  of  an 
acute  discernment  is  intelligible,  but  one's  understanding  is 
baffled  by  the  notion  of  an  acute  space  or  an  acute  con- 
tainer whether  this  be  a  tea-cup  a  gasometer  or  an  ab- 
dominal cavity.  The  term  acute  abdomen  enUvened  many 
a  dull  sentence  20  years  ago,  but  its  freshness  has  gone, 
and  it  might  with  advantage  be  allowed  to  join  such  terms 
as  economic  conferences,  body-line  bowling  and  camou- 
flage. 

Such  terms  as  "a  chronic  appendix,"  "the  abdominal 
woman"  or  such  expressions  as  "to  put  a  patient  on  iodides" 
or  to  "run  a  swinging  temperature"  are  used  in  an  esoteric 
sense  peculiar  to  our  own  limited  circle,  and  we  ought  to 
deny  ourselves  the  pleasure  of  showing  them  off  outside 
that  circle. 

In  English  the  subjunctive  has  become  superfluous  and 
is  not  worth  preserving.  In  the  twentieth  century  it  is  a 
linguistic  anachronism.  Its  pretentiousness  and  its  archaic 
sound  are  its  chief  recommendations.  Medicine  should  lend 
no  hand  to  revive  it. 

Many  of  us  are  still  obsessed  with  the  fear  of  infinitive 
splitting.  That  spoils  language.  The  medical  author  (a 
Cambridge  graduate  on  the  staff  of  St.  Thomas's  Hospital) 
wrote  this;  "In  the  first  class  ....  where  surgery  will 
have  seriously  to  be  considered  .  .  ."  thought  he  was  adroitly 
avoiding  a  solecism  when  he  had  small  chance  of  perpe- 
trating one.  Scenting  trouble  that  was  not  there,  he  de- 
cided— like  the  motorist — to  reverse  and  to  put  seriously  in 
-front  of  to  be,  so  producing  a  bizarre,  an  ugly  substitute  for 
the  norma  loquendi.  Such  writers — and  their  name  is  Le- 
gion— know  jusl  enough  about  the  split  infinitive  to  be 
timid  about  it:  their  studies  have  unfortunately  not  taken 
them  as  far  as  the  infinitive  passive  where  this  latter-day 
grammatical  bogy  all  but  vanishes,  where  the  nightmare  of 
infinitive  splitting  loses  its  terrors. 

In  the  course  of  our  training  we  acquire  a  large  vocab- 
ulary, and  we  are  perhaps  too  apt  to  assume  that  all  that 
is  needed  to  produce  medical  literature  is  an  adequate  supply 
of  words  and  a  nodding  acquaintance  with  grammar  and 
the  more  common  solecisms.  Writing  is  no  such  simple 
thing  as  that.  Knowledge  of  grammar  helps  to  produce 
structurally  passable  sentences,  but  it  cannot  do  more.  A 
string  of  grammatically  flawless  sentences  does  not,  of  itself, 
constitute  writing.  The  assumption  that  it  docs  ignores 
propriety  of  language,  it  ignores  perspicuity  in  phrasing,  it 
ignores  order  and  arrangement,  and  lastly  such  an  assump- 
tion takes  no  account  of  rhythm.  Many  of  us  are  rhythm- 
deaf.  The  rhythms  of  prose  are,  it  is  true,  far  less  strict, 
far  more  lax  than  the  rhythms  of  verse;  but  they  neverthe- 
less exist,  though  they  seem  to  have  defiled  attempts  to 
reduce  them  to  rules. 


September,  1933 


SOUTHERN  MEDICINE  AND  SURGERY 


S23 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Circumcision 

The  technique  of  circumcision  has  not  been  given 
the  consideration  in  surgical  literature  that  its  im- 
portance warrants. 

The  Hebrew  custom  of  circumcising  newborn 
children  is  a  good  one.  The  jNIohammedans  cir- 
cumcise the  male  children  at  the  age  of  13  years. 
.Approximately  2  per  cent,  of  all  skin  cancers  are 
penile  cancers,  and  these  are  unknown  among  He- 
brews who  have  been  circumcised  at  the  early  age. 
.•\mong  the  Mohammedans  cases  have  been  report- 
ed. This  indicates  that  the  early  circumcision  may 
be  a  great  factor  in  the  prevention  of  cancer  of  the 
glans. 

The  laity  and  the  medical  profession  as  a  rule 
regard  this  operation  as  a  minor  procedure.  Almost 
any  sort  of  circumcision  of  a  chilld  seems  to  be 
satisfactory  to  the  parents.  In  adults  more  atten- 
ttion  is  paid  to  the  technif|ue.  The  fundamental^ 
principles  are  the  removal  of  enough  prepuce  and 
leaving  the  proper  amount  of  skin  and  mucous  tis- 
sue, and  closing  this  so  there  will  be  good  healing 
and  no  hemorrhage.  In  children  especially  there 
are  many  reasons  why  this  operation  is  difficult, 
especially  soon  after  birth — and  it  is  at  this  time 
that  circumcision  should  be  done. 

F'rom  time  to  time  a  number  of  instruments  have 
been  devised  for  the  purpose  of  making  circum- 
cision easier  and  more  satisfactory.  The  most 
practical  and  useful  instrument  I  have  found  is  the 
Gomco  clamp  which  can  be  obtained  in  various 
sizes  from  that  for  a  very  small  infant  up  [n  that 
for  an  adult. 

A  careful  study  of  the  theory  of  this  clamp  to- 
gether with  its  appllication  to  the  individual  prob- 
lem will  enable  the  careful  d(x;tor  to  do  a  remark- 
ably neat  circumcision  and  without  the  use  of 
sutures  in  infants  under  eight  or  ten  months  of 
age.  In  older  children  and  adultls  a  few  sutures 
will  be  necessary. 

The  various  stages  of  the  procedure  should  i)c 
carefully  followed  out  in  detail.  First  select  th^ 
clamp  of  proper  size,  catch  the  [)repuce  up  with 
four  hemostats — one  opposite  the  frenum,  one  pos- 
terior and  one  on  each  side,  and  use  a  blunt  hem- 
ostat  to  free  up  the  adhesions  between  the  skin 
and  the  surface  of  the  prepuce.  Then  draw  the  pre- 
puce back,  exposing  the  entire  glans,  and  free  the  re- 
maining adhesions  by  the  use  of  a  piece  of  gauze. 
A  dorsal  slit  is  often  necessary  in  order  to  permii 
this  procedure  being  done  easily,  but  the  slit  should 


never  be  very  deep  as  this  will  interfere  with  the 
operation. 

Before  applying  the  cone  the  inside  should  be 
very  lightly  lubricated  with  sterile  vaseline  or  K-Y 
jelly.  The  jelly  is  probably  better  since  it  does  not 
affect  rubber  gloves. 

.■\fter  the  cone  is  applied  the  prepuce  is  drawn 
up  over  this  very  carefully  and  the  amount  of  tissue 
to  be  removed  is  estimated  by  using  hemostats  for 
traction,  and  by  pressing  down  on  the  metal  end 
of  the  cone  at  the  point  where  the  cross-bar  is  fas- 
tened it  can  be  set  so  that  exactly  the  right  amount 
of  tissue  can  be  removed. 

The  next  important  step  is  to  fasten  the  prepuce 
in  this  position  in  order  that  the  clamp  may  be 
applied  without  displacement  of  the  cone  and  with- 
out the  tissue  slipping  back.  This  precaution  will 
insure  the  removal  of  the  proper  amount  of  tissue. 

To  fasten  the  tissue  a  small  piece  of  2S-guage 
annealed  copper  wire  should  be  brought  around  the 
prepuce  at  the  point  where  the  cone  joins  the  metal 
rod  to  hold  the  tissue  in  the  proper  place,  and 
then  the  hemostats  can  be  removed.  It  is  necessary 
to  remove  the  hemostats  before  the  cone  can  be 
slipped  through  the  opening  in  the  plate.  Then  the 
plate  is  applied  and  the  screw  tightened  up  care- 
fully (but  not  too  tightly)  and  fastened.  In  a  few 
seconds  the  screw  can  be  tightened  a  little  more, 
but  it  should  never  be  tightened  to  the  point  where 
great  force  is  required  to  turn  it. 

In  infants  under  one  month  of  age  five  minutes 
is  sufficient  time.  In  older  children  six  or  eight 
minutes  is  preferable.  In  adults  the  clamp  should 
be  left  on  at  least  for  ten  minutes  by  the  watch. 

In  children  under  one  month  of  age  sutures  are 
not  necessary.  In  all  children  over  ten  months  of 
age,  as  in  adults,  a  few  sutures  are  necessary,  the 
best  of  plain  catgut  00  or  0  on  curved,  al  ran  malic 
needles  with  sharp  cutting  edges. 

.After  the  clamp  has  been  on  for  three  or  four 
minutes,  the  prepuce  can  be  cut  off  with  a  knife 
above  the  plate.  Sometimes  a  little  blood  will  be 
noticed  escaping  from  the  opening  in  the  cone. 
This  usually  comes  from  a  little  bleeding  vessel  in 
tile  region  of  the  frenum,  and  if  it  continues  to 
bleed  after  the  clamp  is  removed  it  should  be  care- 
fully caught    up  with   a   small    henioslat    and    lied 

off. 

In  all  cases  except  in  very  young  infants  su- 
tures are  applied  at  the  frenum  and  at  the  opposite 
point  posterior.  Mattress  sutures  are  usually  the 
best  and  most  satisfactory.  Usually  one  suture  in 
the  frenum.  one  at  the  opposite  point  iioslerior 
and  one  or  two  on  each  side  between  the.se  points 
are  sufficient. 

The  dressing  which  is  applied  in  infanis  is  just 
a  piece  of  gauze  covered  with  sterile  petrolatum  or 
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vaseline.  A  narrow  strip  of  gauze  such  as  narrow 
uterine  packing  which  has  been  inpregnated  with 
sterile  vaseline  makes  an  excellent  dressing. 

A  careful  inspection  should  always  be  made  for 
bleeding,  and  the  patient  should  always  be  kept 
under  observation  for  at  least  one  hour  after  the 
operation. 

This  gives  practically  a  bloodless  operation  with 
the  minimum  of  pain,  and  healing  takes  place  rap- 
idly and  with  very  little  discomfort. 

While  no  mechanical  contrivance  can  be  regarded 
as  fool-proof,  this  is  one  of  the  most  practical  and 
useful  instruments  for  this  purpose  that  has  ever 
been  devised.  In  more  than  100  circumcisions  we 
have  found  it  very  satisfactory.  Before  using  this 
for  the  first  time,  the  doctor  should  carefully  study 
the  mechanism  and  understand  just  what  it  will  da 
and  how  and  follow  out  the  approved  technique  in 
detail.  The  results  will  be  entirely  satisfactory. 
Great  care  though  must  be  used  in  removing  just 
exactly  the  right  amount  of  tissue  and  this  must  be 
carefully  gauged  and  determined  before  the  clamp 
is  applied. 


The  Clinical  Picture  of  Bright's  Dise.ase 
(S.  D.  Simon,  Cincinnati,  in  Ohio  State  Med.  Jl.,   Sept.) 

Recent  studies  of  Bright's  disease  lead  to  the  conviction 
that  accurate  observation  and  painstaking  examination  of 
the  urine  enable  the  clinician  to  cope  successfully  with  the 
major  clinical  problems. 

Bright's  disease  is  best  defined  as  any  bilateral  disease 
of  the  kidneys  in  which  the  urine  contains  an  excessive 
amount  of  protein  and  an  excessive  number  of  casts.  A 
fairly  satisfactory  notion  of  protein,  cast,  and  red  cell 
excretion  can  be  gained  by  examining  the  morning  urine 
obtained  after  a  12-  to  15-hour  abstention  from  fluids.  By 
this  means  the  clinician  obtains  insight  into  the  extent  of 
the  renal  lesions  as  well  as  into  its  type. 

Urine  obtained  at  random  does  not  suffice.  Specimens 
must  be  as  highly  concentrated  as  possible  and  of  an  acid 
reaction,  since  hyaline  casts  disappear  rapidly  from  a 
dilute  or  alkaline  urine.  Red  blood  cells  must  be  identified 
not  only  when  typical  but  likewise  in  all  their  bizarre 
shapes;  a  technician  is  apt  to  overlook  the  latter.  Red  cell 
casts  must  be  recognized  even  when  they  are  present  only 
as  yellow,  coarsely  granular  cylinders  of  atypical  configura- 
tion. A  particular  kind  of  cast,  designated  by  .Addis  as  the 
"renal  failure"  cast  must  be  sought  for  diligently;  these 
are  short,  dark,  abnormally  broad  structures  with  squared- 
off  ends.  They  occur  only  in  uremia,  and  have  therefore 
a  unique  and  portentous  significance. 

As  renal  function  diminishes,  urinary  specific  gravity 
fluctuates  within  narrower  and  narrower  limits,  finally  be- 
coming practically  fixed  around  the  figure  1.01.  While  not 
as  delicate  or  reliable  as  the  blood  urea  clearance  test  of 
Van  Slyke.  concentration  and  dilution  tests  have  the  distinct 
advantage  of  practicability,  and  probably  yield  more  relia- 
ble information  than  the  widely  used  psp.  test. 

Edema,  hypertension,  dyspnea  and  anemia  are  frequently 
induced  by  changes  not  directly  referable  to  the  kidneys; 
the  renal  lesion  is  merely  a  part  of  clinical  syndromes 
known  as  Bright's  disease;  the  clinician  who  fails  to  recog- 
nize this  fundamental  fact  cannot  hope  to  treat  his  patients 
adequately  or  intelligently. 


The  three  general  classes  of  Bright's  disease  are  hem- 
orrhagic, degenerative,  and  arterioscleortic. 

Hemorrhagic  Bright's  disease  is  characterized  throughout 
its  entire  course  by  one,  and  only  one,  never-failing  sign — 
the  constant  presence  in  the  urine  of  an  excessive  number 
of  red  blood  cells.  The  initial  stage  is  marked  by  gross 
hematuria,  moderate  hypertension,  a  tendency  to  suppres- 
sion of  urine,  and  a  hard  edema.  The  severity  of  the 
initial  manifestations  bears  no  relation  to  the  eventual  out- 
come. The  disease  may  subside  with  complete  healing, 
which  is  frequent,  may  lapse  into  a  latent  stage,  may 
become  chronic,  or  may  progress  rapidly  and  stormily  to 
uremia  and  death. 

Degenerative  Bright's  disease  is  characterized  by  excessive 
proteinuria  and  massive  edema.  The  renal  lesions  are  re- 
versible, so  that  complete  healing  is  possible  at  any  time. 
The  urine,  which  ordinarily  is  of  normal  specific  gravity, 
contains  a  great  deal  of  protein  and  large  numbers  of 
degenerated  epithelial  cells  and  casts;  erythrocytes  are  ab- 
sent. Hypertension,  retinal  changes,  and  cardiac  enlarge- 
ment are  nearly  always  lacking.  When  the  etiologic  factor 
can  be  removed,  degenerative  Bright's  disease  can  be  cured; 
even  in  cases  in  which  the  cause  is  not  to  be  found.  Too 
frequently  the  patient  succumbs  to  some  intercurrent  infec- 
tion, such  as  pneumococcus  peritonitis.  Death  is  very  rarely 
due  to  renal  insufficiency. 

.Arteriosclerotic  Bright's  disease  is  characterized  by  the 
onset  of  a  renal  syndrome  following  prolonged  hyperten- 
sion. In  the  milder  forms,  generally  associated  with  mod- 
erate hypertension  and  arteriosclerosis,  renal  insufficiency 
does  not  occur;  death  is  due  most  frequently  to  cardiac 
failure  or  cerebral  hemorrhage.  In  the  so-called  malignant 
form,  renal  insufficiency  intervenes  relatively  early  in  life 
and  dominates  the  clinical  picture  throughout.  It  is  ac- 
companied by  cardiac  enlargement  and  insufficiency,  and 
hypertensive  retinopathy.  Proteinuria  is  not  marked  unless 
congestive  heart  failure  has  occurred.  The  urinary  sediment 
shows  only  a  moderate  number  of  casts,  principally  hyaline. 
The  renal  lesion  is  apparently  irreversible;  sooner  or  later, 
urinary  specific  gravity  becomes  fixed,  blood  non-protein 
nitrogen  increases,  "renal  failure"  casts  occur,  and  death 
in  uremia  follows. 

Treatment;  In  the  initial  or  acute  stage  of  the  hemor- 
rhagic form,  suppression  of  urine  must  be  overcome,  the 
effects  of  edema  counteracted,  and  acute  cardiac  failure  pre- 
vented. Sharp  limitation  of  fluids  and  radical  restriction 
of  salt  intake  are  in  order.  Repeated  spinal  puncture  and 
intravenous  administration  of  glucose  will  frequently  con- 
trol the  cerebral  manifestations.  Digitalis  is  of  value  in 
preventing  cardiac  failure.  Diuretics  are  to  be  avoided. 
In  the  chronic  stage  with  marked  edema,  plasma  proteins 
are  restored  to  a  normal  level  by  a  high-calorie,  high- 
protein  diet ;  the  proteins  lost  in  the  urine  must  be  replaced. 
Salt  intake  must  be  minimal.  In  the  terminal  stage  the 
patient's  comfort  is  of  paramount  importance,  since  little 
else  can  be  accomplished. 

In  degenerative  Bright's  disease,  treatment  is  directed 
initially  toward  the  etiological  factors  where  these  are 
obvious  or  ascertainable.  In  the  cryptic  forms  the  treat- 
ment is  essentially  the  same  as  in  the  nephrotic  type  of 
hemorrhagic  Bright's  disease.  Chronic  foci  infection  should 
be  removed.  Thyroid  administration  is  sometimes  of  value. 
Salyrgan  should  be  tried  in  conjunction  with  ammonium 
chloride  or  nitrate.  Urea  by  mouth  is  sometimes  successful 
when  other  diuretics  fail. 

.As  the  disease  progresses  and  renal  insufficiency  sets  in, 
therapy  is  mainly  supportive.  Radical  protein  restriction 
does  more  harm  than  good.  The  importunities  of  this 
stage  of  Bright's  disease  tax  even  the  most  skillful  of 
phjsicians  to  the  limit  of  his  abilities. 
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DEPARTMENTS 

HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  Routing  Fear 

I  was  six.  The  hour  was  six  on  a  summer's  morn- 
ing. Just  as  I  stepped  out  of  the  house  to  the  back 
porch  I  saw  ;\Ir.  BilHe  reach  the  yard  fence  and 
place  his  two  hands  upon  the  topmost  board.  Even 
as  he  stopped  he  called  me  and  asked  where  the 
Doctor  was.  I  told  him  the  Doctor  was  at  break- 
fast. He  asked  me  to  tell  the  Doctor  that  he  wished 
to  see  him  at  once.  I  told  my  father  that  Mr. 
Billie  was  waiting  to  see  him.  My  father,  without 
making  a  remark,  and  without  haste,  finished  his 
breakfast. 

I  had  thought  that  Mr.  Billie  must  have  been 
walking  unusually  rapidly  for  him  just  before  I 
saw  him  place  his  hands  upon  the  yard  fence.  And 
I  was  impressed  by  my  feeling  that  Mr.  Billie  was 
somewhat  perturbed;  for  Mr.  Billie  was  a  self-re- 
strained, unagitated  artisan,  who  fabricated  in  his 
shop  the  community's  furniture  and  coffins,  too. 
I  used  to  wonder  how  he  could  keep  himself  alone 
all  day  long  in  the  old  dingy  shop,  with  so  many 
coffins  stored  here  and  there  along  the  walls.  He 
was  a  silent,  thoughtful  man,  whose  vocation  kept 
him  to  himself.  The  Civil  War  had  deprived  him 
of  an  eye,  and  the  other,  either  in  resentment,  or 
in  an  effort  at  compensation,  had  apparently  en- 
larged itself.  And  his  brownish  beard  was  thick 
ang  long — not  unlike  that  of  J.  E.  B.  Stuart,  as  I 
see  him  daily,  on  his  charger  on  Monument  Avenue. 
.\11  these  things  my  childish  mind  thought  of  as  I 
watched  Mr.  Billie  while  he  C|uietly  but  impatiently 
leant  upon  the  yard  fence  as  he  waited  the  Doctor's 
coming. 

Mr.  Billie  had  only  one  eye.  The  Doctor,  some- 
what older  than  Mr.  Billie,  had  only  one  ear — the 
hearing  of  the  other  had  been  taken  away  by  an 
attack  of  scarlatina  in  his  childhood.  .And  two  of 
the  Doctor's  fingers  had  been  left  at  first  Bull  Run. 
Finally  the  Doctor  walked  slowly  from  the  breakfast 
room,  across  the  porch,  across  the  yard,  and  to- 
wards Mr.  Billie.  Neither  spoke  to  the  other  until 
the  Doctor  had  placed  both  his  hands  on  the  top- 
most board  of  the  yard  fence,  near  Mr.  Billies 
hands.  I  had  placed  myself  as  nearly  out  of  sight 
as  possible,  but  within  easy  hearing,  because  Mr. 
Billie  had  to  speak  loudly  to  the  Doctor.  There 
they  stood,  two  grim,  stern  Presbyterian  elders, 
each  of  whom  had  left  a  portion  of  his  body  on  a 
battlefield,  and  each  of  whom  had  been  left  a 
handicap  by  that  service.  There  they  stocKl.  each 
looking  steadily  into  the  eyes  of  the  other. 

"Doctor,  Will  has  just  swallowed  a  nickel." 


"Where  did  he  get  it,  Billie?" 

"I  have  no  idea;  I  didn't  know  there  was  a  penny 
on  the  place." 

And  then  the  Doctor  turned  away,  and  walked 
towards  the  house. 

"Are  you  coming  up  to  see  him,  Doctor?" 

"No." 

Just  as  the  Doctor  stepped  upon  the  porch  Mr. 
Billie,  whose  hands  had  not  been  taken  from  the 
fence,  turned  quietly  away,  and  walked  slowly  to- 
wards his  home.  "Will,"  now  a  substantial  citizen 
of  the  great  Northwest,  was  then  a  two-year-old 
youngster,  who  had  been  charged  with  dealing  so 
recklessly  with  the  Scotch  finances. 

Mr.  Billie,  I  came  to  find  out  as  I  grew  up,  had 
beneath  the  outward  austerity  and  back  of  the 
shaggy  beard  a  kindly  heart  and  a  Caledonian's 
sense  of  humor.  And  throughout  the  years  I  have 
wondered  if  his  response  to  the  Doctor's  interroga- 
tory about  the  source  of  the  swallowed  nickel  was 
not  a  grim  jest.  But  the  Doctor's  refusal  to  feel 
enough  concern  about  Will's  condition  to  go  to  see 
him  instantly  relieved  Mr.  Billie's  fear — and  that 
was  evidently  the  Doctor's  method  of  telling  Mr. 
Billie  not  to  be  foolish  about  so  trifling  an  occur- 
rence. 

The  doctor  always  speaks,  not  alone  with  his 
voice,  but  with  his  whole  being.  And  his  speech 
either  comforts  or  adds  to  the  uneasiness  of  those 
who  look  upon  him.  In  no  other  way  can  the 
doctor  bring  such  comfort  as  in  mitigating  or  in 
dismissing  fear.  To  know  how  to  do  it  is  the  high- 
est art  in  medicine. 

About  Fathers 

For  a  long,  long  time  I  have  thcnight  that  we 
elders  would  know  more  about  our  inner  selves  if 
we  were  written  about  by  children  and  by  Negroes 
— especially  by  our  own  children  and  our  own  Ne- 
groes. 

But,  on  the  contrary,  we  presume  to  write  not 
only  all  the  books  about  those  two  canny  groups, 
but  even  the  books  for  them  to  read.  C^hildren 
and  Negroes  know  infinitely  more  about  us  liian 
we  know  about  ourselves — much  more,  indeed,  iha* 
we  are  willing  to  know  about  ourselves — perhaps 
even  more  than  we  could  comfortably  stand  to 
know.  For  we  oldsters  insist,  you  know,  in  living 
in  a  state  of  constant  and  more  or  ie.ss  comforting 
delusions  about  ourselves. 

But  at  last  one  of  my  hopes  has  been  realized. 
A  man  now  grown  retrojects  himself  along  the  ave- 
nue of  memory  back  into  the  days  of  childhood, 
and  from  that  point  of  view  he  tells  us  about  life 
in  his  home  in  some  city — perhaps  New  N'ork.  If 
the  conscience  of  some  dead-beat  has  driven  him 
into  paying  you  a  few  dollars  that  you  had  erased 
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from  your  catalogue  of  collectible  accounts  I  would 
suggest  that  you  transmit  two  of  the  dollars  to 
Alfred  A.  Knopf,  New  York,  in  an  unfair  exchange 
for  a  copy  of  Lije  mith  Father,  by  Clarence  Day. 
The  book  is  worth  live  times  two  dollars. 

His  wife,  in  the  home,  shortened  the  Old  Man's 
name  from  Clarence  down  to  Clare,  and  he  abbre- 
viated hers  to  Vinnie — and  there  were  four  boys, 
the  elder  of  whom,  Clarence,  junior,  invites  us 
with  his  pen  into  the  life  within  that  home.  The 
Old  ]\Ian  Clarence,  even  back  in  the  Victorian  days, 
knew  nothing  about  repression  at  all,  and  he  form- 
ulated opinions  only  that  he  might  express  them. 
When  I  had  read  the  last  line  of  the  volume  on 
page  258  I  cried  out:  What  a  pity!  I  wished 
there  had  been  258  more  pages.  I  can  easily  be- 
lieve that  any  honest  father,  if  such  a  mortal  lives, 
can  see  in  the  Old  Man  himself,  as  Old  Clarence, 
in  his  omniscience  and  omnipotence,  roars  and 
charges  around  in  the  domestic  set-up.  And  per- 
haps Vinnie,  the  wife,  is  a  representative  wife  in 
her  efforts  sometimes  to  outwit  and  at  other  times 
mollify  old  Clarence. 

There  were  certainly  no  dull  days  in  that  home. 
A  ponderous  treatise  on  domestic  sociology  might 
be  even  less  informing.  It  would  certainly  be  in- 
finitely less  entertaining.  There  was  no  dullness 
where  Father  was,  and  the  roll  of  the  years  could 
not  bow  his  head.  After  a  while  I  am  going  to 
read  again  Lijc  with  Father — and  then  one  by  one 
the  other  Clarence  Day  Books:  This  Simian  World; 
The  Croiv's  Nest;  Thoughts  Without  Works;  God 
and  My  Father;  In  the  Green  Mountain  Country; 
Scenes  from  the  Mesozoic.  The  ponderous  psych- 
iatric philosophy  will  find  no  devotee  in  me  until  I 
shall  have  further  communion  with  Clarence  Day. 
Why  liOt?  Are  we  not  learning  psychiatry  all  the 
time  when  we  are  learning  about  the  ways  and  the 
behavior  of  folks?  whether  in  Uncle  Remus  or  in 
Alice  in  Wonderland — or  in  the  character  of  De- 
mas,  who  forsook  Paul,  and  went  again  down  the 
Primrose  Path? 

In  Higher  Mathematics 

"A   Degenerate  Bicirciilar  Quarlk" — 

"If  j^O  is  the  equation  of  a  bicircular  quartic,  an 
algebracially  complete  system  of  absolute  euclidean 
invariants  and  covariants  of  /  consists  of  five  invariants 
and  two  covariants.  The  vanishing  of  two  invariants 
is  a  necessary  and  sufficient  condition  for  the  quartic 
to  degenerate  into  two  circles.  If  this  condition  is 
satisfied,  the  radius  of  each  circle  and  the  distance 
between  their  centers  may  be  expressed  as  invariants 
of  the  quartic.  Furthermore  the  line  of  centers  and 
radical  axis  of  the  two  circles  are  expressible  as  co- 
variants.  Indeed,  the  locus  of  the  equation  /=0  is  a 
function  of  the  invariants  and  covariants  of  /." 

The  quotation  represents  the  title  and  the  synop- 
sis of  a  paper  presented  last  spring  to  the  Virginia 


Academy  of  Science.  It  is  incomprehensible  to  me, 
of  course,  because  it  is  mathematics.  But  to  one 
acquainted  with  the  higher  branches  of  that  learn- 
ing the  meaning  of  the  epitomization  must  be  as 
clear  as  the  sun  in  the  sky. 

Lately  I  have  read  in  the  press  that  Mrginia's 
first  year  as  a  liquor  dealer  is  ended.  In  this  Com- 
monwealth the  state  monopolizes  the  purchase  and 
the  sale  of  alcoholic  beverages,  and  is  said  to  profit 
by  the  sale,  if  not  by  the  purchase.  The  statement 
has  been  made  that  within  that  twelve-month  pe- 
riod the  profit  was  so  great  as  to  amount  to  forty 
cents  for  every  human  being  in  the  state.  But, 
most  of  the  beverage  is  purchased  outside  the  state, 
and  a  heavy  tax  is  levied  upon  it  also  by  the 
Federal  government.  In  order  for  the  State  of 
Virginia  to  make  a  profit  from  the  sale  and  the 
consumption  of  alcoholic  beverages  it  must  be  nec- 
essary for  eight  or  ten  or  twelve  dollars  to  be  sent 
out  of  the  state  in  order  that  one  dollar's  profit 
may  be  made  by  the  state  and  retained  at  home. 

In  distant  days  I  can  recall  that  a  carnival 
would  occasionally  be  staged  on  the  streets  of  a 
small  southern  town — for  the  benefit,  for  instance, 
of  the  volunteer  fire  company.  But  the  percentage 
of  the  receipts  that  were  allocated  to  the  local  or- 
ganization was  so  infinitesimal  that  the  citizenry 
were  sending  away  ninety-five  cents  of  each  of  their 
dollars  in  order  that  five  cents  of  each  of  them 
might  find  their  way  into  the  treasury  of  the  local 
guardians  against  fire.  I  always  thought  that  poor 
arithmetic  and  worse  economics. 

But  if  the  state  of  Virginia  is  clearly  annually 
one  or  two  or  three  million  of  dollars  through  the 
sale  of  whiskey  and  its  beverage  cousins,  I  find 
myself  wondering  if  some  erudite  mathematician 
might  not  to  able  to  work  out  an  alcoholic  con- 
sumption table  that  would  demonstrate  just  how 
much  liquor  we  should  have  to  imbibe  in  order  to 
make  it  possible  for  the  imbibition  to  finance  the 
state  entirely.  Such  a  benefactor  would  become  a 
social  and  economic — and  mathematical — phenome- 
non, and  his  statue  would  eventually  find  itself 
standing  in  that  distinguished  group  that  forms  a 
ring-around  beneath  George  Washington's  mighty 
horse  in  Capitol  Square. 


.\  PROMrs'EN'T  .\LLERGiST  has  found  a  positive  family  his- 
tory of  allergy  in  76.6%  of  a  group  of  ISl  cases  of  eczema 
in  children.  One  wonders  if  just  as  positive  a  family  history 
of  allergy  could  not  be  found  in  as  large  a  percentage  of  all 
children. 


The  first  bathtub  in  the  United  States  was  installed  in 
a  Cincinnati  home  in  1842.  It  was  made  of  mahogany  and 
lined  with  sheet  lead.  Newspapers  denounced  it  as  an 
undemocratic  vanity.  Boston,  in  1845,  made  bathing  un- 
lawful except  when  prescribed  by  a  physician.  Virginia 
"soaked  the  rich"  by  taxing  bathtubs  §30  per  year. — Bui. 
Depl.  Health  oj  Ky. 
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Fracture  Hooks 
John  Stuart  Gaul,  M.D.,  Editor,  Charlotte,  N.  C. 

In  any  service  dealing  with  a  number  of  frac- 
tures, there  will  be  a  certain  number  that  will  try 
the  ingenuity  of  any  one  in  an  endeavor  to  satis- 
factorily reduce  them  without  resorting  to  an  open 
operation.  In  a  study  of  fractures  one  is  impressed 
with  the  large  number  that  have  very  little  tissue 
between  the  bone  and  the  skin;  indeed  many  are 
just  beneath  the  skin.  It  occurred  to  me  that  a 
hook  could  be  devised  which  could  be  introduced 
through  the  skin,  hooked  onto  the  fractured  ends, 
and,  guided  by  the  use  of  the  fluroscope  if  one  were 
at  hand,  or  by  the  sense  of  touch  if  one  were  not 
available,  the  fracture  successfully  reduced. 

I  obtained  from  one  of  my  dentist  friends  two 
broken  scalers,  had  a  45 "-angled  hook  one-half 
inch  long  turned  on  the  end;  and  another  hook 
one-eighth  inch  long  turned  on  the  hook,  and  the 
entire  tool  case  hardened. 

Aly  technique  in  the  use  of  this  implement  is 
to  prepare  the  skin  with  iodine  and  alcohol;  inject 
J4  per  cent,  novocaine  into  the  skin,  the  subsutane- 
ous  tissue  and  the  fracture  line,  f;r  use  general  anes- 
thesia; insert  the  hooks  to  the  fractured  ends  in 
the  same  manner  as  a  needle  is  inserted  and  dig 
them  into  the  ends  of  the  fractured  fragments. 
Thus  one,  so  to  speak,  lengths  his  finger  through 
the  skin  to  the  fragments  and,  to  all  intents  and 
purposes,  firmly  grasps  the  fragments  in  his  hands, 
making  reduction  much  easier.  Under  the  fluro- 
scope one  can  see  exactly  how  and  where  he  wishes 
to  place  the  fragments,  and  manipulate  them  into 
accurate  apposition. 

In  my  exi:)erience,  the  use  of  these  hooks  has 
made  decidedly  less  vexatious  reduction  of  all  these 
fractures: — fractures  of  the  zygoma,  depressed 
fractures  of  the  facial  bones,  fractures  of  the  jaw 
and  clavicle  and  those  in  and  about  the  elbow, 
fractures  of  one  or  both  bones  of  the  forearm,  of 
the  metacarpals,  phalanges,  ribs  and  patella  and 
of  one  or  both  bones  of  the  leg,  uncomplicated 
fractures  of  the  oscalcis  and  of  the  metatarsals. 

As  far  as  I  have  been  able  to  determine  this  pro- 
cedure has  no  disadvantagees.  The  only  ones  pos- 
sible are  infection  and  possible  damage  to  other 
tissues  such  as  vessels  and  tendons.  There  appears 
no  reason  to  anticipate  trouble  from  these  sources. 
As  to  infection,  open  reduction  would  involve  much 
greater  risk;  and  inasmuch  as  most  of  the  fractures 
are  clo.se  beneath  the  skin,  there  is  no  danger  from 
the  second  objection,  since  with  care  no  tendons 
should  be  injured  and  there  are  no  imi)ortant  ves- 
sels or  nerves  between  the  skin  and  the  bone  one  is 
dealing  with. 


The  method  has  decided  advantages  to  the  pa- 
tient and  the  doctor.  An  accurate  reduction  is 
obtained:  if  tissue  tends  to  intervene  between  the 
ends  it  can  be  teased  out  with  the  hooks,  thus 
oviating  this  the  most  prevalent  cause  of  non-union, 
and  the  ends  of  the  bones  irritated  to  further  assure 
firm  union;  and  it  relieves  the  patient  of  added 
expense  for  hospital  treatment  including  operating- 
room  charges — in  these  days  a  factor  not  to  be 
overlooked.  Where  open  reduction  seems  indicat- 
ed, I  believe  the  hooks  should  be  given  a  trial  be- 
fore subjecting  the  patient  to  the  added  expense, 
for  these  fractures  can  be  handled  in  the  office  in 
the  great  majority  of  cases. 

In  dealing  with  a  compound  fracture  the  hooks 
are  of  decided  use  in  bringing  about  reduction  of 
the  fragments  and  in  my  hands  are  superior  to  the 
various  bone  forceps  that  have  been  devised. 

I  made  an  exhibit  of  these  hooks  with  pictures 
of  the  type  of  fractures  showing  their  application 
at  the  Fracture  Clinic  at  Duke  University.  I  am 
again  bringing  them  to  the  attention  of  the  pro- 
fession, believing  their  adoption  will  bring  much 
satisfaction  in  the  solution  of  some  of  the  vexing 
fracture  problems. 


Impressions  After  Visiting  Bohler's  Clinic  in 

Vienna 
For  this  issue,  J.  Wakren  White,  M.D.,  Greenville,  S.  C. 

In  a  recent  brief  visit  to  Bohler's  Clinic  in  \'i- 
enna,  there  were  two  things  that  seemed  to  stand 
out,  at  least  in  my  estimation,  in  distinct  relief 
against  the  unique  and  interesting  background  of 
his  work.  Bohler  has  a  position  in  Vienna  that 
few  of  us  have  here  in  America.  He  is  in  coinplete 
control  of  his  clinic  and  is  able  to  work  out  his 
individual  ideas  in  a  tremendous  volume  of  cases 
on  a  service  where  he  has  excellent  assistants  who 
carry  out  to  the  nth  degree  his  ideas  and  i^>licies. 
In  such  a  volume  of  cases  he,  of  course,  does  not 
personally  do  all  the  work,  but  there  are  few  cases 
that  go  through  his  clinic  that  he  does  not  see  and 
go  over  personally.  He  apparently  rarely  lakes  a 
vacation  and  is  on  the  job  day  and  night.  The 
stolid  temperament  of  his  clinical  material  lends 
itself  well  to  the  pioneering  work  that  he  is  carry- 
ing on  in  advancing  the  cause  of  the  treatinent  of 
fractures. 

His  treatment  of  comjircssion  fractures  of  tlic 
spine  without  cord  involvement  by  the  hyix'rexten- 
sion  cast  impressed  me  tremendously.  It  is  a 
method  that  really  originated  in  this  coinUry.  but 
he  has  had  the  courage  of  his  convictions  to  ajiply 
the  principles  more  vigorously  than  has  been  ])re- 
viously  advocated  here.  In  brief,  he  immediately 
hyperextends  them  gradually  between  tables  being 
assisted  by  a  sling  that  passes  under  the  arms  and 
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is  attached  to  a  block  and  tackle  arrangement  that 
is  fastened  in  the  ceiling.  The  usual  20  c.c.  of  2- 
per  cent,  novocaine  is  injected  deeply  in  the  region 
of  the  injury  hoping  to  reach  the  area  of  compres- 
sion and  at  least  anesthetizes  the  torn  ligaments 
between  the  laminae  and  the  spinous  processes.  He 
makes  no  attempt  to  enter  the  canal  or  to  go  an- 
terior to  it  into  the  area  of  compression.  He  tries 
to  find  a  hematoma  on  the  dorsal  side  of  the  canal 
and  failing  that,  injects  it  there  anyhow  and  pro- 
ceeds regardless  of  the  discomfort.  It  apparently 
is  not  great  as  the  correction  gradually  occurs;  the 
body  weight,  suspended  between  the  tables  and 
sling,  alone  being  employed  except  in  unusual  cases. 
No  sheet  wadding  was  used  over  the  underlying 
stockinette,  but  little  strips  of  padding  over  the 
iliac  crests  and  proximal  portion  of  the  anterior 
chest  wall.  The  hyperextended  head  is  included  if 
the  fracture  is  above  or  includes  the  eighth  dorsal 
vertebra. 

The  patients  are  made  to  get  up  immediately — 
by  the  next  day  anyhow  and  start  the  strenuous 
calisthenics  that  are  insisted  upon — far  too  strenu- 
ous in  my  estimation.  The  hyperextended  position 
is  maintained  for  from  three  to  six  months,  depend- 
ing on  the  severity  of  the  injury.  At  the  end  of 
that  time,  by  reason  of  the  exercises,  the  patient  is 
able  to  return  to  his  work  usually  in  a  much  better 
physical  condition  than  he  was  when  he  was  hurt. 
This  policy  is  being  followed  in  a  good  many 
clinics  here  in  America,  but  I  could  not  get  enthu- 
siastic about  it  until  I  had  seen  it  in  operation  in 
such  a  clinic  in  Vienna  where  they  average  almost 
one  compression  fracture  a  day. 

The  second  point  that  was  brought  forcibly  to 
my  attention  was  the  use  of  the  flanged  nail  in  the 
internal  fixation  of  recent  and  ancient  transcervical 
fractures  of  the  femur,  particularly  its  use  in  the 
latter  which  seemed  almost  incredible  to  me,  until 
he  showed  me  the  x-rays  on  six  cases  where  union 
had  occurred  after  non-union  with  displacement 
had  existed  for  many  months,  the  oldest  one  being 
eighteen  months.  He  had  not  yet  reported  on  this 
as  he  realized  that  it  would  be  criticised  severely 
and  was  waiting  to  collect  sufficient  material  to 
definitely  establish  his  claims.  I  was  surprised 
when  he  told  me  he  used  a  short  close-fitting  hip 
plaster  spica  extending  from  just  above  the  costal 
margin  to  the  knee.  He  told  me  that  he  thought 
that  he  could  get  them  up  sooner  with  this  protec- 
tion on  and  gradually  start  weight-bearing. 

The  inspiration  that  one  derives  from  just  a 
casual  visit  to  Bohler's  well-run  clinic  makes  it  well 
worthwhile,  and  while  little  of  the  work  is  really 
original  with  him,  it  is  of  tremendous  value  to  see 
the  orderliness  of  the  clinic  and  the  skill  with  which 
he  and  his  assistants  apply  the  fundamental  prin- 


ciples laid  down  in  his  book,  a  new  edition  of  which 
has  recently  appeared. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Colum'iia,  S.  C. 


The  Massive  Irreducible  Herni.a 
How  intelligent  human  beings  in  this  day  of 
scientific  knowledge  and  of  modern  surgical  tech- 
nique can,  through  neglect,  leave  a  hernia  unsup- 
ported and  unoperated  upon  for  months  and  for 
years  is  beyond  understanding.  With  a  small  ring 
and  a  long  narrow  sac  strangulation  is  apt  to  occur 
early  and  make  operative  relief  imperative.  How- 
ever, when  the  ring  is  large  the  giving  of  the  tis- 
sues to  the  intraabdominal  pressure  and  to  the 
protrusion  of  the  viscera  is  so  gradual  that  the 
descent  of  the  viscera  and  the  enlargement  of  the 
hernia  is  so  slow  that  it  causes  no  acute  pain,  only^ 
a  localized  feeling  of  weight  and  discomfort.  At 
first  such  a  hernia  is  easily  reduced  and  comes 
down  only  when  the  patient  stands  or  strains.  But 
the  course  is  inevitably  progressive  and  in  time  the 
constant  tug  of  the  unsupported  weight  causes 
stretching  of  the  mesentery  and  more  evisceration. 
Repeated  partial  strangulation  causes  inflammation 
of  the  hernia  contents  with  chronic  adhesions  to 
the  sac.  Passive  congestion  of  the  eviscerated  gut 
and  omentum  causes  swelling  so  that  there  is  often 
a  mass  within  the  sac  consisting  of  coils  of  gut 
each  of  which  is  adherent  to  the  others  and  to 
omentum  that  is  often  but  a  mass  of  scar  tissue 
from  old  strangulation. 

This  is  the  kind  of  hernia  usually  found  in  fat 
people  of  middle  age.  In  men  it  is  inguinal  and 
in  women  umbilical  in  type.  It  presents  a  problem 
to  the  surgeon  that  receives  but  little  consideration 
in  textbooks  or  journals.  The  patient  presents  a 
pathetic  figure  with  a  huge  hernia  that  cannot  be 
reduced  and  has  not  been  reduced  for  years.  He 
is  practically  invalided  for  when  he  stands  the  mass 
has  to  be  supported  by  a  large  bag  made  of  some 
kind  of  soft  cloth  strapped  around  his  body. 

At  operation  the  surgeon  is  faced  with  the  diffi- 
culty of  freeing  the  adherent  loops  of  gut  and  of 
replacing  them  in  the  abdominal  cavity.  All  excess 
omentum  should  be  excised.  In  large  people  there 
may  be  several  pounds  of  this.  In  nature's  ad- 
justment of  the  abdomen  to  the  massive  chronic 
evisceration  there  appears  to  be  a  contraction  of 
the  abdominal  cavity  to  a  smaller  capacity  suffi- 
cient only  for  the  accommodation  of  the  greatly 
reduced  contents.  Adjustment  is  usually  slow,  but 
at  the  operation  there  must  be  immediate  readjust- 
ment as  room  must  be  made  within  the  abdomen 
for  the  accommodation  of  the  herniated  gut  that 
is  being  reduced.    In  this  sudden  readjustment  lies 
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the  danger  of  herniotomy  in  these  patients.  The 
operative  shock  and  the  circulatory  embarrassment 
from  the  trauma  of  reduction  and  from  the  prreatly 
increased  intraabdominal  pressure  after  reduction 
is  sufficient  to  cause  death  in  many  of  them.  \\'e 
think  this  a  better  explanation  than  the  old  one  of 
the  tissues  being  unable  to  live  within  the  abdomen 
again  after  having  been  so  long  outside. 

Even  after  reduction  has  been  accompllished  the 
surgeon  still  has  the  problem  of  curing  the  hernia 
so  that  it  will  not  recur.  In  our  experience  this  is 
always  possible  in  inguinal  hernia,  without  fascia 
transplant,  if  proper  technique  is  used.  It  is  often 
best  to  transplant  the  cord  outside  the  external 
oblique  fascia.  If  necessary  the  testicle  should  be 
removed. 

In  a  man  with  a  large  irreducible  hernia  the 
surgeon  is  immediatelly  confronted  with  the  prob- 
lem of  whether  to  leave  the  victim  to  his  fate  of 
progressive  invalidism  or  to  take  a  chance  with  his 
life  in  the  attempt  at  operative  cure.  Sir  Frederick 
Treves  says,  ".Although  the  size  of  the  hernia  is  no 
absolute  criterion,  a  large  irreducible  one  which 
has  for  long  lodged  much  of  the  intestine  is  not 
favorable  for  radical  cure;  still,  under  these  condi- 
tions the  attempt  may  be  justified  by  the  result." 
The  final  decision  should  be  left  to  the  patient. 
When  the  operation  is  decided,  before  it  is  attempt- 
ed, the  patient  should  be  kept  in  bed  for  a  week 
or  more  with  the  foot  elevated,  under  a  competent 
internist,  until  he  is  the  o|3timum  condition  for  the 
operation. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  .^llen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


Roentgen  Therapy  of  Infections 
From  the  advent  of  roentgenotherapy  one  can 
find  references  to  the  treatment  of  inflammations 
by  radiation.  Such  reports,  however,  are  infrequent, 
and  the  casual  observer  may  erroneously  assume 
that  roentgen  irradiation  is  of  little  value  in  inflam- 
matory conditions.  In  fact,  a  great  number  of 
physicians  seem  unaware  of  the  value  of  irradiation 
in  the  treatment  of  these  conditions. 

.\s  early  as  1897  good  results  were  reported  in 
the  treatment  of  arthritis.  Within  the  next  few 
years  many  workers  successfully  treated  furuncles, 
carbuncles,  onychitis,  osteomyelitis,  lymphadenitis, 
erysipelas  and  other  infections.  Like  all  new  agents 
it  is  probable  that  during  these  early  years  the 
roentgen  ray  as  a  therapeutic  agent  enj(.yed  a  pe- 
riod of  over-enthusiasm,  and  was  offered  as  a  cure 
for  many  incurable  diseases.  \\'hile  time  has  proved 
that  irradiation  is  not  a  cure-all:  years  of  experi- 
ence, better  machines  and  improved  techniques  have 


definitel}-  established  roentgen  therap\'  as  a  valua- 
ble procedure  in  the  treatment  of  many  infections. 

Recently  Kaplan'  has  reported  great  sympto- 
matic relief  in  a  large  percentage  of  cases  of  acute 
gonorrheal  arthritis,  and  in  many  instances  perma- 
nent relief  was  obtained.  Some  have  obtained  grat- 
ifying results  in  other  types  of  arthritis.  jNIerritt 
&  McPeak-  in  1930  reported  excellent  results  in 
the  radiation  treatment  of  unresolved  pneumonia. 
Several  authors  have  recently  reported  encouraging 
results  in  the  treatment  of  acute  lobar  pneumonia, 
but  these  cases  must  be  carefully  selected  since  many 
such  patients  are  too  ill  to  be  moved  to  the  roent- 
gen laboratory.  Ross'*  has  had  success  in  the  treat- 
ment of  mastoiditis.  Kelly^  reported  several  cases 
of  gas  gangrene  in  which  he  believes  that  the  ther- 
apeutic application  of  roentgen  rays,  in  conjunction 
with  other  measures,  proved  of  value.  There  are 
reports  by  Levy  &  Golden''  of  the  beneficial  action 
of  the  rays  in  rheumatic  heart  disease.  Waters 
and  Firor''  and  others  have  reported  cures  in  the 
treatment  of  agranulocytic  angina  by  x-rays.  Many 
authors  advise  roentgen  therapy  in  the  treatment 
of  actinomycosis,  among  them  Tabb  and  Tucker" 
who  report  a  case  of  actinomycosis  of  the  spine  in 
which  they  gave  deep  x-ray  therapy  supplemented 
by  massive  doses  of  potassium  iodide  by  mouth. 
May**  in  1930  gave  his  results  of  roentgen  treat- 
ment in  235  cases  consisting  of  19  different  in- 
flammatory conditions.  He  noted  great  improve- 
ment in  81.3  per  cent,  of  his  patients.  Those  with 
furuncles,  carbuncles,  lymphadenitis,  sinusitis  and 
tonsillitis  composed  the  majority  of  the  group. 
Other  authors  have  reported  excellent  results  in  the 
treatment  of  herpes  zoster,  encephalitis,  neuritis, 
myositis,  erysipelas,  salpingitis  and  many  other  con- 
ditions. 

Our  experience  with  roentgen  therapy  of  inflam- 
matory conditions  has  been  about  as  encouraging 
as  that  reported  by  the  above  named  authors.  Ap- 
proximately 80  per  cent,  of  all  patients  with  various 
infections  have  shown  gratfying  improvement,  and 
in  many  cases  complete  regression  of  the  inflamma- 
tory condition  followed  the  first  treatment. 

Furuncles  and  carbuncles  treated  in  their  in- 
cipient stages  frequently  heal  without  abscess  for- 
mation. In  advanced  cases,  abscess  formation  can- 
not be  prevented,  but  the  abscess  rapidly  localizes 
and  heals  following  a  small  incision  and  evacuation 
of  pus.  In  other  cases  where  much  necrosis  is  pres- 
ent, drainage  begins  almost  immediately,  and  heal- 
ing soon  takes  place,  leaving  only  a  small  scar. 
Symptomatic  relief  is  almost  as  phenomenal  as 
local  imi)rovement.  Pain  is  often  relieved  within  a 
few  hours  and  temperature  declines  rapidly. 

What  is  true  of  furuncles  is  true  of  lymphade- 
nitis.    The  glands  often  recede  immediately,  or  a 
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small  abscess  forms  which  after  incision  heals  rap- 
idly. 

In  erysipelas  roentgen  therapy  frequently  stops 
the  progress  of  the  disease  almost  immediately, 
often  with  a  disappearance  of  the  lesions  within 
forty-eight  hours. 

The  pain  of  neuritis,  myositis  and  bursitis  is  fre- 
quently relieved  within  a  few  hours,  but  in  these 
conditions  it  is  important  to  determine  the  etiologi- 
cal factor. 

In  acute  and  chronic  sinusitis  x-ray  therapy  is  a 
valuable  procedure.  In  the  acute  cases  pain  is  re- 
lieved, and  often  it  is  not  necessary  to  resort  to 
further  measures  for  cure.  The  hypertrophied 
mucous  membranes  of  chronic  sinuses  frequently 
return  to  normal  after  two  or  three  treatments,  as 
can  be  demonstrated  by  comparative  roentgeno- 
grams. 

In  the  treatment  of  inflammatory  conditions  best 
results  are  obtained  when  roentgen  therapy  is  start- 
ed early  in  the  disease,  but  good  results  are  ob- 
taiiied  even  in  the  late  stages,  and  the  fact  that  the 
patient  is  not  seen  early  is  not  sufficient  reason  for 
withholding  this  therapeutic  procedure. 

The  mode  of  action  of  roentgen  rays  on  inflam- 
matory lesions  has  never  been  clearly  understood. 
It  is  possible  that  the  rays  may  weaken  the  bacteria 
and  indirectly  produce  an  activiation  of  bactericidal 
substances  and  proteolytic  ferments.  Changes  of 
a  chemical  or  physical  nature  such  as  changes  in 
hydrogen-ion  concentration  must  also  be  consid- 
ered. Destroyed  bacteria  can  be  found  in  the  pus 
of  radiated  furuncles  which  proves  that  bacterioly- 
sis and  increased  phagocytosis  take  place,  but  the 
origin  of  these  ferments  is  not  known.  They  may 
be  derived  from  leucocytes  destroyed  by  irradia- 
tion. In  short,  the  mechanism  of  action  of  roentgen 
rays  on  inflammatory  tissue  is  of  a  complex  nature. 

The  technique  of  application  of  x-rays  to  inflam- 
matory areas  is  highly  important.  In  our  opinion 
many  failures  are  the  result  of  overdosage.  Ten 
to  twenty  per  cent,  of  an  erythema  dose  appears  to 
be  the  optimum,  with  kilovoltage  and  filtration  de- 
pending on  the  depth  of  the  infection.  The  beam 
of  rays  should  include  a  large  area  of  surrounding 
normal  tissue.  As  a  rule  the  dose  should  be  re- 
peated after  three  to  five  days  if  considerable  im- 
provement is  not  noted,  but  the  number  of  treat- 
ments and  the  intervals  between  must  vary  with  the 
individual  case.  Xo  arbitrary  rule  can  be  adopted 
for  the  administration  of  roentgen  therapy  in  any 
disease. 

Radiation  therapy  of  deep-seated  infections  de- 
mands surgical  supervision  and,  in  many  cases, 
access  to  a  hospital.  In  fact,  the  successful  treat- 
ment of  many  of  these  conditions  demands  close 
consultation  between  radiologist  and  family  physi- 


cian, and  to  meet  special  indications,  consultation 
with  physicians  especially  trained  in  the  various 
fields  of  medical  practice. 
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HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  frf/for,  Greensboro,N.  C. 


St.aff  H..\RM0NY 

Staff  harmony  is  an  essential  for  the  welfare  of 
a  hospital. 

Most  hospitals  have  in  their  organization  two 
types  of  doctors.  One  type  is  the  broadminded, 
sincere,  unselfish  physician  who  had  rather  make  a 
person  happy  than  unhappy,  smile  than  frown, 
work  than  loaf,  love  than  hate  and  in  general  is  a 
blessing  to  everyone  in  the  hospital  from  superin- 
tendent to  cook.  Fortunate  indeed  is  any  organi- 
zation which  has  such  a  person  at  the  head.  This 
man  will  abide  by  the  rules  and  regulations  of  your 
hospital.  He  will  also  have  a  large  number  of  pa- 
tients who  will  abide  by  the  rules.  Such  a  doctor, 
regardless  of  his  financial  or  social  success,  should 
be  supported  and  pushed  forward  by  the  hospital. 

The  other  doctor  is  the  hospital's  problem.  He 
is  narrow-minded,  jealous-hearted,  careless  of  the 
feelings  of  others  but  wearing  his  own  on  his  shoul- 
der. He  does  not  cooperate  because  he  wants  par- 
tiality shown  him.  Other  staff  members  and  the 
nursing  profession  cannot  work  with  him  because 
he  is  always  demanding  the  long  end  of  the  handle. 
He  makes  threats  at  the  least  provocation,  swears 
at  the  nurses  and  gives  orders  promiscuously  about 
the  hospital  without  writing  them  on  the  chart  or 
order  book.  Much  of  his  time  is  spent  in  trying  to 
impress  his  associates  with  his  own  importance. 
His  ambition  is  to  have  people  afraid  to  cross  him 
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or  disagree  with  him.  By  nature  he  is  disagreeable 
to  everybody  but  himself  and  those  who  will  "yes, 
yes"  him.  Unfortunate  is  the  institution  who  has 
this  man  even  on  the  courtesy  staff.  In  contrast 
with  the  other  doctor  described  he  is  a  curse  and 
an  abomination  to  the  staff  and  all  concerned.  All 
will  agree  that  the  above  is  true  but  what  are  the 
hospital  operators  and  owners  going  to  do  to  create 
more  harmony? 

The  most  important  part  of  operating  any  hos- 
pital is  discipline.  This  must  be  applied  in  very 
much  the  same  way  as  discipline  is  carried  out  in 
the  army.  Some  think  of  discipline  only  for  the 
student  nurse.  This  is  a  grave  error.  It  would  be 
far  better  to  have  an  unruly  student  nurse  on  the 
halls  of  your  hospital  than  it  would  be  to  have  a 
Bolshevist  doctor.  More  havoc  and  destruction  can 
be  wrought  in  one  day  by  such  a  doctor  than  by  a 
nurse  in  a  week. 

Thus  far  we  have  pictured  only  the  two  types  of 
doctors  that  are  usually  found  and  out  of  whose 
actions  harmony  must  be  obtained.  For  the  first 
the  only  trouble  w'ill  be  to  find  him.  If  you  already 
have  him  do  not  let  him  be  neglected  but  hold  fast 
to  him.  He  is  a  pearl  or  a  diamond  even  though 
he  may  be  in  the  shell  or  the  rough.  A  good  execu- 
tive will  ever  seek  his  tjpe  far  and  wide. 

The  latter  type  may  not  be  hopeless  even  though 
he  has  been  pictured  so  in  this  article.  Men  learn 
by  experience  either  handed  down  to  them  or  gain- 
ed by  personal  contact  with  life.  The  unruly  doc- 
tor may  be  made  to  stop  and  think  if  he  is  ap- 
proached by  the  senior  member  of  the  staff  or  of 
the  department  in  which  he  is  associated.  The 
senior  member  should  not  hesitate  to  speak  to  the 
wayward  doctor  about  his  shortcomings.  There  is 
no  kindness  in  allowing  him  to  run  himself  into 
complete  ruin  and  destruction  without  a  warning. 
It  is  most  likely  that  his  first  reaction  will  be  a 
display  of  temper,  associated  with  much  disrespect 
for  his  senior,  but  if  the  senior  knows  that  the 
hospital  is  behind  him  he  will  stick  to  his  guns. 
Should  the  anger  of  the  inexperienced,  selfish  doctor 
become  so  great  as  to  take  away  reason  the  best 
thing  for  the  senior  doctor  to  do  is  to  end  the  con- 
ference but  request  another  to  be  held  one  week 
from  that  day.  Appeal  to  the  doctor  to  think  hard 
(hiring  the  week  and  come  into  the  next  conference 
with  his  mind  open  and  his  temper  under  control. 
At  the  next  meeting  allow  him  to  talk  freely  and 
get  everything  out  of  his  system  which  might  hin- 
der the  success  of  the  meeting.  Aher  he  has  done 
this  he  will  reason  much  better.  Tell  him  frankly 
of  his  errors  and  show  him  how  to  overcome  them. 
Let  him  know  that  it  is  both  sympathy  and  author- 
ity which  has  demanded  this  interview.  If  possible 
get  him  to  promise  to  mend  his  ways.    Xever  make 


any  threats  in  the  beginning.  If  this  procedure 
fails  the  superintendent  of  this  hospital  should  have 
an  interview  and  encourage  cooperation  of  the 
junior  doctor,  impressing  upon  him  that  harmony 
is  for  his  good  as  well  as  for  the  hospital's  good. 
By  this  time  surely  he  will  begin  to  think:  however, 
if  this  fails  then  definite  reprimanding  and  warning 
must  follow.  He  must  be  told  either  by  the  super- 
intendent or  the  president  of  the  board,  or  any  one 
else  delegated  to  interview  him,  that  his  lack  of 
cooperation  must  cease,  his  selfishness  be  put  aside 
and  in  its  stead  there  must  be  respect,  harmony, 
cooperation  and  hard  work.  It  must  now  be  made 
plain  for  once  and  all  that  unless  he  mends  his 
ways  immediately  his  resignation  will  be  requested. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


T/ic  Story  oj  Medicine  in  the  Middle  Ages  (Paul 
B.  Hoeber— $5.00). 

Last  year,  in  reviewing  The  Doctor  and  Citizen- 
ship, I  said  that  it  was  difficult  to  evaluate  a  book 
by  a  man  whom  I  loved  as  I  do  Thurman  Kitchin. 
Now  somewhat  of  the  same  handicap  exists  in  an 
effort  to  review  Dr.  Riesman's.  Dr.  Riesman  is 
Professor  of  the  History  of  Medicine  and  Professor 
Emeritus  of  Clinical  Medicine  at  the  University  of 
Pennsylvania.  During  my  intern  days  at  the  Phil- 
adelphia Polyclinic  Dr.  Riesman  was  my  attending 
medical  chief.  No  intern  ever  had  a  better  chief, 
judged  from  every  standpoint.  A  born  teacher, 
although  busy  with  a  tremendous  practice,  he  yet 
found  time  to  give  every  service  patient  a  thorough 
examination.  He  also  found  time  to  listen  to  the 
intern's  findings,  and  to  discuss  the  patients  with 
the  same  consideration  he  would  give  a  colleague 
in  private  practice.  The  intern  was  allowed  and 
expected  to  outline  the  patient's  treatment,  and  his 
orders  were  never  changed  without  a  clear  and  cour- 
teous explanation.  The  great  admiration  1  had  for 
Dr.  Riesman  then  has  never  waned,  and  for  more 
than  25  years  he  has  continued  tn  lie  my  guide, 
philosopher  and  friend. 

The  book  is  just  what  one  who  knows  hiin  well 
would  expect — scholarly  and  exact  in  its  informa- 
tion, well  organized,  written  in  the  choicest  of  Eng- 
lish, and  with  a  rich  vein  of  quiet  humor  through- 
out. It  is  just  what  the  title  says — a  most  fascinat- 
ing story  of  medicine  in  the  middle  ages.  After 
an  introductory  chapter  on  the  Greek  inheritance, 
the  real  story  begins  with  a  discussion  of  monastic 
and  clerical  medicine.  The  famous  school  of  Sa- 
lerno is  described;  then  chapters  are  devoted  to 
Arabian  medicine,  the  Jewish  physicians  of  the 
Middle  Ages,  Scholasticism  and  Medicine,  Astrology 
and  Alchemy.    Then  the  most  interesting  and  im- 
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portaiit  part  of  the  book  comes  in  several  chapters 
devoted  to  the  rise  of  the  Universities.  The  lowly 
origin  of  the  surgeons  is  described,  and  the  supe- 
riority complex  of  the  medical  men  in  contrast. 
Vesalius  and  Paracelsus  are  given  special  chapters, 
and  both  well  deserve  this  honor. 

There  were  two  outstanding  impressions  the  book 
made  upon  me.  The  first,  that  the  great  mistake 
of  the  whole  period,  which  retarded  the  progress  of 
medicine  immeasurably,  was  the  blind  worship  of 
"authority" — particularly  the  authority  of  Galen. 
The  other  impression  was  the  kindly  attitude  shown 
by  Dr.  Riesman  toward  the  medical  men  of  that 
period.  He  writes  of  them  with  a  pen  as  sympa- 
thetic as  if  he  had  himself  lived  then  and  known 
them  personally.  Despite  their  many  shortcomings, 
he  gives  them  credit  for  all  the  good  things  they 
did.  Nowhere  does  he  display  any  spirit  of  supe- 
riority. This,  to  my  mind,  is  really  the  most  ad- 
mirable quality  of  the  book.  I  have  never  been 
able  to  laugh  at  the  e.xpense  of  bygone  generations 
as  heartily  as  if  I  could  dismiss  the  thought  of 
what  future  historians  may  say  of  us.  In  dealing 
with  the  physicians  of  those  long-ago  days.  Dr. 
Riesman  shows  the  professional  courtesy  that  is 
one  of  his  constant  characteristics. 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.-'V.A.P.,  Editor,  .Asheville,  N.  C. 


The  Tonsil  Problem 

The  July,  1935,  issue  of  Journal  of  Pediatrics 
contained  the  Round  Table  Discussion  on  the 
Tonsil  Question  held  at  the  meeting  of  the  Acad- 
emy of  Pediatrics.  The  chief  contributors  were 
Drs.  Isaac  A.  Abt  and  A.  D.  Kaiser.  Excerpts 
and  abstracts  of  the  recordings  are  submitted  with- 
out comment. 

Tonsillectomy  was  performed  2,000  years  ago, 
by  tying  a  cord  around  the  protruding  portion  of 
the  organ  and  letting  it  slough  off.  Even  a  hun- 
dred years  ago  the  operation  was  largely  removal 
of  surplus  tissue.  The  real  incentive  to  study  of 
the  tonsils  came  with  popularization  of  the  theory 
of  focal  infection.  In  the  course  of  a  very  few 
years,  dating  back  to  1910  or  1912,  the  tonsil  re- 
ceives perhaps  an  undue  amount  of  prominence  as 
a  focus  of  infection.  Tonsillectomy  became  a  pop- 
ular fad. 

Postoperative  mortality  from  tonsillectomy  has 
varied  from  185  to  95  each  year  since  1922.  There 
is  increasing  evidence  to  support  the  opinion  that 
the  lymphoid  tissue  plays  some  protective  part  in 
the  mechanism  of  the  young  child  and  that  little 
children  whose  tonsils  are  removed  for  no  good 
reason,  except  prophylaxis,  will  perhaps  suffer  from 


some  other  infection  more  severe  than  an  attack 
of  tonsillitis. 

The  two  main  indications  for  tonsillectomy  are 
hypertrophy  of  the  lymphoid  tissue,  including  ade- 
noids and  tonsils,  sufficient  to  cause  mechanical 
obstruction,  and  definite  infection  of  the  tonsil. 
Tonsils  and  adenoids  hyioertrophied  in  the  winter 
may  shrink  to  normal  size  in  the  summer.  The 
most  common  complaint  is  interference  with  nor- 
mal breathing.  Tonsillectomy  here  gives  excellent 
results.  Good  results  have  also  been  obtained  in 
patients  with  dysphagia  and  offensive  breaths. 

The  tonsillar  tissue  takes  care  of  itself  in  a 
great  many  instances.  What  are  the  indications 
in  cases  in  which  the  tonsils  are  infected?  Bac- 
teriologic  studies  indicate  that  the  type  of  infec- 
tion has  no  particular  bearing  on  the  appearance 
of  the  tonsil.  Repeated  tonsillitis  is  still  an  im- 
portant indication  for  tonsillectomy. 

Tonsillitis  is  the  most  important  preceding  in- 
fection in  rheumatism  and  occurs  in  a  large  num- 
ber of  cases  of  cardiac  disease.  Tonsillectomy  in 
children  subject  to  tonsillitis  distinctly  aids  in  pre- 
venting rheumatic  infection.  From  10  to  30  per 
cent,  fewer  children  whose  tonsils  have  been  re- 
moved develop  rheumatic  infection,  and  among 
these  the  death  rate  from  rheumatic  disease  is 
somewhat  less.  As  to  recurrence  there  was  no 
difference.  Removing  the  tonsils  after  the  first 
attack  did  not  influence  recurrence.  The  optimal 
period  for  tonsillectomy  after  an  attack  of  rheu- 
matic fever  is  not  established.  Tonsillectomy 
rarely  prevents  recurrences  and  if  the  operation  is 
performed  immediately  after  an  acute  attack  endo- 
carditis may  start  up.  Chorea  also  occurs  fre- 
quently after  tonsillectomy.  For  that  reason  every 
patient  should  have  a  month  or  six  weeks  elapse 
before  the  operation.  There  should  be  a  normal 
white  count  and  a  pulse  rate  under  100  before  one 
advocates  tonsillectomy.  The  temperature  does  not 
make  so  much  difference  as  the  pulse  and  sedimen- 
tation rates.  Though  statistically  we  cannot  prove 
anything,  there  is  general  agreement  that  some 
good  comes  from  operating  upon  the  rheumatic 
child. 

Tonsillectomy  is  of  no  great  value  in  the  preven- 
tion of  ear  infections.  The  removal  of  adenoids 
probably  is  beneficial  to  younger  children,  but  ear 
infections  are  seldom  benefited  to  any  degree.  In- 
cidentally, more  mastoid  operations  and  more  laryn- 
gitis, bronchitis  and  pneumonia  are  reported  among 
children  whose  tonsils  have  been  removed  than 
among  those  with  tonsils. 

Enlargement  of  the  cervical  lymph  nodes  is  a 
good,  and  tuberculosis  of  these  nodes  a  strong, 
indication  for  tonsillectomy.  If  there  is  associated 
pulmonary  infection,  tonsillectomy  is  useless.     In 
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sinus  disturbances,  postnasal  discharges  and  per- 
sistent headaches,  tonsillectomy  has  been  disap- 
pointing. 

Tonsillectomy  does  not  influence  the  incidence 
of  scarlet  fever,  but  the  incidence  of  diphtheria  is 
decreased.  The  oi>eration  is  definitely  indicated 
in  curing  diphtheria  carriers.  In  measles  and  per- 
tussis there  is  no  appreciable  benefit;  in  eneuresis, 
recurrent  pyelitis  and  nephritis  slight  benefit.  Ton- 
sillectomy after  an  attack  of  acute  nephritis  is 
rather  dangerous.  Nutrition  is  little  improved  by 
tonsillectomy,  though  cyclic  vomiting  may  be  re- 
lieved. .'\sthma  is  little  affected.  Chorea  is  not 
benefited:  however,  the  incidence  of  carditis  appears 
to  be  somewhat  lessened. 

Tonsils  are  valuable  organs,  and  the  time  to 
remove  them  is  when  they  become  more  of  a  handi- 
cap than  a  benefit  to  the  individual.  A  school  phy- 
sician (or  nurse)  should  never  say  that  a  child 
ought  to  have  his  or  her  tonsils  removed,  but  should 
say  to  the  parent,  "See  your  physician  about  your 
child's  tonsils."     (Dr.  Horton  Casparis.) 

A  great  many  infections  attributed  to  tonsils  are 
really  infections  of  the  adenoids.  Inflammation  of 
tonsils  alone  is  very  seldom  accompanied  by  ear 
complications.  They  are  due  to  infection  of  the 
adenoids.  After  tonsillectomy  there  is  hypertrophy 
of  lymphoid  tissue  on  the  posterior  pharyngeal 
walls.  Tonsillectomy  and  adenoidectomy  does  not 
remove  all  the  lymphoid  tissue  in  these  regions. 
"Adenoids  should  be  removed  oftener  than  at  pres- 
ent and  tonsils  much  less  frequently."  (Dr.  J.  L. 
Morse.) 

Badly  infected  teeth  will  often  cause  some  of 
the  symptoms  that  we  ascribe  to  infected  tonsils. 
We  found  that  20  per  cent,  of  the  children  who  had 
cervical  adenitis  got  it  from  infected  teeth  and  not 
from  infected  tonsils.  School  examinations  have 
failed  to  take  into  consideration  that  infected  teeth 
should  be  cared  for  before  the  tonsils  are  removed. 


CARDIOLOGY 

Clyde  M.  Gilmorf.,  .'X.B.,  M.D.,  Edilor,  Greensboro,  N.  C. 


He.art  Conditions  During  Pregnancy* 
While  general  rules  may  be  laid  down  as  to 
what  to  do  with  the  pregnant  cardiac  patient,  eacii 
case  has  to  be  decided  on  the  anatomical  and  func- 
tional condition  of  the  heart  and  the  social  and 
economic  state  of  the  patient. 

It  is  known  that  the  cardiac  output  is  increased 
from  the  fourth  month  of  pregnancy  on,  some  25' 
to  SO  per  cent.,-  and  the  abdominal  distention  of 
late  pregnancy  and  the  physical  and  mental  strain 


'Read  before   the   Postgraduate   A.s.semlily  of  the  North 
Carolina  Medical  Society,  Banner  Klk,  August  2.'ird. 


of  labor  itself  may  be  too  much  for  an  already  dam- 
aged heart. 

In  considering  the  advisability  of  pregnancy  in 
the  cardiac  patient  the  following  outline  is  conveni- 
ent: 

I.  Pregnancy  is  indicated  for  a  woman  who  has 
neurocirculatory  asthenia.  In  a  previous  paper  we 
reported  disappearance  of  the  symptoms  of  n.  c.  a. 
during  pregnancy  in  three  cases.  Since  that  time 
we  have  seen  two  additional  cases:  in  all  five  the 
distressing  symptoms  disappeared  in  the  first 
months  of  pregnancy — in  three  the  symptoms  re- 
turned in  a  few  months  after  delivery,  two  have 
remained  cured.  The  additional  glandular  stimu- 
lation during  the  pregnant  state  may  explain  the 
relief  from  symptoms  during  this  time.  Relief  was 
as  definite  in  the  two  cases  who  resented  their  preg- 
nancies as  in  the  others  who  accepted  their  state 
philosophically. 

II.  Pregnancy  is  absolutely  contraindicated  for 
one  who  has: 

1.  Active  rheumatic  carditis  or  endocarditis. 
There  is  either  a  great  increase  in  the  incidence  of 
rheumatic  fever  in  this  locality  or  we  are  beginning 
to  recognize  the  disease  more  accurately.  A  woman 
with  rheumatic  cardio-vascular  disease  should  not 
be  allowed  to  become  pregnant,  and  if  found  in 
this  state  abortion  should  be  done  early. 

2.  Active  syphilis  is  a  positive  contraindication. 
When  discovered  during  pregnancy  active  treatment 
should  be  instituted  promptly  and  continued  for 
both  the  mother  and  child  for  months  after  delivery. 

3.  Degenerative  lesions  occasionally  demand 
consideration  as  to  pregnancy:  a.  In  coronary  dis- 
ease pregnancy  should  be  forbidden;  a  pregnant 
woman  who  has  shown  any  evidence  of  coronary 
sclerosis  or  occlusion  should  have  an  early  abortion. 
b.  Toxic  myocarditis  following  prolonged  focal  in- 
fection or  acute  infections  such  as  influenza  without 
evidence  of  valvular  or  coronary  damage  but  with 
signs  of  inadequacy  or  even  congestive  failure  should 
forbid  pregnancy  until  free  from  all  symptoms  for 
at  least  three  years,  c.  Hypertensive  heart  disease. 
Before  advising  for  or  against  pregnancy  it  must 
be  established  whether  the  hypertension  is  a  func- 
tional, an  emotional,  or  a  true  essential  hyperten- 
sion. If  the  hypertension  is  present  when  at  rest 
on  several  examinations,  if  the  condition  has  been 
present  for  a  year  or  more,  or  if  there  is  any  vas- 
cular disease  or  cardiac  hypertrophy,  then  preg- 
nancy may  result  in  disaster,  or  at  least  would  be 
expected  to  greatly  shorten  the  life  of  the  patient. 
Hypertension  of  nephritic  origin  is  a  much  more 
common  problem  and  will  be  dealt  with  in  detail 
by  others  on  this  program. 
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4.  No  patient  who  has  ever  had  true  congestive 
failure  should  be  allowed  the  strain  of  pregnancy. 
Xo  matter  what  the  findings  if  there  is  a  history 
of  dyspnea,  orthopnea,  ascites,  edema — pulmonary 
or  peripheral — pregnancy  should  not  be  allowed. 
Auricular  fibrillation  due  to  mitral  stenosis  should 
be  included  in  this  group. 

III.  Pregnancy  may  be  allowed,  but  requires 
special  care  for  one  who  has: 

1.  Healed  rheumatic  lesions.  According  to 
Johnson-'  rheumatic  lesions  constitute  90  per  cent, 
of  cardiac  conditions  seen  in  pregnancy.  It  is  much 
more  important  to  determine  the  functional  ability 
of  a  heart  than  its  anatomical  defects.  The  risk 
of  pregnancy  is  in  direct  proportion  to  the  amount 
of  cardiac  reserve."*  A  patient  with  multiple  mur- 
murs, even  with  moderate  hypertrophy,  with  no 
history  of  heart  symptoms  will  have  a  much  better 
chance  of  surviving  pregnancy  than  one  with  less 
anatomical  damage  but  a  history  of  dyspnea  and 
pulmonary  or  peripheral  edema.  In  our  limited 
experience  patients  with  rheumatic  or  syphilitic 
aortic  regurgitation  have  stood  the  strain  of  preg- 
nancy and  labor  well.  Women  with  mitral  stenosis 
are  especially  liable  to  develop  acute  pulmonary 
edema  during  labor.  Subacute  bacterial  endocard- 
itis, always  eventually  fatal,  occasionally  develops 
from  the  site  of  old  rheumatic  scars  during  or  fol- 
lowing pregnancy.  Ried"'  in  a  study  of  a  large 
series  of  women  with  heart  disease  found  the  aver- 
age age  of  death  42  years  for  married  and  47  for 
unmarried. 

2.  Healed  syphilitic  lesions.  Unless  there  is 
great  hypertrophy  or  history  of  impaired  function 
patients  with  hearts  damaged  by  syphilis  do  better 
than  those  with  similar  defects  from  rheumatism. 
There  is  much  less  likelihood  of  decompensation 
developing  if  a  thorough  saturation  with  mixed 
treatment  (mercury  and  iodides)  and  bismuth  is 
effected  before  radical  treatment  with  arsphenamine 
is  undertaken. 

3.  Congenital  lesions.  It  is  said  that  a  patient 
with  a  congenital  lesion  who  reaches  the  age  of 
21  years  without  clubbing  of  fingers,  cyanosis  or 
decompensation  may  disregard  the  lesion  and  this 
would  include  the  experience  of  pregnancy  if  occa- 
sion arose.  We  have  been  very  much  interested  in 
following  a  congenital  septal  defect  through  three 
generations.  The  grandmother  now  in  her  60s  and 
well  for  her  age  reared  a  large  family  without  e.x- 
periencing  cardiac  symptoms;  the  mother  of  40 
years  has  survived  three  pregnancies  and  pneumo- 
nia without  cardiac  symptoms;  the  daughter  aged 
ten  has  the  same  defect  with  a  shrill  systolic  basal 
murmur.  Unless  there  is  evidence  of  impaired  func- 
tion or  extreme  hypertrophy  it  is  well  to  disregard 


congenital  lesions. 

4.  Healed  pericardial  lesions.  If  the  rheumatic 
process  is  inactive,  if  pericardial  adhesions  are  not 
so  extensive  as  to  keep  the  heart  from  functioning 
normally  before  pregnancy,  with  reasonable  care 
we  would  expect  the  patient  to  go  through  the  ex- 
perience without  ill  effects. 

5.  Thyroid  disease,  a.  Hyperthyroidism.  For 
some  unaccountable  reason  these  patients  do  not 
stand  abortion  well  and  some  insist  that  there  is 
less  danger  in  carrying  a  patient  with  a  moderate 
hyperthyroidism  through  pregnancy.  Frequently 
the  toxic  symptoms  are  quiescent  during  pregnancy. 
b.  Hypothyroidism.  Every  patient  in  early  preg- 
nancy who  gives  any  of  the  clinical  signs  of  hypo- 
thyroidism should  have  basal  metabolism  tests  and 
thyroid  extract  should  be  given  in  adequate  doses. 
Not  only  do  we  thus  prevent  excessive  gain  in 
weight  and  reduce  fatigue  and  weakness  but  proper 
prenatal  therapy  of  this  type  may  favorably  influ- 
ence the  whole  life  of  the  baby  by  giving  it  at  the 
outset  a  more  stable  endocrine  system.  It  has 
been  noted  that  the  symptoms  of  hypothyroidism 
improve  in  the  late  months  of  pregnancy  possibly 
due  to  the  stimulation  from  the  fetal  thyroid. 

IV.  Special  considerations.  The  physician  fre- 
quently does  not  see  the  patient  until  she  is  preg- 
nant, often  not  until  circulatory  symptoms  have 
caused  her  to  seek  medical  attention.  Before  the 
end  of  the  third  month,  with  any  of  the  conditions 
named  as  contraindicating  pregnancy,  it  is  well  to 
advise  immediate  abortion.  If  the  patient  can  be 
kept  in  reasonable  comfort  at  absolute  bed  rest, 
there  is  probably  little  more  danger  in  allowing  the 
pregnancy  to  go  to  term  than  in  trying  to  interrupt 
in  the  fifth,  sixth  or  seventh  months.  If  the  con- 
dition necessitating  early  abortion  is  a  permanent 
one  it  is  best  to  do  the  operation  by  the  abdominal 
route  and  resect  the  tubes. 

The  selection  of  the  anesthetic  is  a  major  matter. 
Xo  cardiac  patient  should  be  given  chloroform. 
X'either  local  nerve  block,  infiltration,  nor  spinal 
anesthesia  removes  the  hazard  of  mental  strain.  I 
prefer  gas-oxygen  induction  with  a  light  ether  anes- 
thesia afterward.  The  most  important  thing  in  the 
administration  of  the  anesthetic  is  never  to  let  the 
patient  get  cyanotic.  A  large  amount  of  ether  is 
far  less  harmful  than  the  cyanosis  that  is  sometimes 
necessary  for  anesthesia  from  gas-oxygen  mixtures 
alone.  It  has  been  demonstrated  time  and  again 
that  the  normal  heart  dilates  and  its  contractions 
become  weaker  in  cyanosis,  from  lack  of  oxygen. 

When  to  Use  Digitalis 
Digitalis  is  indicated  for  congestive  failure  and 
decompensation  only  and  should  be  administered 
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when  this  occurs.  It  should  not  be  given  for  tachy- 
cardia unless  there  are  signs  of  decompensation — 
increasing  dyspnea  on  exertion,  inability  to  lie  flat 
at  night,  persistent  rales  at  the  lung  bases  and, 
finally,  peripheral  edema — a  notoriously  unreliable 
sign  in  the  pregnant  state.  Once  it  has  become 
necessary  to  digitalize  the  patient  it  should  be  done 
thoroughly  and  accurately  giving  a  total  of  IJ.^ 
grs.  per  10  lbs.  of  body  weight  plus  1>^  grs.  per 
day  to  take  care  of  the  amount  eliminated.  Digi- 
talization  is  usually  accomplished  hy  lyi  grs.  of 
whole  leaf  t.  i.  d.  for  one  week,  then  1>4  grs.  once 
a  day  thereafter;  and  it  should  be  continued  at 
least  until  after  delivery  unless  toxic  signs  appear. 

Methods  of  Delivery 
Granting  that  the  cardiac  patient  has  survived  the 
pregnancy  to  term  there  remains  the  final  hazard 
of  labor  and  delivery.  Only  one-fourth  of  Stan- 
der's"  81  cases  were  delivered  spontaneously;  the 
incidence  of  cesarean  section  was  twice  that  of  a 
similar  series  with  normal  hearts.  If  any  major 
operative  interference — including  the  high  forceps 
operation — is  indicated  the  low  or  cervical  route 
carries  the  least  hazard.  With  gas-oxygen-ether  an- 
esthesia and  a  competent  operator  there  is  less 
strain  on  a  weakened  circulatory  system  than  in  a 
prolonged  spontaneous  delivery.  In  the  border-line 
cases  allowed  to  try  spontaneous  delivery  a  large 
part  of  the  strain  of  the  second  stage  of  labor  may 
sometimes  be  avoided  by  final  low  forceps  delivery. 

SUMM.WY 

Pregnancy  may  be  helpful  in  certain  functional 
types  of  heart  disease.  Patients  with  active  rheu- 
matic or  syphilitic  infection  should  be  advised 
against  pregnancy;  or,  if  pregnancy  exists,  it  should 
be  terminated  early.  The  same  applies  to  the  de- 
generative myocardial  lesions  and  to  any  type  of 
cardiac  patient  who  has  had  congestive  failure. 
Pregnant  cardiac  patients  require  special  care  in 
healed  rheumatic  or  syphilitic  lesions,  congenital 
lesions  and  thyroid  disease.  Early  diagnosis  and 
recognition  of  beginning  myocardial  failure,  rest, 
proper  choice  of  anesthetic  and  careful  management 
during  delivery  all  influence  favorably  the  success- 
ful treatment  of  these  patients. 
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Self-.\dmi.n-istered  Analgesia  for  the  Midwifery  of 
General  PRAcncE 

<R.    J.    Minnitt,    fniv.    of   Liverpool,    in   The    Liverpool 
Medico. Chirurgical  Jl.,  Part  I.  i:i34) 

The  apparatus  consists  of  a  reduced  pressure  valve  which 
allows  nitrous  oxide  to  be  brought  down  in  pressure  from 
the  cylinder  so  that  it  is  suitable  for  intake  by  the  patient. 
The  flow  of  gas  automatically  ceases  when  she  does  not 
inhale.  The  nitrous  oxide  gas  is  admixed  with  a  definite 
proportion  of  air,  so  that  the  mixture  inspired  is  as  constant 
as  it  can  be  made.  On  the  face-mask  is  fitted  a  spring  fin- 
ger release,  which  the  patient  presses  down  during  inhala- 
tion, but  will  allow  full  air  should  the  analgesia  become 
deep  enough  to  weaken  her  hold. 

The  analgesia  is  self-administered.  The  only  important 
point  is  that  the  mask  must  be  airtight,  and  therefore  kept 
in  close  apposition  to  the  face  by  the  patient. 

The  weight  of  the  machine  without  the  cylinder  is  7J4 
pounds,  and  the  amount  of  gas  consumed  is  on  the  average 
35  gallons  per  hour.  Of  course,  this  depends  on  the  fre- 
quency of  the  pains,  and  the  depth  of  breathing.  The 
analysis  of  the  mixture  inhaled  is  approximately  35%  nitrous 
oxide  in  air. 

If  an  outsider  went  into  the  labour  ward  before  and 
after  the  administration  had  commenced  this  would  be 
obvious:  in  a  place  previously  filled  with  screams  compara- 
tive peace  and  quiet  reign.  Amnesia  is  also  produced  in 
most  cases,  as  the  following  day  the  mother  often  states 
that  she  remembers  nothing  about  the  birth.  Vomiting  is 
conspicuous  by  its  absence.  The  patient  is  less  tired  and 
worn  out  by  the  efforts  of  labour  through  being  analgesic, 
notwithstanding  that  the  natural  forces  appear  to  be  in- 
creased. The  child  is  unaffected  when  born  under  normal 
conditions. 


Ignorance  Among  Teac:hers 

(J.  H.   Beard  and  J.  R.  Cain,  Urbana,  III.,  in  III.   Med.  Jl., 

Aug:.) 

Recently,  Rhotoni  has  noted  that  81%  of  2379  prospec- 
tive teachers  did  not  believe  typhoid  fever  was  caused  by 
the  typhoid  bacillus.  Where  8  out  of  10  prospective  teach- 
ers have  so  little  knowledge  of  the  cause  of  as  well  known 
a  disease  it  should  occasion  no  surprise  that  they  also  think 
that  character  is  indicated  by  the  shape  of  the  head,  per- 
sonality influenced  by  the  planets,  a  broken  limb  healed  by 
faith,  mental  disease  contracted  by  thinking  about  it,  or 
that  the  removal  of  the  tonsils  prevents  goiter, 

Rhoton  reports  that  graduates  from  approved  institutions 
for  training  teachers  believe  in  the  reliability  of  corns  for 
predicting  rain,  of  a  woolen  sock  to  cure  a  sore-throat, 
and  of  the  toad  as  a  cause  for  warts.  Of  the  group  he 
studied,  79%  believed  pain  in  the  back  is  indicative  of 
kidney  trouble,  547r  that  the  use  of  supports  was  the  best 
treatment  for  weak  arches,  and  51%  thought  exercise 
would  correct  failing  eyesight. 

Superstition,  tradition  and  commercial  advertising  are 
apparently  as  potent  as  scientific  knowledge  in  determining 
the  health  beliefs  of  high  school  graduates  and  prospective 
teachers. 

Further  prevention  of  physical  defects  and  further  reduc- 
tion in  death  rates  depend  upon  scientific  fact  and  upon 
instruction  by  teachers  with  an  adequate  background  in 
applied  biology,  chemistry  and  physics. 

The  golden  opportunity  to  produce  a  normal  physique 
and  to  lay  the  foundation  for  a  well-balanced  personality 
is  pre-natal,  natal  and  pre-school.  A  well-adjusted  indi- 
vidual is  largely  motivated  parental  knowledge. 

1.     Fenn.   State   Studii-s  in    lOrturalion. 


Ulceration  of  the  fauces  or  tonsils  may  be  due  to  acute 
lymphatic  leukemia. 


Severe  an7>  repeated  headaches  may   be  due  to   otitis 
media,  with  or  without  mastoiditis. 
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Highest  Court  Endorses  Stand  Medical  Pro- 
fession Has  Always  Taken  Against 
Advertising 

Doctors,  in  great  majority,  have  been  abused 
time  out  of  mind  for  refusing  to  advertise  them- 
selves and  for  discountenancing  violations  of  this 
rule  by  the  few.  It  has  been  said  that  we  are  a  lot 
of  fogeys  bound  by  senseless  rules  laid  down  cen- 
turies ago  by  impractical  old  fellows  in  knee- 
breeches  and  powdered  wigs. 

It  seems  to  be  generally  accepted  as  true  that 
the  medical  is  the  only  group  that  frowns  on  ad- 
vertising; but  this  is  not  true,  and  a  glance  only  is 
required  to  expose  its  falsity.  Indeed,  so  far  as 
is  known  to  us,  in  no  respectable  profession  does 
one  member  advertise  his  superiority  over  others. 

Does  any  one  see  in  a  morning  or  evening  paper 
a  claim  on  the  part  of  Lawyer  Titmouse  that  he 
gets  best  results  in  the  courts?;  on  the  part  "of 
.Architect  Hightower  that  houses  of  his  design  look 
better,  wear  longer  and  stand  cyclones  better;?  on 
the  part  of  the  Reverend  Doctor  Roarer  that  he  is 
unusually  expert  at  casting  out  devils? 

.Astonishingly,  the  Supreme  Court  of  the  United 
States  has  given  its  unqualified  endorsement  to  the 
age-old  stand  of  doctors.  We  could  not  ask  that 
anything  be  added  to  the  forceful  opinion  handed 
down  recently  in  an  Oregon  case.  Let  us  consider 
some  of  its  features. 

"The  community  is  concerned  with  the  maintenance  of 
professional  standards  which  will  insure  not  only  compe- 
tency in  individual  practitioners,  but  protection  against  those 
who  would  prey  upon  a  public  peculiarly  susceptible  to 
imposition  through  alluring  promises  of  physical  relief." 

This  tribunal's  recognizing  and  writing  it  into 
the  law  that  the  public  shall  be  protected  against 
those  who  seek  to  prey  upon  it  through  alluring 
promises  of  physical  relief  constitutes  a  powerful 
weapon  for  the  hand  of  every  Public  Health  official 
in  the  United  States. 

"And  the  community  is  concerned  in  providing  safeguards 
not  only  against  deception,  but  against  practices  which 
would  tend  to  demoralize  the  profession  by  forcing  its 
members  into  an  unseemly  rivalry  which  would  enlarge  the 
opportunities  of  the  least  scrupulous." 

The  Court's  proclamation  that  unseemly  rivalry 
among  members  of  the  healing  professions  is  so 
detrimental  to  the  public  welfare  as  to  merit  special 
condemnation  is  recognition  of  the  unique  import- 
ance of  these  professions  in  our  civilization. 

"What  is  generally  called  the  'ethics'  of  the  profession  is 
but  the  consensus  of  expert  opinion  as  to  the  necessity  of 
such  standards." 

Its  sweeping  endorsement  of  our  ethics  astonishes 
as  much  as  it  pleases.  Of  course,  all  who  care  to 
look  into  the  matter  know  that  ethics  means  noth- 
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ing  but  honesty;  and  they  know,  too,  that  our  Code 
of  Ethics  is  an  entirely  practical  plan  for  the  pro- 
motion of  honesty  to  the  good  of  patient  and  doc- 
tor. 

"It  is  no  answer  to  say,  as  regards  appellant's  claim  or 
right  to  advertise  his  'professional  superiority'  or  his  'per- 
formance of  professional  services  in  a  superior  manner,' 
that  he  is  telling  the  truth." 

"In  framing  its  policy  the  legislature  was  not  bound  to 
provide  for  determinations  of  the  relative  proficiency  of 
particular  practitioners.  The  legislature  was  entitled  to 
consider  the  general  effects  of  the  practices  which  it  describ- 
ed, and  if  these  effects  were  injurious  in  facilitating  un- 
warranted and  misleading  claims,  to  counteract  them  by  a 
general  rule  even  though  in  particular  instances  there  might 
be  no  actual  deception  or  misstatement." 

The  opinion  works  up  to  the  grand  climax  of 
setting  forth  that,  even  if  one  has  superior  skill  in 
healing  the  law  forbids  his  advertising  the  fact, 
because,  to  permit  even  such  advertising  would 
facilitate  unwarranted  and  misleading  claims. 

Read  this  opinion'  and  see  in  it  a  refutation  of 
all  jeremiads  about  the  loss  of  prestige  of  the  doc- 
tors. Also,  see  in  it  your  authority  for  demanding 
that  your  local  health  officer  prosecute  every  one 
"who  would  prey  upon  a  public  peculiarly  suscejv 
tible  to  imposition  through  alluring  promises  of 
physical  relief." 


I.     Journal  A.  M.  .4.,  June  1st. 


Definite  Helpful  Writings  About  Neliroses 
AND  Psychoses 
The  vague  and  general  manner  of  dealing  with 
psychoneurological  problems  on  the  part  of  spe- 
cialists in  that  field  is  a  matter  of  general  comment 
and  complaint  among  family  doctors.  One  hears 
on  many  hands  expressions  such  as  this:  O,  I  know 
about  the  number  of  hospital  beds  occupied  by 
psychiatric  patients  and  the  enormous  expense  of 
maintaining  them.  I  am  convinced  that  something 
should  be  done  to  reduce  the  number  of  persons 
with  defective  nervous  systems.  No  one  needs  to 
tell  me  that  a  patient  must  be  managed  as  a  whole 
person.  What  I  want  is  some  definite  information 
that  I  can  use  in  my  daily  practice.  You  specialists 
in  this  field,  please  tell  me  something  in  particular. 
In  each  of  two  consecutive  issues  this  journal  has 
carried  an  article  which  admirably  meets  this  need 
and  demand.  In  the  issue  for  July,  Dr.  Byrnes  lays 
down,  line  upon  line,  directions  as  to  how  to  receive 
such  patients;  how  to  proceed  with  the  investiga- 
tion of  their  cases,  and  how  to  manage  them.  In 
the  issue  for  August,  Dr.  Wilson  tells  how  to  under- 
stand the  person  who  has  a  gastric  neurosis,  and 
what  to  do  for  him — and  why;  and  Dr.  Shield  con- 
tributes something  tangible  for  use  in  the  unravel- 
ing of  the  intricacies  of  neurological  cases. 


We  are  glad  to  have  had  the  privilege  of  publish- 
ing these  articles.  We  bespeak  of  our  readers  more 
articles  of  this  typ)e.  We  would  like  to  know  about 
the  causation,  diagnosis,  differential  diagnosis,  prog- 
nosis and  management  of  all  common  mental  and 
nervous  disorders  and  diseases. 

Why  are  not  reports  on  results  in  100,  500  or 
1000  consecutive  cases  of  dementia  praecox  just  as 
available  as  are  such  reports  on  cancer  of  the  cervLx 
or  acute  appendicitis? 


NEWS  ITEMS 


Program  Post  Oradiiate  Clinicai,  AssKivrBi.v.  Anderson 
County  Hospital,  Anderson,  South  Carolina,  September  3rd- 
4th-5th. 

September  3rd,  Dr.  E.  A.  Hines,  Seneca,  presiding:  3 
p.  m. — Preventive  Pediatrics,  Dr.  W.  .\.  Mulhcrin,  .Augusta, 
Ga.;  Everyday  Pediatrics,  Dr.  D.  L.  Smith,  Spartanburg, 
S.  C,  and  Saluda,  N.  C;  Infantile  Paralysis,  Dr.  R,  M. 
Pollitzer,  Greenville,  S.  C. 

(For  each — time  of  lecture  4.^  minutes,  round  table  dis- 
cussion  10  minutes,   intermission  5  minutes.) 

September  4th,  Dr.  J.  R.  Young,  Anderson,  presiding: 
3  p.  m. — Joint  Meeting  with  the  South  Carolina  Division, 
Southeastern  Surgical  Congress — Remarks  on  the  Value  of 
Clinical  Conferences,  Dr.  B.  T.  Beasley,  Atlanta;  Recent 
Progress  in  the  Care  of  Hip  Fractures,  Dr.  J.  Warren 
White,  Greenville,  Surgeon-in-Chief,  Shiners'  Hospital  for 
Crippled  Children;  Suppurative  Pericarditis,  Dr.  George 
H,  Bunch,  Columbia;  Cancer  of  the  Colon,  Dr.  A.  John- 
ston Buist,  Charleston. 

(For  each — time  ot  lecture  4.0  minutes,  round  table  dis- 
cussion  10  minutes,   intermission  5  minutes.) 

September  5th,  Dr.  Jack  D.  Parker,  Greenville,  presiding: 
3  p.  m. — Pathology  of  the  More  Common  Cardiac  Lesions, 
Dr.  Kenneth  M.  Lynch,  Charleston;  Practical  Points  in  the 
Diagnosis  and  Treatment  of  Heart  Disease,  Dr.  J.  H.  Can- 
non, Charleston;  Differential  Diagnosis  of  Chronic  Digestive 
Disorders  with  Comments  on  Treatment,  including  Diet, 
Dr.  I.  A.  Josey,  Columbia. 

(For  each — time  of  lecture  45  minutes,  round  table  dis- 
cussion  10  minutes,   intermission  5  minutes.) 

Special  Program:  September  4th— 7  p.  m.,  joint  meeting 
and  banquet  of  the  Anderson  County  Medical  Society 
and  the  Assembly,  Dr.  H.  M.  Daniel,  president  of  the  An- 
derson County  Medical  Society,  presiding: 

The  Relationship  Between  Public  Health  and  Govern- 
ment Activities  and  the  Practice  of  Medicine,  Dr.  S.  E. 
Harmon,  president  South  Carolina  Medical  Association, 
Columbia;  Doctors  for  South  Carolina,  Dr.  Kenneth  M. 
Lynch,  Charleston;  The  County  Health  Unit,  Dr.  F.  M. 
Routh,  Columbia. 

Committee  on  Permanent  Organization:  Dr.  E.  A. 
Hines,  chairman,  Seneca;  Dr.  \.  L.  Smethcrs,  Anderson; 
Dr.  W.  A.  Sheldon,  Liberty;  Dr.  F.  L.  Mabry,  Abbeville; 
Dr.  J.  D.  Guess,  Greenville;  Dr.  C.  H.  Workman,  McCor- 
mick;  Dr.  J.  H.  Harrison,  Greenwood. 


Notes  o.v  Post  Graduate  Assembly,  B,v.\ner  Elk,  Aug. 

22nd-23rd 

(Supplied   b.v   C.   M.   niliiion-,   M.lj..   Cre.-nsboro) 

Opening  Thursday  afternoon,  .Augu.st  22nd,  with  Dr.  R. 

H.  Harden  presiding  and  an  attendance  of  about  SO,  the 

assembly   heard   a   number   of   instructive  papers  and   ad- 

adresses: 

Address,  Dr.  L.   B.  McBraycr,  Southern   Pines;   Ectopic 
Gestation,  Dr.   T.   \' .   Goode,  Statesville;   Pre-Natal   Care, 
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Dr.  Oren  Moore,  Charlotte;  Serum  Tests  for  Pregnancy, 
Dr.  R.  A.  Ross,  Durham;  Pregnancy  in  the  Tuberculosis 
Patient,  Dr.  C.  H.  Cocke,  Asheville ;  The  ElUott  Treatment 
of  Pelvic  Infections,  Dr.  Paul  W.  Johnson,  Winston-Salera ; 
Ureteral  Transplantation,  Dr.  Addison  Brenizer,  Charlotte; 
and  Pyelocystitis  in  the  Pregnant  W'oman.  Dr.  Hamilton 
W.  McKay,  Charlotte;  Tumors  of  the  Breast  ^Pathology 
and  Diagnosis,  Dr.  H.  A.  Royster,  Raleigh;  Treatment  of 
Cancer  of  the  Cervix  by  Radiation,  Dr.  J.  P.  Rousseau, 
Winston-Salem;  Abortions — Indications  and  Contra-Indica- 
tions.  Dr.  B.  C.  Nalle,  Charlotte;  Heart  Conditions  During 
Pregnancy,  Dr.  Clyde  Gilmore,  Greensboro;  Diseases  of 
the  Newborn,  Dr.  D.  L.  Smith.  Saluda;  Fractures  in  the 
Xewbom  and  Early  Childhood,  Dr.  0.  L.  Miller,  Charlotte; 
Tumors  of  the  Uterus  and  Adnexa  Complicating  Pregnancy, 
Dr.  Harry  L.  Brockmann,  High  Point ;  and  The  Psychotic 
Manifestations  .Associated  with  Pregnancy,  the  Puperperium 
and  the  Menopause,  Dr.  Roy  Hamilton  Long,  Morganton. 

A  banquet  well  attended  by  about  125  including  wives 
and  guests  was  followed  by  a  number  of  after-dinner 
speeches  with  Dr.  Oren  Moore  acting  as  toastmaster  in  his 
usual  manner.  Dr.  Paul  Ringer,  scheduled  to  address  the 
assembly,  was  unable  to  be  present.  Mr.  Graham  L.  Davis, 
of  the  Duke  Endowment,  Charlotte,  gave  a  ver>-  interesting 
summary  of  his  survey  of  the  British  hospital  plans. 

At  the  next  session.  Dr.  C.  L.  Sherrill  presiding,  papers 
as  follows  of  Drs.  Royster,  Rousseau.  Nalle,  Gilmore,  Smith, 
Miller,  Brockmann  and  Long  were  heard  with  discussions: 


C.\T.\WBA  Valley  Medical  Society,  September  10th,  7 
p.  m,.  at  the  Episcopal  Parish  House.  Morganton.  Pro- 
gram: Vaccination  for  Poliomyelitis,  Dr.  L.  A.  Crowell 
jr.,  Lincolnton;  Nervous  Children,  Dr.  Samuel  Raveml, 
Greensboro;  .Acute  Infectious  Diseases  and  Diarrhea  in 
Children,  Dr.  D.  L.  Smith,  Saluda. 

G.  M.  Billings,  M.D.,  Pres. 
L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 


The  annual  meeting  of  the  Medical  Society  of  Vir- 
ginia will  be  held  in  Norfolk.  October  lSth-16th-17th, 
under  the  presidency  of  Dr.  F.  H.  Smith,  .Abingdon. 


The  Inter-State  Postgraduate  Medical  Association  of 
North  America  will  be  held  in  Detroit.  October  14th- 15th- 
16th-17th-lSth,  under  the  presidency  of  Dr.  Charles  H. 
Mayo. 


At  the  regular  meeting  of  the  Stanly'  County-  Medic.yl 
Society,  held  August  13th  at  the  Yadkin  Hospital,  Albe- 
marle, Dr.  J.  M.  Northington,  Charlotte,  spoke  on  The 
Family  Doctor  as  the  Center  in  the  Profession  and  Business 
of  Medicine. 


Buncombe  CoirNTY'  Medical  Society,  Asheville,  regular 
meeting  held  evening  of  August  19th  at  the  City  Hal! 
Building,  Vice  President  Whitehead  in  the  chair,  25  mem- 
bers present. 

The  secretary  introduced  Dr.  L.  B.  McDonald  of  Hen- 
dersonville,  who,  in  turn,  introduced  Dr.  Trotter. 

The  society  was  addressed  by  Dr.  J.  C,  Young  on  the 
subject,  Nitrohydrochloric  .Acid  Treatment  of  Bacilluria 
(Illustrated).  Discussion  by  Drs.  W.  C.  Lott,  Colby,  Ed- 
wards and  the  essayist. 

The  secretary  read  a  letter  from  the  president  and  secre- 
tary of  the  N.  C.  State  Med.  Soc.  dated  Aug.  16th  in  re- 
gard to  the  County  Medical  Society  taking  immediate  steps 
to  arrange  with  the  County  Commissioners  for  the  proper 
payments  of  medical  service  to  the  charity  and  indigent 
patients,  such  condition  arising  from  the  fading  out  of  the 
FER.A.  Dr.  W.  T.  Freeman  of  the  Buncombe  County 
Med.  Relief  Advisory  Comm.  stated  that  his  comm.  had 
had  conference  with  Mr.  Breece.  head  of  the  WPA  set-up, 
in  regard  to  this  matter  and  further  conferences  would  be 
necessar>-.  Dr.  Schaffle  moved  that  the  matter  be  referred 
to  the  Med.  Relief  Committee  for  consideration  and  report. 
Sec.  and  carried. 

Dr.  McCall  moved  the  next  meeting  falling  on  Labor 
Day  be  dispensed  with.     Seconded  and  carried. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Dr.  John  W.  Erntn,  Morganton,  N.  C,  who  is  serving 
an  interneship  in  the  Worcester  City  Hospital,  Massachu- 
setts, is  spending  his  vacation  in  Richmond  and  at  his  old 
home. 


Dr.  Robert  Mazet,  jr.,  and  Dr.  Frank  H.  Hedges,  jr., 
have  become  associated  with  Dr.  Thomas  F.  Weeldon, 
Richmond,  in  his  orthopedic  practice. 


Dr.  B.  H.  Bennett,  Logansport,  La.,  is  spending  a  while 
in  Morganton. 


Dr.  F.aith  Gordon,  of  Northampton,  Mass.,  has  been 
appointed  psychiatrist  for  the  Family  Service  Society  and 
the  Children's  Memorial  Clinic.  Richmond,  and  has  talfen 
up  her  duties. 


Dr.  J.  O.  FiTZCER.\LD,  JR.,  Richmond,  attended  the  recent 
meeting  in  Kansas  City  of  the  .American  Congress  of  Physi- 
cal Therapy,  affiliated  with  the  American  Medical  .Associa- 
tion. 


Dr.  William  B.  Porter,  of  the  Medical  College  of  Vir- 
ginia, Richmond,  has  returned  from  Porto  Rico,  where  he 
has  been  engaged  for  several  months  in  an  investigation  of 
health  conditions. 


Dr.  WiLLMii  deB.  M.^cNroER,  of  the  Medical  School  of 
the  University  of  North  Carolina,  has  lately  spent  two 
weeks  in  Boston. 


Dr.  F.  B.  Watklns,  and  family,  of  the  medical  staff  of 
the  State  Hospital,  Morganton,  have  spent  a  brief  vacation 
in  Bermuda. 


Dr.  L.acy  L.  Shamburger  has  been  made  Resident  Ob- 
stetrician of  the  Hospital  Division  of  the  Medical  College 
of  Virginia.  He  is  a  graduate  of  that  college  in  the  class 
of  1933.  Since  that  time  he  has  been  doing  graduate  work 
in  obstetrics  in  Madison,  Wisconsin,  in  St.  Louis,  and  in 
Memphis.  He  is  an  academic  graduate  of  the  University 
of  North  Carolina. 


Dr.  E.  R.  Tyler,  Durham,  announces  the  removal  of 
his  offices  from  Suite  506  to  Suite  411  Depositors  National 
Bank  Building.  Practice  limited  to  Dermatology  and 
Syphilis. 


Dr.  Willi.am  Rickers  has  opened  offices  in  Suite  300. 
Medical  .Arts  Building,  Richmond,  for  practice  in  Obstetrics 
and  Gynecology. 


Dr.  William  Alexander  Murphy,  Staunton,  has  recent- 
ly visited  relatives  at  his  former  home,  Morganton,  N.  C. 


Dr.  Louten  Rhodes  Hedgpeth  announces  the  opening  of 
offices  for  practice  in  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  at  Baker  Sanatorium,  Lumberton.  N.  C. 


Dr.  Isa-ac  H.  Manning,  jr.  (Harvard  '35)  has  been  work- 
ing this  summer  at  a  boys'  camp  in  Maine.    Until  January 
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1st,  when  his  interneship  in  the  Boston  City  Hospital  will 
begin,  he  will  be  with  his  parents,  at  Chapel  Hill, 


Dr,    Donald    F.    Marion,    Harrisburg,    Penn.,    and    Mis 
Mabel  Floyd,  Fairmont,  N,  C,  August  2Sth. 


Miss  Mary  Ernest  Johnson,  Louisburg,  N.   C,  and  Dr. 
Charles  Atlas  Bland,  Clover,  Va.,  August  31st. 


Dr.   James   B.   Woods,   jr.   (M.   C.   V.,   '22),   Chinkiang, 
China,  and  Miss  Elizabeth  Blaine,  Hangchow,  June  22nd. 


Dr.   Junius   R.   Vann,   Spring   Hope,   and   Miss   Matilda 
Mayo,  Clayton,  August  7th. 


Miss  Kathleen  Louise  Lashley  and  Dr.  Samuel  W.  Shaffer, 
Greensboro,  August  10th, 


Miss  Margaret  Hallie  Nelson,  Dublin,  Va.,  and  Dr.  Wil- 
liam H.  Wilson,  Dayton,  Ohio,  August  14th. 


Miss  Blanche  Grimes,  Lexington,  and  Dr.  Dermont  Lohr, 
Albemarle,  N.  C,  August  ISth. 


Mrs.  Elizabeth  Simmerman  Huff,  Pulaski,  became  the 
bride  of  Dr.  George  Hatcher  Snead,  Richmond,  August 
17th,  in  Washington, 


Miss   Mary   Emfry    Glasson,   Duke   University,   and   Dr. 
Thomas  P.  Brinn,  Hertford,  August  20th. 


Dr.  John  M.  Andrew,  Lexington,  N.  C,  and  Miss  Mabel 
Winnifred  Wain,  Granite  Quarry,  N.  C,  .August  25th. 


Deaths 

Dr.  George  H.  Kirby,  60,  of  New  York  City  and  a 
native  of  Goldsboro,  N.  C,  died  .\ug.  11th,  at  his  summer 
home  at  New  Castle,  N.  H.,  after  an  illness  of  some  months. 

Dr.  Kirby  was  graduated  from  the  University  of  North 
Carolina  in  1S96  and  received  his  LL.D.  from  the  Univer- 
sity in  1929.  He  served  in  various  hospitals  over  the 
country  and  was  a  member  of  many  psychiatric  associa- 
tions; an  editor  of  the  American  Journal  of  Psychiatry  and 
a  director  of  numerous  clinics  in  mental  and  nervous  dis- 
eases. 

He  had  served  in  various  United  States  hospitals,  was  a 
major  in  the  United  States  Medical  Corps  and  assisted  in 
organizing  a  special  unit  for  care  of  soldiers  returning  from 
overseas  in  the  World  War  in  treating  them  for  mental 
and  nervous  disorders.  He  had  long  been  a  consultant  in 
neuro-psychiatry  in  the  United  States  Public  Health  Ser- 
vice. 


Dr.  G.  Fred  Floyd,  a  former  member  of  the  Virginia 
Legislature,  died  August  2Sth  at  his  home  at  Birds'  Nest, 
Northampton  County.  He  was  born  in  Accomac  County, 
76  years  ago.  Among  the  survivors  is  a  doctor  son,  Dr. 
Elhott  Flovd  of  Norfolk. 


Dr.  Ezra  Z.  Derr,  last  surviving  officer  of  the  U.  S.  S. 
Constitution  and  a  former  medical  director  of  the  United 
States  Navy,  died  at  his  family  home  at  Frederick,  Md., 
.'August  24th,  at  the  age  of  84. 


Dr.  W.  McL.  Reedy   (Louisville,  '78)   died  at  his  home 
at  Clio,  S.  C,  August  2lEt,  at  the  age  of  89. 


Dr.  Cecil  Garrenton,  Bethel  (M.  C.  V.  '08),  August  8th, 
after  a  short  illness.  \  son.  Dr.  Connel  Garrenton,  is  serv- 
ing an  internship  in  a  Philadelphia  hospital. 


Dr.  David  J.  King,  71  (Buffalo,  '00),  college  physician  of 
William  and  Mary  College  for  19  years,  died  Aug.  18th, 
after  an  illness  of  two  vears. 


Dr.  Charles  E.  Smith,  76  (Tenn.  '82)  at  his  home  at 
Ledger,  Mitchell  County,  N.  C,  after  3  years  of  declining 
health. 


Our  Medical  Schools 


Wake  Forest 


Dr.  C.  C.  Carpenter,  35.  Professor  of  Pathology  since 
1926,  has  been  appointed  .Assistant  Dean.  Dr.  Carpenter 
is  Chairman  of  the  Committee  on  Cancer  of  the  North 
Carolina  State  Medical  Society  and  is  editor  of  the  Depart- 
ment of  Clinical  Pathology  of  Southern  Medicine  and  Sur- 
gery. 

Dr.  Carpenter  was  .graduated  from  the  Wake  Forest  Me9- 
ical  School  in  1922  and  received  the  M.D.  degree  from 
Syracuse  University  in  1924.  He  was  instructor  in  path- 
ology and  assistant  attending  pathologist  to  the  University 
Hospital  of  Syracuse  University.  Later  he  became  resident 
physician  and  instructor  in  clinical  medicine  there.  Since 
1928  he  has  been  attending  pathologist  at  Rex  Hospital 
and  Mary  Elizabeth  Hospital,  both  of  Raleigh.  He  is  a 
Fellow  in  the  .American  College  of  Physicians,  and  is  past 
president  of  the  Wake  County  Medical  Society. 


Medical  College  of  Vikgdoa 


The  report  for  the  fiscal  year  1934-35  for  the  outpatient 
department  of  the  college  shows  66,094  patient  visits  made 
by  16,356  individual  patients,  483  different  diseases  and 
conditions  treated,  24,700  laboratory  tests  of  various  types 
made  and  25,189  prescriptions  filled  for  patients. 

The  Public  Works  .Administration  has  approved  a  loan 
and  grant  of  S61,000.00  for  the  construction  of  a  new  laun- 
dn,-,  which  will  be  under  way  in  the  near  future. 

Dr.  Harry  Bear,  Dean  of  the  School  of  Dentistry,  is  spend- 
ing a  month  in  Europe. 

Dr.  Walter  E.  Vest  of  Huntington,  West  Virginia,  was  a 
recent  college  visitor. 

The  ninety-eighth  session  of  the  college  will  begin  Sep- 
tember 17th. 

Dr.  Paul  Kimmelstiel  of  the  Mallory  Institute  of  Path- 
ology, Boston,  will  join  the  college  staff  as  Associate  in 
Pathology  September  1st. 

Dean  Wortley  F.  Rudd  of  the  School  of  Pharmacy  is 
attending  the  83rd  annual  convention  of  the  .American 
Pharmaceutical  Association  in  Portland,  Oregon. 

A  new  Drinker  artificial  respirator  has  been  installed  in 
Memorial  Hospital,  one  of  the  few  machines  of  its  kind  in 
Virginia. 


Fortunate  the  man  (W.  Freeman,  Washington,  in  //.  of 
Med.,  Aug.)  who  has  his  nervous  breakdown  at  the  age  of 
40,  for  he  may  be  saved  a  cardiovascular  breakdown  at  the 
age  of  60. 


The  most  disappointing  thing  (M.  Levine,  Cincinnati, 
in  //.  of  .Med.,  Aug.)  in  psychoanalysis  is  that  little  progress 
has  been  made  in  shortening  the  time-requirement  of  an 
analysis,  which  still  requires  5  full  hours  a  week  for  at  least 
6  months. 
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BOOK  REVIEWS 


THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE, 
designed  for  the  use  of  practitioners  and  students  of  Med- 
icine, originally  written  by  the  late  Sir  William  Osler, 
BT.,  M.D.,  F.R.S..  Formerly  Fellow  of  the  Royal  College 
of  Physicians,  London ;  Regius  Professor  of  Medicine,  Ox- 
ford University ;  Honorary  Professor  of  Medicine,  Johns 
Hopkins  University,  Baltimore;  Professor  of  the  Institute 
of  Medicine,  McGill  University,  Montreal,  and  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania,  Phila- 
delphia. Twelfth  edition;  revision  by  Thomas  McCrae, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  London ; 
Professor  of  Medicine,  Jefferson  Medical  College,  Philadel- 
phia ;  Physician  to  the  Jefferson  and  Pennsylvania  Hos- 
pitals, Philadelphia ;  Formerly  Professor  of  Medicine,  Johns 
Hopkins  University.  D.  Appleton-Cenlury  Co.,  Inc.,  New 
York  and  London,  1035.     $8.50. 

However  much  medical  journals  and  yearbooks 
may  serve  to  keep  practitioners  of  medicine  in- 
formed as  to  the  very  latest  in  ways  and  means 
of  doin^  something  for  patients,  there  remains  for 
the  sound  conservative  textbooks  the  function  of 
threshing  and  winnowing  to  separate  the  few  pre- 
cious grains  of  wheat  from  the  mass  of  chaff  and 
straw. 

In  Sir  William  Osier's  later  years  Dr.  McCrae 
collaborated  with  him  in  the  writing  of  his  books, 
and  since  Sir  William's  death  Dr.  McCrae  has  mad  ■ 
a  number  of  revisions.  The  next  must  be  made  by 
another,  for  Dr.  McCrae,  too,  has  finished  his  la- 
bors. Who  will  carry  forward  this  important  work 
is  a  matter  of  concern  to  a  multitude  of  doctors 
who  look  eagerly  for  the  appearance  of  each  new 
edition  and  welcome  it  joyfully  at  its  coming  out. 

The  latest  volume  continues  the  fine  tradition  of 
its  predecessor  as  an  unexcelled  textbook  of  medi- 
cine and  pathology  for  medical  practitioners. 


AS  AC 

ELIXIR    ASPIRIN    COMPOUND 


CLINICAL  DIAGNOSIS  BY  LABORATORY  METH- 
ODS, by  James  Campbell  Todd,  Ph.B,,  M.D.,  Late  Pro- 
fessor of  Clinical  Pathology,  University  of  Colorado,  School 
of  Medicine;  and  Arthur  Hawley  Sanford,  A.M.,  M.D., 
Professor  of  Clinical  Pathology,  University  of  Minnesota 
(The  Mayo  Foundation);  Head  of  Section  on  Clinical 
Laboratories,  Mayo  Clinic.  Eighth  Edition,  Thoroughy 
Revised.  702  pages  with  3  70  illustrations,  20  in  colors. 
Philadelphia  and  London:  W .  B.  Saunders  Company,  1035. 
Cloth,  $6.00  net. 

This  is  one  of  the  most  popular  of  textbooks  on 
laboratory  diagnostic  procedures,  and  it  deserves 
all  its  popularity.  For  more  than  25  years  it  has 
served  as  a  reliable  guide  to  all  manner  of  workers 
in  clinical  patholoy,  and  each  edition  has  faithfully 
reflected  the  knowledge  of  its  day  in  this  field.  The 
eighth  is  the  third  edition  in  which  Dr.  Sanford 
has  appeared,  the  first  for  the  revision  of  which 
he  is  entirely  responsible.  An  unusual  feature  of 
great  value  is  an  appendix  in  which  are  listed  im- 
portant  laboratory  findings   in   important  diseases. 

The  purchase  and  daily  use  of  Todd  and  Sanford 
will  result  in  better  service  to  any  doctor's  patients. 


ANTI-RHEUMATK     MI(  iliAl.M-: 


Indications 

All  conditions  in  which  any  of  the  Salicylates 
have  proven  of  value  for  the  relief  of  Rheumatism. 
Neuralgia,  Tonsillitis,  Headache;  also  pre  and  post 
minor  operative  cases,  especially  removal  of  the 
tonsils. 

Description 
ASAC   contains    five   grains   of   Aspirin,   two   and 
one-half  grains  Sodium  Bromide,  and  one-half  grain 
Caffeine  Hydrobromide  to  the  teaspoonful   in  stable 
Eli.xir. 

Dosage 

The  usual  dose,  subject  to  modification  by  the  phy- 
sician, ranges  from  two  to  four  teaspoonfuls  in  one 
to  three  ounces  of  water. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 
Druggists  only;  thus  eliminating  the  self  medication 
now  so  prevalent  with  Aspirin  in  tablet  form. 


Burwell  &  Dunn  Company 

.Mmuijiu  Imiiiii    l'liiirmiici\ls 
CHARLOTTE,     N.  C. 
Sample  sent   to  any  physir-iati   in   tin;   U.S.  on   reciuest 
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The  majority  of  the  phy- 
sicians in  the  Carolinas 
are  prescribing  oux  new 


tablets 
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Analgesia  and  Sedative     '  "",*'  „5  parts       I  part 
Aspirin   Phenaeetin   Caffeln 


We  will  mail  professional  samples  regularly 
with  our  compliments  if  you  desire  them. 
Carolina   Pharmaceutical   Co.,    Clinton,   S.   C. 


1000  QUESTIONS  AND  ANSWERS  ON  T.  B.,  edited 
by  Fred  H.  Heise,  M.D.,  Medical  Director,  Trudeau  Sana- 
torium and  Question  Box  Editor,  Journal  of  the  Outdoor 
Life.  Journal  of  the  Outdoor  Life,  SO  West  SOth  Street, 
New  York  City,  1Q35.     75c. 

A  booklet  of  information  served  in  popular  form 
which,  for  the  most  part,  will  help  toward  a  more 
intelligent  comprehension  of  this  common  disease 
and  toward  influencing  persons  who  have  tubercu- 
losis to  carry  out  directions.  It  is  to  be  regretted 
that  T.  B.  is  used  as  an  abbreviation  for  tuberculo- 


POLIOMYELITIS:  A  Handbook  for  Physicians  and 
Medical  Students  Based  on  a  Study  of  the  1931  Epidemic 
in  New  York  City,  by  John  F.  Landon,  M.D.,  Attending 
Physician,  Willard  Parker  Hospital,  New  York  City;  Spe- 
cial Consultant  in  Pediatrics,  Woman's  Hospital,  New  York 
City;  Assistant  Attending  Pediatrician,  Roosevelt  Hospital, 
New  York  City,  and  Lawrence  W.  Smith,  M.D.,  Patholo- 
gist, Willard  Parker  Hospital,  New  York  City;  Formerly 
Associate  Professor  of  Pathology,  Cornell  Medical  College; 
Formerly  .Assistant  Professor  of  Pathology,  Harvard  Med- 
ical School;  with  a  section  on  the  orthopedic  after-care  of 
the  disease  by  Garry  DeN.  Hough,  jr.,  MD.,  F.A.C.S., 
F.A.A.O.S.,  Attending  Orthopedic  Surgeon,  Shriners'  Hos- 
pital for  Crippled  Children,  Springfield,  Mass.  The  Mac- 
Milliin  Company,  New  York,  1934.     ,'?3.00. 

A  trustworthy  exposition  of  established  facts 
about  a  disease  which  is  giving  great  concern  in 
this  section  of  the  country. 


DISEASES  OF  THE  THYROID  GLAND,  by  Arthur 
E.  Hertzler,  M.D.,  Chief  Surgeon,  Halstead  Hospital;  Pro- 
fessor of  Surgery,  University  of  Kansas;  with  a  chapter  on 
HOSPITAL  MANAGEMENT  OF  GOITER  P.'SiTIENTS, 
by  Victor  E.  Citesky,  M.D.,  Chief  Resident  Surgeon,  Hal- 
stead  Hospital.  Third  edition,  entirely  rewritten.  The  C. 
V.  Mosby  Co.,  St.  Louis,  1935.     $7.50. 

To  a  remarkable  degree  this  book  is  the  result 
of  the  studies  and  work  of  one  man — a  pathologist- 
surgeon,  chief  of  a  hospital  in  a  town  of  less  than 


1500.  He  regards  the  disease  goiter  as  a  continuous 
process  terminating  normally  in  cardiac  death.  He 
does  more  and  more  radical  operations,  and  he  re- 
gards the  attaching  of  too  much  importance  to 
metabolism  tests  as  responsible  for  most  misconcep- 
tions as  to  the  nature  of  goiter. 

An  individual  book  the  study  of  which  will  inter- 
est the  doctor  and  be  useful  to  his  patients. 


Personality  Types 

(F.    L.    Patry,    Albany,    in    Med.   Times    &    L.    I.    Med.    Jl., 

Sept.) 

Each  of  us  is  a  mixture,  or,  more  accurately,  an  inte- 
gration product  of  many  so-called  types.  Thus  all  charac- 
teristics in  varying  degree  may  be  found  in  any  single 
person,  although  a  relatively  small  percentage  will  be  found 
to  possess  any  undue  or  extreme  number  of  certain  features 
or  action-tendencies.  Human  behavior  and  reactions  are 
so  complex,  ever  changing  that  even  our  dominant  or  pre- 
vailing reaction-tendencies  or  types  of  behavior  are  not 
accurately  predictable  or  controllable.  Every  split  second 
each  person  is  a  different  person  from  what  he  was  a 
moment  before. 

Although  science  has  shown  the  fallaciousness  of  "char- 
acter reading"  from  studying  certain  anatomical  variations 
of  characteristics,  yet  a  large  number  of  people  continue 
to  gratify  a  childlike  belief  in  such  magic  and  spend  good 
money  to  be  fooled. 

We  should  not  get  the  idea  that  we  belong  to  a  one 
and  only  fixed  type.  Growth  and  modifiability  are  the 
outstanding  characteristics  of  life  processes.  We  must  learn 
to  accept  frankly  and  without  emotional  back-firing  our 
relatively  unmodifiable  personality  features,  but  on  the 
other  hand  make  ourself  responsible  for  the  things  we  can 
do  something  about  by  way  of  modifiability.  Is  it  not 
pathetic  to  witness  the  beer-keg  type  of  body  build  striving 
through  dieting  and  divers  means  to  take  on  a  willowy, 
sylph-like  figure  of  the  bean-pole  variety?  It  is  not  the 
particular  type  which  we  happen  to  approximate  that 
spells  success  and  happiness  for  ourselves,  but  our  emotional 
attitude  toward  our  specific  assets  and  liabilities  which 
largely  determines  resultant  behavior  and  contentment. 

Each  type  has  its  geniuses,  its  Don  Juans,  its  Casanovas, 
its  politicians,  its  preachers,  writers,  musicians,  militarists 
and  so  on.  Neither  group  harbors  all  the  neurotics.  Both 
exhibit  temperamental  expressions  of  mood  variation,  al- 
though the  asthenic  type  is  apt  to  display  irritability,  jeal- 
ous\',  hatred,  or  fear,  in  contrast  to  the  good  spirits  or 
elation  on  the  one  hand  and  blueness  or  depression  on  the 
other  as  is  usually  seen  in  the  pyknic  or  cyclothymic  type. 
Personalities  of  the  latter  type  are  apt  to  be  effective  and 
motor  dominant;  the  asthenic,  more  intellectually  dominant, 
is  typified  in  the  scientist  and  "clood-blooded  intellectual- 
ist." 


A  PATIENT  NEEDS  ABSOLUTE  REST  (H.  Fleming,  San  Fran- 
cisco, in  Soifwst.  Med.,  Aug.)  immediately  following  head 
injury  but,  once  the  acute  symptoms  subside,  a  quick  re- 
turn to  occupation  will  often  avoid  the  neuroses  that  fre- 
quently incapacitate  for  too  long  periods. 


Every  patient  with  abnormal  vaginal  bleeding  should  be 
examined  vaginally  without   waiting  for    the    bleeding    to 


A  Di.^GNOsis  OF  WHOOPING-COUGH  Can  be  made  (D.  J. 
Twohig,  in  Wis.  M.  JL,  Aug.)  in  any  infant  with  a  cough 
if  the  lymphocyte  count  is  over  10,000  and  the  sedimenta- 
tion rate  is  normal  or  below. 
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The  Tulane  University  of  Louisiana 
GRADUATE  SCHOOL  of  MEDICINE 

Postgraduate  instruction  offered  in  all  branches  of  medicine. 
Special  Courses: 

Otolaryngology  and  Ophthalmology — March  2  to  March  14,  1936. 
Surgery,  Gynecology  and  Obstetrics — May  11  to  June  6,  1936. 
Tropical  Medicine  and  Parasitology— June  15  to  July  11,  1936. 

Courses  leading  to  a  higher  degree  are  also  given. 
A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to 

THE  DEAN,  GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


The  Use  op  Mecholyi  in  Arthritis 

I  Oliver   Abel,  Jr.,   St.   Louis,    in   Jl.   Mo.   State    Med.   Assn., 
Sept.) 

The  affected  joint  is  wrapped  with  a  piece  of  sheet 
asbestos  which  has  been  saturated  in  1  '3%  solution  of 
mecholyi.  This  is  covered  tightly  with  a  piece  of  blocked 
tin  which  is  Icept  in  place  with  an  elastic  bandage.  The  tin 
is  connected  to  the  positive  pole  of  the  galvanic  machine. 
The  negative  pole  may  be  applied  to  the  buttocks,  thigh 
or  calf  of  the  leg.  Several  joints  may  be  treated  at  one 
time  simply  by  connecting  each  joint  treated  to  the  positive 
pole;  25  to  30  milliamperes  and  the  current  kept  on  for 
25  to  30  minutes.  Treatments  may  be  given  once  a  day 
and  gradually  reduced  to  1  to  2  times  a  week  or  longer. 

We  have  used  this  treatment  in  51  cases — 29  of  osteo- 
arthritis,   11    of    rheumatoid    arthritis,    2    of    the    Marie- 


Strumpell  type  of  spine  condition  and  9  of  myostitis  and 
neuritis. 

Of  the  29  cases  of  osteoarthritis,  26  (90%)  experienced 
definite  relief  of  pain.  They  were  chiefly  of  the  spine. 
The  two  cases  of  Marie-Strumpell  disease  showed  no  im- 
provement. Ten  of  the  11  cases  of  rheumatoid  arthritis 
showed  definite  improvement  both  in  the  relief  of  pain  and 
lessening  of  the  swelling.  All  9  of  the  myostitis  and  neuritis 
cases  showed  improvement. 

How  long  these  cases  will  go  in  the  future  without  treat- 
ment or  what  changes  in  the  joints  from  a  pathological 
standpoint  will  take  place  I  am  unable  to  say. 


Cystic  swellings  at  the  external  angle  of  the  eye 
are  usually  dermoids.  In  some  cases  they  communicate  by 
a  small  opening  with  an  intracranial  sac. 
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The  Teaching  of  Medicine 

(M.   A.    Blankenhorn,  Univ.   of  Cincinnati,   in   Jl.   of    Med., 

Sept.) 

I  have  insisted  that  internes  read  all  their  own  films  and 
witness  all  fluoroscopic  examinations.  We  have  not  in  this 
manner  developed  any  competitor  who  will  displace  the 
roentgenologist;  but  we  have  developed  the  roentgenologist 
as  a  consultant — and  at  the  same  time  taught  the  interne 
the  value,  and  the  limitations  as  well,  of  the  x-ray  in 
practice.  It  has  made  the  interne  self-reliant  rather  than 
dependent  on  a  specialty.  The  example  illustrates  the 
method  of  filling  the  medical  man  into  his  true  place  with 
the  specialties — which  place  is  not  that  of  procurer. 

Furthermore,  as  to  specialization,  I  have  pc.sistently 
withstood  efforts,  conscious  or  unconscious,  that  impose 
upon  the  public  a  scheme  of  practice  deigned  for  and 
workable  only  in  a  large  hospital.  In  the  hospital,  the 
Ftudent  and  interne  must  learn  how  to  get  on  with  a 
minimum  of  laboratory  and  nursing  help  in  the  care  of 
patients.  He  does  this  not  by  doing  without  them  but  by 
using  them  fully  being  mindful  that  they  may  not  always 
be  available. 


CHUCKLES 


Political  Cabinet — Deadwood  bound  in  red  tape. 


Some  auto  driver.-,  don't  give  a  hoot  for  anybody. 


"Shall  we  hive  a  friendly  game  of  cards?" 
"No,  let's  play  bridge." — Troy  (N.' Y.)   Times. 


It'd  be  a  break  for  the  girls  if  "permanent"  waves  had 
the  durability  of  "temporary"  taxes. — Arkansas  Gazette. 


Bachelor — .\    man    who    doesn't    have    to    hang    all    his 
clothe?  on  one  hook  in  the  closet. 


"What's  the  difference  between  a  grass  widow  and  a  sod 
widow?" 

"Just  a  lot  of  dirt." — Plate  Maker  Criterion. 


Rujus — "Doan  you  know  tis  foolish  to  believe  in  hants?" 
Goof  us — "Who  believes  in  em?     Not  me.     I  doan  trus 
no  hant;  nary  a  bit,  no  time,  Naw  suh,  not  me. ' 


If  the  idea  is  to  cheer  the  patient  why  not  cut  out  the 
ilowers  and  apply  the  saving  to  the  doctor's  bill? — Foun- 
tain Inn  Tribune. 


"There's  something  wrong  with  these  hot  dogs." 
"Well  don't  tell  it  to  me;   I'm  a  waiter,  not  a  veterina- 
rian."— Lorain   (Ohio)   Journal. 


Little  Willie;     "Pass  me  the  butter." 
Mother  (reproachfully):     "If  what,  Willie?" 
LitUe  Willie:     "If  you  can  reach  it." 


"Can  you  give  me  an  example  of  a  commercial  appliance 
used  in  ancient  times?" 

"Yes,  sir,  the  loose-leaf  system  used  in  the  Garden  of 
Eden." — Stalev  Journal. 


Doctor:     "Your  master  is   decidedly   better,  Thompson, 
but  very  irritable.    He  must  not  be  thwarted." 

Butler:     "He  expressed  a  desire  to  wring  my  neck,  sir." 
Doctor:     "Well — er — humor  him." — Stray  Stories. 


Mrs.  Ksmith:     "It's  being  rumored  around  that  you  and 
your  husband  are  not  getting  along  very  well  together." 


Mrs.  B Jones:     "Nonsense.    We  did  have  some  words  and 
I  shot  him,  but  that's  as  far  as  it  ever  went." 


A  six-weeks-old  calf  was  nibbling  at  the  grass  in  the 
yard,  and  was  viewed  in  silence  for  some  minutes  by  the 
city  girl. 

"Tell  me,"  she  said,  turning  impulsively  to  her  hostess, 
"does  it  really  pay  you  to  keep  as  small  a  cow  as  that?" 


Curio  Dealer:  "  'Ere's  a  nice  pair  o'  'orns;  on'y  a  coupla 
o'  pounds." 

Caledonian:     "They're  awfu'  dear." 

Dealer:  "O'  course  they're  orfa  deer.  Wot  d'ye  spose 
they're  orf  of?     A  rabbit?" 


In  the  dimly  lit  conservatory  Herbert  had  asked  Elsie  to 
marry  him.    She  had  consented  with  fitting  modesty. 

"Bertie,  dear,"  she  murmured,  "am  I  the  only  girl — " 

"Now,  look  here,  dearest,"  he  interrupted,  "don't  ask  me 
if  you  are  the  only  girl  I  ever  loved.  You  know  as  well  as 
I  do  that—" 

"Oh,  that  wasn't  the  question  at  all,  Bertie,"  she  an- 
swered. "I  was  just  going  to  ask  you  if  I  was  the  only  girl 
that  would  have  you." — London  Opinion. 


Explosive  G.^ses  Formed  During  Prostatic  Resections 

(B.    F.    Hambleton,    R.    W.    Lackey   and    R.    E.    Van    Duzen, 
Dalla."!.   Jour.   A.    M.   A.,   Aug.   31st) 

The  surprisingly  rapid  rate  at  which  highly  inflammable 
gases  may  be  evolved  in  the  use  of  high  frequency  currents 
for  transurethral  resections  emphasizes  the  necessity  of  cau- 
tion to  prevent  the  occurrence  of  serious  accidents.  Since  a 
small  volume  of  gas  mixed  with  air  is  sufficient  to  produce 
an  explosion  of  great  violence,  a  mere  washing  out  after 
each  series  of  cuts  cannot  be  considered  an  adequate  safe- 
guard unless  the  entrance  of  air  is  rigidly  prevented.  In 
cases  of  dilated  or  atonic  bladders  or  when  a  diverticulum 
is  present,  accumulated  gases  may  not  be  removed  even  by 
careful  washing.  If  a  large  amount  of  air  or  gas  collects 
in  the  bladder,  as  shown  by  a  large  bubble,  this  should  be 
aspirated  by  inserting  a  ureteral  catheter  into  the  bubble 
before  further  cutting  or  coagulation  is  done.  When  the 
patient  is  placed  in  the  Trendelenburg  position  the  bubble 
is  brought  closer  to  the  area  to  be  coagulated  and  the 
danger  of  explosion  is  increased,  as  explosion  does  not 
occur  unless  the  arc  comes  in  direct  contact  with  the  gas. 


Drinking 
Abraham  Cowley  (1618-1667) 

The  thirsty  earth  soaks  up  the  rain. 
And  drinks  and  gapes  for  drink  again; 
The  plants  suck  in  the  earth,  and  are 
With  constant  drinking  fresh  and  fair; 
The  sea  itself  (which  one  would  think 
Should  have  but  little  need  of  drink) 
Drinks  twice  ten  thousand  rivers  up. 
So  fill'd  that  they  o'erflow  the  cup; 
The  busy  Sun  (and  one  would  guess 
By  's  drunken  fiery  face  no  less) 
Drinks  up  the  s«a,  and  when  he's  done, 
The  Moon  and  Stars  drink  up  the  Sun: 
They  drink  and  dance  by  their  own  light. 
They  drink  and  revel  all  the  night: 
Nothing  in  Nature's  sober  found 
But  an  eternal  health  goes  round. 
Fill  up  the  bowl,  then,  fill  it  high, 
Fill  the  glasses  there — for  why 
Should  every  creature  drink  but  I? 
Why,  man  of  morals,  tell  me  why? 
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Ovarian  Cyst  With  Torsion  of  the  Pedicle^ 

A  Case  in  a  Woman  77  Years  of  Age 
Charles  R.  Robins,  M.D.,  Richmond,  Virginia 


ONE  of  the  accidents  that  may  happen  to 
an  ovarian  cyst  is  torsion  of  the  pedicle. 
\\'hen  this  takes  place  suddenly  and  the 
blond  supply  is  mostly  or  completely  shut  off,  the 
symptoms  are  those  of  a  fulminating  abdominal 
catastrophe.  When  the  torsion  is  slight  and  the 
current  of  blood  is  retarded,  the  symptoms  are  of  a 
varying  degree  of  mildness. 

\\'hile  cystadenomata  may  occur  at  any  age,  the 
complication  of  torsion  in  a  woman  of  advanced 
age  is,  I  believe,  rare.  This  case  is  unique  in  mj' 
own  experience.  However,  Kelly  and  Sherwood 
reported  "100  cases  of  ovariotomy  performed  on 
women  over  70  years  of  age,"  in  1894,  and  there 
may  have  been  cases  of  torsion  among  these. 

The  patient  whose  case  is  the  subject  of  this 
report,  a  widow,  77  years  of  age,  the  mother  of  one 
child,  was  referred  to  me  on  account  of  a  tumor  in 
the  right  side  of  the  abdomen.  She  had  been  oper- 
ated on  once  for  gallstones  about  20  years  previous- 
ly, but  the  gallbladder  had  not  been  removed. 

In  this  spell  she  was  taken  first  about  four  weeks 
previously  with  a  sharp  pain  in  the  right  side  of 
the  abdomen  which,  however,  did  not  radiate.  It 
was  attended  by  some  nausea  and  she  vomited  once. 
She  had  for  some  time  had  frequency  of  urination 
but  no  blood  or  pus  in  the  urine.  She  consulted 
Dr.  Alex.  G.  Brown,  jr.,  who  on  account  of  the 
location  of  the  pain  and  the  presence  of  some  uri- 
nary symptoms,  thought  that  the  attack  was  a  kid- 
ney colic  and  gave  some  treatment  and  kept  the 
patient  under  observation.  .\t  a  subsequent  visit 
he  detected  an  easily  demonstrable  tumor,  which 
had  not  been  felt  before.  She  had  been  relieved 
of  her  urgent  symptoms  but  was  complaining  of  a 
constant  dull  pain.  The  case  was  referred  to  me 
for  surgical  treatment.  Ur.  Brown  reported  that 
his  e.xamination  showed  the  patient  to  be  in  good 
physical  condition  except  for  her  present  complaint. 
She  was  not  suffering  from  nausea,  jaundice  or 
constipation,  but  did  have  frequent  urination.    She 


had  no  history  of  tarry  stools,  no  blood  had  Ijt-eii 
found  but  she  had  occasional  flatulence. 

Examination — Abdomen:  Somewhat  flaccid  but 
quite  fat,  on  the  right  side  a  somewhat  globular 
tumor  with  smooth  walls  and  apparenth'  cystic 
filled  the  central  part  of  the  abdomen  on  the  right 
and  extended  across  the  midline.  It  was  movable 
and  an  interval  could  be  made  nut  between  the 
costal  margin  above  and  the  pelvic  bones  below. 
The  pelvic  examination  was  unsatisfactory  on  ac- 
count of  the  obesity  of  the  patient,  but  no  con- 
nection could  be  made  out  between  the  tumor  and 
the  pelvis.  In  fact  the  uterus  could  not  be  made 
out  completely,  but  was  apparently  atrophied. 

The  diagnosis  was  entered:  Abdominal  tumor, 
exact  origin  not  made  out. 

The  salient  point  was  that  the  tumor  seemed  to 
date  from  the  attack  of  abdominal  pain,  four  weeks 
previously.  There  were  several  possibilities.  The 
history  of  a  cholecystostomy  suggested  the  possi- 
bility of  hydrops  of  the  gallbladder,  which  some- 
times becomes  very  large  and  drops  down  to  the 
brim  of  the  pelvis.  It  might  have  been  a  large 
hydronephrosis,  which  was  given  all  the  more  point 
by  the  fact  that  I  had  just  two  months  previously  re- 
moved such  a  tumor  from  an  elderly  patient.  It 
might  have  been  a  rapidly  growing  malignant  tumor 
of  the  intestine  but  the  symptoms  did  not  point  to 
this.  It  felt  like  an  ovarian  cyst  but  its  location 
was  confusing,  especially  as  it  could  not  be  made 
out  as  encroaching  on  the  pelvis. 

.\s  the  tumor  was  movable  and  ihe  cniulilion  (if 
the  patient  was  good,  notwithstanding  her  age,  it 
was  determined  to  remove  it  without  subjecting  the 
patient  to  the  various  procedures  for  making  an 
absolute  differential  diagnosis. 

The  operation  was  performed  at  Stuart  Circle 
Hospital  under  ethylene  anesthesia  through  a  mid- 
line incision.  The  tumor  proved  to  be  a  multi- 
ocular  ovarian  cyst  of  a  somewhat  sessile  shape, 
20  cm.  in  diameter  and  18  cm.  thick.     It  was  con- 
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nected  to  the  right  horn  of  the  uterus  by  a  pedicle 
100  cm.  in  length  in  which  there  was  one  complete 
twist.  The  right  horn  of  the  uterus  was  pulled  up 
in  the  abdominal  cavity.  The  left  ovary  was  of 
normal  size  but  was  adherent  in  the  pelvis.  The 
tumor  was  large  enough  to  require  an  extension  of 
the  incision  above  the  umbilicus,  as  it  was  thought 
that  it  should  be  removed  entire  to  prevent  pos- 
sible implants  on  the  peritoneum  should  there  be 
any  leakage  and  the  contents  malignant.  It  was 
removed  by  doubly  clamping  the  pedicle  and  cut- 
ting between.  Outside  of  omental  adhesions  in  the 
upper  abdomen,  due  apparently  to  the  previous 
cholecystotomy,  there  was  no  other  abdominal  path- 
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OILS  fascial  su- 


ology.  The  operation  was  completed  in  the  usual 
manner. 

Owing  to  the  thick  fatty  layer  of  the  abdominal 
wall  and  the  thinness  of  the  muscles,  the  case  was 
regarded  as  one  in  which  ventral  hernia  might  occur. 
In  order  to  prevent  this  and  as  a  prophylactic 
measure,  it  was  decided  to  close  the  incision  in  the 
fascia  with  autogenous  fascial  sutures,  .\  strip  of 
the  fascia  was  taken  from  each  side  of  the  incision 
and  cleaned  of  fatty  and  connective  tissue.  On 
one  side  the  fascial  strip  was  based  at  the  pubic 
end  and  on  the  other  at  the  upper  end.  These 
strips  were  threaded  on  fascia  needles  and  used  to 
suture  fascia  after  the  method  of  Gallic.  The  pa- 
tient had  fever  on  the  third  and  fourth  days  with- 
out any  evidence  of  peritonitis  or  hemorrhage,  but 
it  quickly  subsided  after  her  bowels  moved.  It 
was  believed  to  be  of  intestinal  origin.  The  wound 
healed  without  any  pain  or  evidence  of  any  reac- 
tion to  the  fascial  sutures  and  she  made  an  easy 
and  uneventful  recovery. 

Ovarian  cysts  present  many  interesting  studies 
but  there  are  only  two  that  are  of  interest  in  this 
case.     In  order  for  torsion  of  the  pedicle  to  take 
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place,  the  pedicle  must  be  long.  In  this  case  it 
permitted  the  tumor  to  rise  high  in  the  abdomen 
where  a  twist  could  easily  take  place.  There  had 
evidently  been  an  increase  in  size  of  the  tumor 
following  the  formation  of  the  twist  four  weeks 
previously,  although  the  torsion  was  not  sufficient 
to  involve  the  integrity  of  the  cyst  walls  or  to 
cause  any  extravasation  of  blood  in  the  cavity  of 
the  cyst. 

.Another  and  quite  important  point  is  the  fre- 
quent occurrence  of  malignancy  in  this  type  of 
tumor.  The  pathological  report  made  on  frozen 
.-ections  during  the  operation  was  multilocular  pa- 
pillary cystadenoma,  no  evidence  of  malignancy. 
Statistics  show  that  the  papillomata  may  undergo 
malignant  degeneration  and  this  occurs  in  about 
two-thirds  of  papillomatous  serous  cysts,  which  was 
the  type  in  this  case.  However,  no  evidence  of 
malignancy  was  found. 

Discussion 

Dr.  Robert  Thrift  Ferguson,  Charlotte: 

Torsion  is  probably  the  most  important  complication  of 
ovarian  cysts,  occurring  in  from  10  to  20  per  cent,  of 
cases. 

T.  Gaillard  Thomas,  in  186S,  in  his  book  on  Diseases  of 
Women,  said  twisting  of  the  pedicle  is  another  accident 
which  sometimes  takes  place.  Gallez,  in  referring  to  this, 
said  "This  very  curious  and  happy  termination  of  ovarian 
cysts  is  unfortunately  very  rare,  and  likewise  very  difficult 
of  artificial  accomplishment ;  its  effect  is  to  produce  stran- 
gulation of  the  tumor.  Where  the  interference  thus  estab- 
lished in  the  blood  supply  of  the  tumor  goes  just  far 
enough  to  produce  gradual  atrophy,  cure  may  be  effected, 
and  postmortem  evidence  of  such  an  occasional  occurrence 
exists.  Ordinarily  strangulation  and  death  of  the  tumor 
occur,  which  destroy  life  unless  ovariotomy  should  super- 
vene." 

"In  1865  Rokitansky  published  an  essay  upon  this  sub- 
ject, and  since  that  time  it  has  attracted  considerable  at- 
tention. He  cited  the  details  of  13  cases,  and  Spencer 
Wells  mentions  two  deaths  thus  caused  before  operation, 
and  12  cases  discovered  by  him  upon  performance  of 
ovariotomy.  Klob  reports  an  instance  in  which  a  tumor 
turned  upon  its  pedicle  .■>  times;  and.  in  a  case  of  fatal 
hemorrhage  into  the  cyst,  Patruban  found  in  autopsy  tor- 
sion of  the  pedicle  creating  venous  stenosis  and  rupture. 
Crane,  in  1861,  and  Tait,  in  the  same  year,  record  cases 
in  which  small  cysts  were  rendered  gangrenous  by  torsion, 
in  consequence  of  which  the  patients  died  of  septicemia." 
In  1877  Lawson  Tait  wrote  that  "ovarian  tumors,  during 
the  early  stages  of  their  growth,  and  when  they  have  a 
long  pedicle,  are  apt  to  rotate,  and,  by  twisting  the  pedicle, 
to  cut  off  their  blood  supply  and  become  gangrenous.  Such 
a  case  I  have  reported  in  1869  in  the  Edinburgh  Medical 
Journal,  and  many  other  instances  are  to  be  found  in  the 
literature  of  the  subject.  The  symptoms  are  those  of 
.eeneral  systemic  poisoning  with  localized  pain.  I  do  not 
know  of  any  case  where  this  complication  has  been  diag- 
nosed and  relieved  by  operation,  as  would  certainly  be  the 
proper  course  could  the  fact  be  recognized;  bu*  now  that 
the  rule  is  adopted  of  operating  at  once  on  the  acce.ssion 
of  inflammatory  symptoms  associated  with  an  ovarian  tu- 
mor, no  doubt  such  cases  will  occur." 

This  goes  to  show  that  ovarian  cysts  with  twisted  pedi- 
cles were  recognized  and  operated  on  many  years  ago  and 


that  much  was  written  about  th»ni  at  that  time.  Very 
few  articles  have  appeared  in  the  literature  on  this  subject 
in  the  past  two  decades.  .\\\  the  cases  I  have  seen  have 
occurred  in  young  women.  It  is  very  interesting  to  hear 
this  report  by  Dr.  Robins  of  a  case  in  a  woman  77  years 
of  age  without  malignant  manifestations. 
Dr.  Robins  (closing) : 

I  have  very  little  to  add  to  the  paper.  I  want  to  thank 
Dr.  Ferguson  for  his  very  nice  discussion. 

The  point  that  appealed  to  me  about  the  case  was  the 
finding  of  a  large  tumor  in  so  old  a  woman.  The  point, 
of  course,  was  whether  the  woman  could  stand  an  opera- 
tion or  not,  and  we  had  to  decide  what  would  be  the  least 
menace  to  her  life  and  health.  The  condition  of  the  pa- 
tient was  very,  ver\-  good.  In  fact,  I  find  that  aged  wo- 
men stand  operations  remarkably  well.  We  did  not  go 
through  the  details  to  make  an  absolute  diagnosis,  because 
we  felt  the  procedures  we  would  put  the  woman  through 
in  making  pyelograms,  and  testing  out  the  abdomen,  etc., 
would  be  too  taxing  on  her  strength.  We  knew  it  was 
an  abdominal  cyst  and  could  be  easily  removed  and  could 
be  diagnosed  afterwards.  The  only  thing  that  puzzled  us 
was  that  it  was  so  high  in  the  abdomen. 

The  tumor  ought  to  have  been  removed  anyhow.  The 
incidence  of  malignancy  in  these  tumors  in  old  people  is 
very  high,  so  of  course  it  ought  to  be  removed.  It  was 
the  first  time  I  had  seen  a  case  of  ovarian  cyst  with 
twisted  pedicle  in  a  woman  of  her  age,  and  I  thought  it 
might  be  interesting  to  you  on  that  account. 


Thes  Master  StiROEON 

(F.    W.    Jones,    Univ.    of    Melbourne,    in    Austra.    &    New 
Zeal.   Jl.  of  Surg.,  July) 

The  Barber  Surgeons  were  incorporated  in  England  in 
1461.  In  148S  Henr\-  VII  came  to  the  throne,  and  the 
reign  of  this  monarch  (1485-1509)  may  be  said  to  mark 
the  turning  point  in  the  history  of  the  English  surgeon. 
Several  factors  conspired  together  to  elevate  the  art  of 
surgery  and  to  enhance  the  reputation  of  the  surgeon.  In 
the  first  place,  a  great  increase  in  population  occurred  during 
this  reign  and,  far  more  important,  what  may  be  termed 
the  first  period  of  industrialization  of  England  was  initiated. 
This  was  the  time  of  the  rise  of  the  guilds.  The  craftsman 
and  the  artisan  came  into  being  as  an  urban  class,  distinct 
from  the  agricultural  population  scattered  throughout  the 
country  districts.  It  was  but  natural  that  the  accidents 
and  injuries  incidental  upon  even  this  degree  of  industriali- 
zation should  demand  the  skilled  attention  of  the  surgeon 
as  distinct  from  the  barber  or  the  physician. 

Gunpowder  was  an  ancient  invention  of  the  Chinese,  and 
it  had  been  adapted  to  European  warfare,  in  the  form  of 
crude  mortars,  more  than  a  centurj'  before  Henr\-  VII ;  but 
firearms,  in  the  form  of  cannon  or  muskets,  did  not  come 
into  common  usage  until  a  later  date.  At  the  close  of  the 
reign  of  Henry  VII  the  employment  of  firearms  in  warfare 
had  already  made  a  demand  upon  the  medical  profession 
that  only  the  skilled  military  surgeon  could  cope  with.  In 
1495,  when  the  armies  of  Charles  VIII  were  before  Naples, 
a  new  disease  broke  out.  and  during  the  reign  of  Henry 
\II  of  England  syphilis  had  spread  all  over  Europe  and  to 
England.  Many  of  the  manifestations  of  this  disease,  which 
had  not  yet  romc  under  medical  rcintrnl.  were  to  be  treated 
<)nl>-  by  the  ^.urgeon. 

It  is  probably  true  to  say  that  tVvo  of  the  greatest 
scourges  of  mankind — the  use  of  firearms  in  warfare  and 
the  frightful  ravages  of  syphilis  -gave,  in  the  reign  of 
Henry  VH,  the  master  surgeon  his  real  charter  and  his 
profession  distinction. 


EiiiKusis  in  tuberculosis  means  resistance  to  the  disease. 
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Diagnosis  of  Liver  Abscess  By  Means  of  the  Use  of  Thorium 

Dioxide* 

Robert  J.  Reeves,  M.D.,  Durham,  North  Carolina 


TWO  years  ago,  we  gave  a  preliminary  re- 
port on  the  use  of  colloidal  thorium  diox- 
ide, thorotrast,  in  the  diagnosis  of  liver 
abscess.^  A  resume  of  the  literature  was  made  and 
the  dangers,  indications  and  contraindications  were 
given.  The  tissue  changes  following  the  adminis- 
tration of  these  colloidal  thorium  preparations  have 
been  well  described.  Since  that  time,  it  has  been 
used  rather  extensively  in  clinical  medicine.  It  is 
still,  however,  considered  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  ^ledical  As- 
sociation- as  unsafe  for  general  clinical  use,  as  in- 
sufficient time  has  elapsed  to  determine  the  ulti- 
mate changes  in  the  liver  and  spleen.  This  prep- 
aration has  been  widely  used  in  the  study  of  ma- 
lignancy, where  the  chief  concern  is  the  detection 
of  liver  metastases.  The  spleen  and  lymphatic  sys- 
tem in  cases  of  myelogenous  and  lymphatic  leuke- 
mia have  been  studied  as  to  the  therapeutic  action 
of  the  thorium,  thorotrast,  both  as  a  primary  agent 
and  also  secondary  in  conjunction  with  roentgen 
therapy. 

In  the  study  of  liver  abscess,  by  the  aid  of  thoro- 
trast, we  are  able  to  visualize  the  abscess  cavity 
on  the  radiograph  due  to  the  fact  that  after  ordi- 
nary doses,  the  reticuloendothelial  cells,  chiefly  the 
Kupffer  cells,  of  the  liver  and  the  large  polygonal 
cells  of  the  spleen  by  absorbing  the  thorium  are 
more  dense,  whereas  the  contents  of  the  abscess 
cavity  not  taking  the  thorium  is  contrasted  as  an 
area  of  diminished  density.  We  are  then  able  to 
accurately  localize  the  cavity  by  means  of  roent- 
genograms. This  enables  the  surgeon  to  determine 
whether  or  not  the  cavity  can  be  aspirated  without 
the  possibility  of  producing  peritonitis. 

Technic 
In  many  instances,  liver  abscess  is  unsuspected 
until  roentgenograms  of  the  chest  and  abdomen  are 
made,  showing  an  elevated  right  diaphragm  and  de- 
pressed lower  liver  margin.  This  is  especially  true 
in  amebic  infections,  where  the  abscess  is  often 
symptomless.  On  these  films,  the  cavity  can  not 
be  demonstrated,  as  the  density  of  the  fluid  in  it  is 
the  same  as  that  of  the  surrounding  liver  tissue.  A 
differential  diagnosis  must  be  made  to  rule  out 
other  causes  of  hepatitis.  Careful  stool  examina- 
tions, of  course,  are  routine  where  amebiasis  is 
suspected. 


The  preparation  is  put  up  in  ampules  containing 
3  gms.  of  thorium  dioxide  suspended  in  12  c.c.  of 
water:  this  added  to  25  c.c.  or  more  of  physiologi- 
cal salt  solution.  It  is  then  given  intravenously  in 
6-gm.  doses,  by  means  of  a  regular  infusion  set. 
Three  doses  are  given  on  successive  days,  making 
a  total  of  75  c.c.  This  method  is  employed  to  avoid 
any  possible  reaction.  The  reticuloendothelial  cells 
concentrate  the  thorium  rapidly  and  on  the  third 
day,  following  the  last  injection,  stereoroentgeno- 
grams  of  the  liver  region  are  made.  More  films 
are  made  later  to  study  the  rate  of  concentration. 
Particles  of  thorium  leave  the  liver  and  spleen  fairly 
rapidly  and  in  three  or  four  months  after  their 
injection  the  greater  portion  has  been  excreted. 
These  organs,  however,  retain  a  sufficient  amount 
to  remain  opaque  on  the  roentgenograms  for  many 
months. 

Case   Reports 

Colored  girl,  18,  complaining  of  pain  in  right 
side  and  cough  for  one  week.  Has  had  4-plus  Was- 
sermann  for  over  a  year  and  under  treatment. 
Process  at  right  base  aspirated  and  tubercle  bacilli 
found.  The  liver  was  considerably  enlarged,  cause 
unknown.  Hydronephrosis  of  right  kidney  due  to 
uretero-pelvic  kink.  Is  on  neoarsphenamine  and 
also  bed-rest  for  tuberculosis. 

Colored  man,  aged  24,  admitted  August  27th, 
1934,  with  a  stab  wound  in  the  abdomen.  On  ex- 
ploration a  stab  wound  was  found  in  the  stomach 
one  inch  long,  also  a  small  wound  in  the  outer 
margin  of  the  liver.  Five  days  after  admission, 
patient  developed  lobar  pneumonia,  right  lower 
lobe.  On  Sept.  22nd,  x-ray  examination  of  the 
chest  showed  the  pneumonia  cleared  up,  but  there 
was  continuous  fever  with  little  change  until  Nov. 
27th,  when  thorotrast  was  given,  and  cavity  visual- 
ized. On  Dec.  8th,  the  abscess  was  drained  and 
hemolytic  streptococcus  obtained.  Recovery  un- 
eventful. 


White  woman,  aged  78,  admitted  Aug.  30th,  1934, 
complaining  of  weakness,  indigestion  and  pain  on 
voiding.  One  year  before  admission,  patient  was 
seized  with  sharp  intermittent  pain  in  right  side 
of  the  abdomen,  accompanied  by  nausea  and  vom- 
iting. A  mass  appeared  in  the  right  upper  quad- 
rant and  has  gradually  grown  larger.  Since  onset 
of  illness,  has  had  nocturia  and  frequency,  and  mod- 
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erate  jaundice.  Was  treated  by  five  physicians 
without  relief.  Gallbladder,  gastrointestinal  tract, 
and  urinary  tract  were  negative.  Sept.  10th  and 
11th,  a  total  of  75  c.c.  thorotrast  was  given,  and 
Sept.  14th,  stereoroentgenograms  of  the  liver  dis- 
closed a  huge  liver  abscess  involving  the  upjjer  two- 
thirds  of  the  liver.  Sept.  19th,  the  abdomen  was 
opened  and  the  abscess  drained  of  two  and  one- 
half  quarts  of  a  slightly  cloudy  fluid.  The  opening 
in  the  abscess  cavity  was  brought  up  and  sutured 
to  the  peritoneal  opening,  and  the  abdomen  closed 
without  drainage.  Culture  showed  no  growth.  Re- 
covery was  uneventful  and  the  patient  was  dis- 
charged much  improved. 

White  man,  aged  51.  History  in  previous  case 
report.  Had  history  of  amebic  dysenterj'  for  five 
years.  For  seven  weeks  he  had  been  having  pain 
in  right  side. 

Discussion 

Dr.  Wright  Clarkson.  Petersburg: 

I  feel  that  the  doctor  should  be  complimented  for  this 
excellent  work.  He  is  a  little  more  fearless,  I  suppose, 
than  most  of  us  have  been  up  to  the  present  time  in  using 
thorium.  .As  you  all,  perhaps,  know,  it  is  a  radio-active 
substance,  and  we  know  that  it  stays  in  the  body  for  a 
number  of  years,  and  we  do  not  know  just  what  harm  it 
might  do.  For  that  reason  most  of  us  have  confined  our 
work  in  this  field  to  hopeless  patients.  When  we  consider, 
however,  a  patient  with  a  severe  abscess  of  the  liver,  I 
presume  that  we  really  would  be  justified  in  giving  tho- 
rium— certainly  if  the  dia'.;nosis  could  not  well  be  estab- 
lished otherwise. 

We  do  not  know  that  thorium  is  going  to  be  detrimen- 
tal to  the  patient,  but  we  do  know  that  we  have  had  many 
catastrophes  from  using  radio-active  substances  in  the  body, 
and  that  is  why  we  are  rather  cautious  about  it.  The 
Doctor  has,  however,  demonstrated  here  certain  abscesses 
that  I  do  not  believe  could  be  shown  otherwise,  and  I 
believe  he  has  been  more  successful  in  giving  thorium 
and  demonstrating  abscesses  of  the  liver  than  anyone  else 
that  I  know  of.  I  believe  his  work,  in  a  period  of  years, 
will  be  very  beneficial  to  us.  because  I  think  if  it  can  be 
demonstrated  that  there  arc  no  bad  results  over  a  period 
of  years  from  giving  thorium  it  will  come  into  general  use. 
I  have  had  some  cases  in  which  I  have  tried  to  use  pneu- 
moperitoneum in  establishing  the  line  between  the  thorax 
and  the  abdomen.  I  believe  that  wc  should,  with  our 
pre.>;ent  knowledge  of  thorium,  use  every  possible  means  of 
establishing  the  correct  diagnosis  before  resorting  to  its  use. 
It  is  certainly  a  great  aid  to  us,  however,  and  I  do  not 
know  but  that  it  may  eventually  mean  a  great  deal  in  the 
treatment  of  certain  cases  of  malignancy. 

The  Doctor  showed  one  case  to  us  here  today  where  the 
liver  had  reduced  a  great  deal  in  size.  I  should  like  him. 
in  closing  his  discussion,  to  let  us  know  if  he  thinks  all  of 
that  reduction  was  due  to  the  irradiation  that  he  had  given 
the  patient  externally,  or  does  he  feel  that  some  of  that 
reduction  may  have  resulted  from  the  action  of  the  thorium 
itself?  We  do  know  that  cancer  nodes  in  the  liver  fre- 
quently reduce  following  thorium  medication,  without  any 
external  irradiation. 
Dr.  Reeves  (closing); 

I  appreciate  Dr.  Clarkson's  discussion  very  much  and 
thoroughly  agree  with  him  that  the  use  of  thorium  dioxide 


is,  as  far  as  we  know  now,  a  dangerous  procedure  to  use. 
Or,  at  least,  it  is  considered  unsafe  until  a  sufficient  number 
of  years  have  passed  and  we  can  tell  what  will  happen  to 
the  liver  and  spleen.  I  am  afraid  I  did  not  mention  that 
as  strongly  as  I  really  had  planned  to.  However,  we  only 
use  it,  as  Dr.  Clarkson  says,  where  the  last  measures  have 
been  exhausted,  or  in  cases  of  fairly  well  defined  liver 
abscess  where  the  surgeon  wishes  to  localize  the  cavity. 

.\s  to  the  case  I  showed  with  the  liver  metastases,  1  am 
not  sure  whether  this  is  due  to  the  effect  of  the  external 
irradiation  alone  or  to  some  radio-activity  of  the  thorium. 
We  have  been  using  it,  as  I  say,  in  leukemias,  where,  as  we 
all  know,  the  period  of  life  is  somewhere  averaging  under 
five  years,  and  it  seems  to  be  of  some  aid  in  the  applying 
of  external  radiation.  Whether  or  not  there  is  any  definite 
action  of  the  thorium  on  the  liver  and  splenic  cells  I  am 
not  sure.  Several  of  the  men  (I  believe  Stuart,  of  New 
York)  feel  that  possibly  there  is.  He  has  proven  this  by 
taking  the  liver  and  putting  it  on  a  plate  for  several  days 
and  can  get  evidence  of  very  faint  radio-active  material  in 
exposing  his  film.  But  whether  there  is  any  radio-active 
effect  on  malignancy  we  have  not  been  able  definitely  to 


The  Value  of  Local  Application   in   Diseases  of  the 
Respiratory  Tract 

(C.  O  .Lawrence,  Clanton,  in  Jl.  Med.  Assn.  State  of  Ala., 

Sept.) 

The  circulation  and  nervous  energy  of  an  organ  can  not 
be  changed  directly  by  what  is  done  on  a  small  part  of  the 
surface  of  the  body,  but  both  may  be  modified  indirectly 
when  the  surface  nerves  transmit  the  irritation  to  their  par- 
ticular segment  of  the  spinal  cord,  and  reflexly  that  seg- 
ment of  the  cord  send  stimuli  to  the  organ  in  trouble. 

Counterirritation  should  not  be  placed  directly  over  an 
inflamed  region,  if  that  region  is  near  the  surface.  Rather 
it  should  be  placed  to  one  side,  as  in  pericarditis;  in  pleu- 
risy a  short  distance  away  from  the  acute  pain ;  in  inter- 
costal neuralgia  at  the  side  of  the  spine  over  the  point  of 
exit  of  the  afflicted  nerve  from  the  spinal  column. 

Mustard  in  some  form  of  application  is  most  useful,  espe- 
cially in  bronchial  affections.  Relief  is  afforded  from  the 
|)ain  and  tightness  common  to  all  respiratory  diseases. 
There  is  produced  an  increased  flow  of  blood  which  assists 
in  removing  accumulations  of  pus,  bacteria  and  other  waste 
material.  The  pain,  especially  in  pleurisy,  may  be  relieved 
by  application  of  an  ice  bag,  hot  water  bottle,  electric  pad. 
infrared  heat  and  radiation,  and  diathermy,  which  does 
not  properly  come  under  the  classification  of  local  applica- 
tions. 

Osier,  in  1914,  said,  "Poultices  are  out  of  fashion  but 
are  sometimes  of  value.  The\-  should  be  light  and  are  best 
kept  in  place  by  being  slipped  in  pockets  in  a  flannel 
jacket  which  Is  constantly  worn  so  that  the  poultice  can 
be  replaced  without  disturbing  the  patient.  The  use  of 
dry  cups  is  often  advised  and  they  should  be  applied  fre- 
quently. The  ice  bag  should  be  used  if  it  gives  comfort. 
If  there  is  much  restlessness  hot  packs  are  useful;  cold  packs 
if  there  is  much  fever." 


Dr.  ¥.  W.  KiioNS,  Halstead  (Jl.  Kans.  Med  Soc.  Ausi.) 
reports  imaphylaclic  shock  with  features  swollen  beyond 
recognition,  tongue  protruding,  feeble  respiration  and  pulse 
and  unconsciousness  following  injection  of  piluitrin  at  de- 
livery. Rccoverv'  followed  energetic  treatment  with  adre- 
nalin. 


Peroxide  of  iiyDROOEN  in  wounds  of  the  neck  is  apt  to 
dissect  up  the  loose  cellular  planes.  The  same  warning 
applies  in  many  cases  of  cellulitis  of  the  hand  or  foot. 


SOUTHERN  MEDICINE  AND  SURGERY 


October,  1935 


Round  Cell  Sarcoma  of  the  Tongue,  Tonsil  and  Soft  Palate* 

Ojjeration:  i2  years-and-10  months  Cure 
Thos.  J.  HoLTON,  M.D.,  Charlotte,  North  Carolina 


WHILE  on  vacation  in  the  summer  of 
1934,  this  case  was  brought  to  my  at- 
tention. The  patient  was  operated  on 
by  Dr.  St.  Clair  Spruill  of  Baltimore,  April  4th, 
1902,  reported  to  the  Medical  Society  of  the  State 
of  North  Carolina  at  Greensboro  in  1905,  and  pub- 
lished in  the  Charlotte  Medical  Journal,  May  of 
that  year — 3  years  and  3  months  after  the  opera- 
tion. 

It  is  so  unusual  for  one  who  has  had  his  tongue 
totally  removed  for  sarcoma  to  live  more  than  a 
few  years,  that  to  see  one  who  has  had  such  an 
extensive  operation  of  the  throat  living  32  years 
and  10  months  after  the  operation  is  sufficiently 
rare  to  justify  bringing  this  case  before  you. 

In  1905  there  were  36  cases  in  the  literature  of 
sarcoma  of  the  tongue,  with  or  without  operation: 
seven  of  this  number  were  treated  with  total  ex- 
tirpation of  the  tongue  with  one  recovery.  Dr. 
Spruill's  patient  is  the  second  to  recover,  and  it  is 
the  first  and  only  case  to  be  recorded  in  which  life 
has  endured  for  nine  years  thereafter. 

In  the  past  30  years,  30  additional  cases  have 
been  added  to  the  available  literature  of  sarcoma 
of  the  tongue,  making  a  total  of  76  cases. 

Clinical  diagnosis  of  sarcoma  of  the  tongue  is 
difficult,  being  mistaken  often  for  gumma,  tubercu- 
losis and  actinomycosis.  When  ulceration  takes 
place,  the  clinical  picture  is  very  similar  to  that 
presented  by  gumma. 

With  the  history  of  onset,  evolution  of  the  dis- 
ease and  use  of  antisyphilitic  treatment  and  micro- 
scope, one  should  differentiate  between  these  dis- 
eases readily. 

DiPFERENTIAL    DIAGNOSIS 

Sarcoma — age  40  to  45,  at  dorsum  of  the  tongue. 
Metastasis  exceptional,  epithedium  intact.  Pain. 
Ulcer  late,  unless  in  rapid  growth;  then  ulceration 
is  early,  crater-like  growth,  soft,  tissues  hard  to 
differentiate  from  normal  tissue.  Bleeds  freely  on 
manipulation.     iMicroscopic  examination  positive. 

Gumma — at  any  age,  on  tip  or  margin  multiple  or 
single.  Painless,  ulcer  early,  if  untouched  base  cov- 
ered with  tough  secreation  which  can  be  removed 
without  bleeding,  yields  to  antisyphilitic  treatment. 
Microscopic  examination  negative. 

Tuberculosis — may  occur  at  any  age.  We  always 
have  a  history  of  pulmonary  infection.  Swelling 
of  the  tongue.     Dryness  of  the  throat.     Ulceration 


late.     ^Microscopic  examination  almost  in  all  cases 
positive. 

Almost  all  cases  of  sarcoma  of  the  tongue  recur 
within  a  short  time.  Most  of  these  patients  are 
short-lived.  If  a  patient  suffering  of  sarcoma  does 
well  after  treatment  or  operation  the  physician  sel- 
dom sees  or  hears  from  the  patient  again,  prevent- 
ing him  from  recording  subsequent  recurrence  or 
longevity.  One  must  assume,  however,  that  an 
untraced  case  has  ended  in  death. 

Dr.  E.  M.  Foote  of  New  York  City,  in  1912, 
reported  a  case  of  cancer  of  the  tongue  and  com- 
piled 48  other  cases;  however,  there  are  only  three 
cases  recorded  in  which  the  patient  lived  over  ?>y2 
years  without  recurrence. 

Abt,  in  1894,  reported  a  case  of  angiosarcoma, 
in  which  the  tumor  was  removed  with  capsule.  No 
recurrence  in  nine  years. 

Butlin,  in  1900,  reported  a  case  of  round-cell 
sarcoma  of  the  left  side  of  the  tongue,  involving 
the  glands.  They  were  removed  with  one-half  of 
the  tongue.    No  recurrence  in  seven  years. 

Schlernzer,  in  1911.  reported  a  case  of  lymphosar- 
coma ulcer  with  sharp  edges  on  right  margin  of 
tongue  and  enlarged  glands  in  the  right  side  of  the 
neck.  Extensive  removal  after  division  of  lower 
jaw,  later  removal  of  glands  from  left  side  of  neck 
showing  metastasis.    No  recurrence  in  five  years. 

The  patient  under  discussion  consulted  his  phy- 
sician. Dr.  Monroe  of  Monroe,  N.  C,  complaining 
of  difficulty  in  swallowing,  caused  by  an  enlarge- 
ment of  the  dorsum  of  the  tongue.  The  patient 
was  referred  to  Dr.  Reid  Russell  of  Charlotte,  and 
then  to  Dr.  Spruill  of  Baltimore,  who  had  him 
admitted  in  the  University  Hospital,  ^larch  25th, 
1902.  On  admission  to  the  hospital,  examination 
revealed  a  crater-like  tumor  involving  the  right 
tonsil  and  soft  palate,  somewhat  harder  than  the 
tongue,  which  bled  easily  on  palpation.  All  glands 
on  right  side  of  neck  and  throat  were  enlarged.  A 
small  section  of  the  growth  was  removed  for  mic- 
roscopic examination  and  sent  to  the  University 
pathological  department.  Diagnosis  of  round-cell 
sarcoma  was  returned. 

Quoting  from  the  records:  "Operation  .\pril 
4th.  1902.  Patient  being  anaesthetized  with  chlo- 
roform and  field  of  operation  rendered  aseptic,  in- 
cision was  made  on  the  right  side  along  the  anterior 
border  of  the  sternomastoid  muscle,  thence  trans- 
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versely  forward  in  the  crease  between  the  floor  of 
the  mouth  and  the  neck,  to  the  hyoid  bone,  thence 
along  the  anterior  belly  of  the  digastric  muscle  to 
the  sjTnphysis  menti.  The  skin  and  subcutaneous 
fascia  being  divided,  the  flap  was  turned  back  by 
dissection  over  the  cheek.  All  enlarged  glands  from 
the  upper  end  of  the  sternomastoid  and  from  be- 
neath the  angle  and  body  of  the  inferior  maxilla 
were  removed  en  masse.  The  submaxillary  gland 
was  dissected  up,  working  from  behind,  and  re- 
moved simultaneously  with  the  cervical  glands. 

The  sublingual  gland  was  similarly  removed.  The 
facial  artery  and  vein  were  tied,  as  soon  as  exposed 
in  the  process  of  raising  the  submaxillary  gland. 

The  lingual  artery  was  tied  near  its  origin,  be- 
fore passing  under  the  hyoglossus  muscle.  The  in- 
cision was  continued  on  the  left  side  from  the  one 
at  the  symphysis  to  the  border  of  the  sternomas- 
toid, and  the  above  steps  repeated  on  this  side. 
The  mylohyoid  muscle  was  now  exposed  and  as  far 
as  necessary  the  mucous  membrane  cut  close  to 
and  parallel  with  the  inferior  maxilla  and  the  mouth 
entered. 

The  tongue  was  now  seized  through  the  floor  of 
the  mouth  and  wound  in  the  neck.  The  jaw  was 
held  up  by  an  assistant  and  the  tongue  removed 
with  curved  blunt  scissors,  together  with  the  ton- 
sils and  soft  palate. 

The  glands  under  and  posterior  to  the  sterno- 
mastoid on  each  side  were  removed  through  a  sec- 
ond incision  back  of  this  muscle.  During  the  ex- 
cision of  the  tongue  only  a  few  drops  of  blood 
were  lost.  The  denuded  surfaces  were  swabbed  with 
10-p>er  cent,  chloride  of  zinc,  the  cavity  packed 
with  gauze,  the  flaps  brought  together." 

The  patient  was  fed  by  rectum  for  three  days, 
then  by  the  mouth  with  a  stomach  tube.  His  re- 
covery was  rapid  and  uneventful,  and  he  was  dis- 
missed from  the  hospital  24  days  after  the  opera- 
tion. 

The  wound  drained,  gradually  healing,  in  about 
oO  days  and  the  patient  returned  to  work  within 
90  days  from  date  of  operation.  Liquid  diets  were 
followed  for  sometime.  During  the  next  three 
years  the  patient  taught  himself  to  eat  solid  food 
without  mechanical  help,  chewing  his  food  with  his 
cuspids,  lateral  and  central  incisors.  The  mouth 
being  closed  before  allowing  the  food  to  be  re- 
leased from  the  teeth,  then  with  a  quick  toss  of  his 
head  he  throws  the  masticated  food  into  the  gullet. 
Liquids  are  taken  into  the  mouth  and  swallowed  in 
the  same  manner.  When  at  first  he  tried  to  swal- 
low in  this  manner  he  had  great  difficulty  to  pre- 
vent strangling.  He  now  performs  this  method  of 
swallowing  with  precision,  being  able  to  close  the 
air  {passages  at  will.  His  ability  to  taste  has  been 
normal   except    for   sweets,  during   the  past   three 


years  he  has  been  able  to  distinguish  sweets  to 
some  degree.  His  speech  is  monotone  in  character. 
Examination  of  his  mouth  and  throat  reveals  con- 
siderable redness,  with  a  number  of  white  spots  on 
the  pharynx. 

The  v(Kal  cords  appear  normal.  The  patient  is 
73  years  old  and  it  is  now  32  years  and  10  months 
since  the  operation.  He  is  in  good  health  and  able 
to  work  every  day.  He  has  been  able  to  earn  a 
livelihood  since  within  90  days  of  his  oj>eration 
and  has  supported  his  family  and  educated  several 
children. 

This,  in  so  far  as  I  have  been  able  to  ascertain, 
is  the  only  case  on  record  where  the  patient  has 
survived  so  long  with  no  sign  of  recurrence  after 
being  treated  for  sarcoma  of  the  tongue  by  total 
extirpation. 

Discussion 

Dr.  Ch.^ri.es  Deforest  Lur.^s,  Charlotte: 

I  think  this  is  a  very  remarkable  case.  I  have  seen  ex- 
tirpation of  the  tongue  only  twice  before,  and  neither  pa- 
tient could  swallow  with  the  facility  with  which  this  man 
does. 

I  have  seen  only  two  cases  of  sarcoma  of  the  tongue  of 
the  round-cell  type.  These  two  cases  were  in  infants,  and 
the  diagnosis  lay  between  a  very  rapidly  growing  rhabdo- 
myosarcoma and  fibrosarcoma.  The  infants  died  within  a 
few  months,  although  we  in.stituted  x-ray  treatment.  They 
were  both  beyond  operation.  The  term  round-cell  is  a 
descriptive  term,  rather  than  an  attempt  to  classify  a  cell 
as  to  its  histogenesis.  The  .sarcomatous  tumors  in  this 
location  are  usually  of  lymphoid  origin. 

I  do  not  believe  a  definite  diagnosis  can  be  made  be- 
tween lymphosarcoma  and  the  transitional-cell  sarcoma  of 
Ewing.  The  tonsils  and  the  adenoid  tissue  around  the 
oropharynx  have  a  tendency  to  develop  very  rapidly-grow- 
ing malignant  tumors  which  are  radiosensitive.  The  dif- 
ferential diagnosis  is  a  matter  of  academic  interest.  I  think 
Rcgaud  uses  the  best  terminology  for  this  class  of  tumors. 
The  term  he  employs  is  lympho-epithelioma.  Of  this  type 
of  tumor  I  have  seen  but  seven  in  the  base  of  the  tongue. 
.■\11  of  them  respond  rapidly  to  radiation.  Here,  however, 
it  is  very  dangerous  to  insert  radium  or  gold  seeds  because 
of  the  large  slough  which  follows,  with  an  ensuing  rapid 
ulceration  and  frequent  erosion  of  the  blood  vessels,  and  a 
resultant  death  from  hemorrhage.  Surgery  is  contra-indicated 
The  treatment  of  choice  is  massive  divided  doses  of  x-radia- 
tion  to  each  side  of  the  neck  over  a  long  period  of  time, 
with  great  distance  and  high  filtration. 

That  a  man  can  eat  for  M  vcars  under  conditions  like 
these  shows  pertinacity  and  for  his  acquisition  of  a  com- 
prehensible phonation  he  should  be  praised.  The  other 
two  persons  that  I  have  seen  after  total  extirpation  of  the 
tongue  did  not  develop  such  accomplishments.  It  is  a  very 
remarkable  case  and  I  am  glad  to  have  seen  it. 
Dr.  Jas.  M.  Northincton,  Charlotte: 

I    wonder  if  it   would   be  in  order  to  suggest  that  this 
gentleman    read    a    few    passages   from    the   morning   news- 
paper, in  order  that  everybody  present  may  hear  how  well 
he  can  talk,  in  spite  of  being  deprived  of  his  tongue. 
Dr.  Clyde  M.  Gm.more,  Greensboro: 

I  submit  that  this  is  an  unusual  combination  of  expert 
.scientific  medical  cure  with  a  very  unusual  patient,  because 
it  must  have  taken  months  of  patience  and  of  intelligent 
work  to  be  able  to  talk  and  to  eat. 
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Cancer  of  the  Cervix — Its  Prevention  and  Treatment* 

George  L.  Carrington,  M.D.,  Burlington,  North  Carolina 


THE  frequency  with  which  we  see  cancers 
of  the  cervix  and  the  encouraging  results 
obtained  from  the  use  of  radium  in  their 
treatment  have  made  it  seem  to  us  worth  while  to 
review  briefly  the  whole  subject  and  particularly  to 
look  up  the  statistics  of  larger  clinics  regarding  the 
preventability  and  the  curability  of  the  disease. 

Probably  most  middle-aged  child-bearing  women 
have  felt  the  fear  that  they  might  have  a  cancer 
of  the  womb.  To  many  it  has  been  a  haunting 
dread.  They  have  known  that  it  was  incurable,  so 
they  have  stayed  away  from  their  physician  until 
pain,  hemorrhage  or  a  foul  discharge  have  driven 
them  to  him.  They  wanted  to  escape  being  told 
that  they  had  an  incurable  malady.  So  long  as 
they  had  not  been  examined  they  could  still  hope 
on.  This  attitude  is  still  keeping  women  from  con- 
sulting their  physician.  Xot  many  women  know 
that  cancer  of  the  cervix  when  treated  early  has  a 
favorable  prognosis.  Few  women  know  that  any- 
thing can  or  should  be  done  to  prevent  the  occur- 
rence of  the  condition. 

The  knowledge  that  cancer  of  the  cervix  is  al- 
most 100  per  cent,  preventable,  that  SO  to  80  or 
90  per  cent,  of  the  early  cases  may  be  cured,  and 
that  20  to  25  per  cent,  of  all  cases  can  be  cured 
should  be  preached  until  it  is  a  matter  of  such  gen- 
eral knowledge  that  women  will  come  eagerly  to 
their  physicians,  come  early  and  come  with  the 
knowledge  that  seldom  should  any  woman  die  of 
such  a  cause.  Main  emphasis  should  be  on  pre- 
vention, but  even  after  the  development  of  the  le- 
sion we  can  use  more  cheerful  words  than  could 
dear  old  Dr.  Charles  Meigs  in  his  time  when  he 
wrote  for  his  students:  "It  is  enough  to  make  a 
physician's  heart  sink  within  him  to  make  the  diag- 
nostic of  cancer  uteri,  for  such  a  diagnostic  is  ipso 
jacto  a  prognostic  of  death."  Much  can  be  done 
by  treatment,  sometimes  in  cases  that  look  hopeless. 
I  recall  a  woman  seen  in  the  summer  of  1931  with 
a  cancer  of  the  cervix  that  had  eroded  into  the 
vagina  and  adjoining  tissues,  presenting  an  ulcer- 
ated wound  some  four  inches  in  diameter.  She 
bled  so  badly  from  this  raw  area  that  it  was  neces- 
sary to  give  blood  transfusions  frequently  and  to 
keep  the  vagina  packed  with  gauze  for  three  weeks 
to  prevent  her  bleeding  to  death.  Now  she  is 
happy,  apparently  well  and  without  visible  or  palp- 
able evidence  of  cancer.  It  is  too  soon  to  Ijelieve 
that  she  is  cured;  but  four  years  of  hope,  health 
and  happiness  have  been  given  her  in  place  of  de- 
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spair  and  death.  She  has  a  fair  chance  of  perma- 
nent cure,  though  when  we  started  treating  her 
palliation  was  the  most  that  we  expected.  Such 
results  mean  that  in  many  apparently  hopeless  cases 
the  patients  should  be  given  a  chance. 

Sixty  per  cent.^  of  all  cancers  occur  in  females, 
one-third  of  these  in  the  uterus,  and  12.61  per  cent, 
of  all  cancer  deaths  are  from  cancer  of  this  organ. 
Ninety  per  cent,  of  the  cancers  occurring  in  the 
uterus  originate  in  the  cervix.  This  is  where  they 
would  be  expected  as  cancer  is  known  to  have  a 
tendency  to  develop  in  regions  where  there  is  a 
transition  from  one  kind  of  epithelium  to  another, 
and  in  regions  where  the  structure  and  function 
change — lips,  esophagus  at  the  cardia,  pylorus,  ce-' 
cum,  rectum,  breast.  The  cervix  is  the  transition 
zone  from  the  stratified  squamous  epithelium  of  the 
vagina  to  the  columnar  of  glands  and  endometrium. 
Cancer  also  has  a  tendency  to  develop  in  regions 
subject  to  trauma  and  to  chronic  irritation.  The 
cervix  of  the  child-bearing  woman  usually  fulfils 
these  requirements. 

For  the  past  hundred  years  there  has  been  an 
increasing  crescendo  of  the  surgical  chorus  calling 
attention  to  erosion,  irritation,  eversion  and  infec- 
tion in  the  cervix  as  the  forerunners  of  cancer.  "I 
have  never  been  able  to  bring  myself  to  consent 
that  these  diseases  are  the  results  of  anything  but 
inflammation.'"-  "Erosion  is  nearly  always  associ- 
ated with  laceration,  and  erosion  may  be  the  start- 
ing point  of  cancer."'  "Long-continued  irritation 
and  chronic  inflammation  are  probably  the  condi- 
tions which  pave  the  way  for  the  new  growth."'' 
"Cancer  of  the  cervix  comes  from  long-continued 
irritation  in  the  form  of  cervicitis,  usually  accom- 
panied by  laceration,  eversion,  infiltration  and  cys- 
tic change."^  Over  and  over  we  find  almost  iden- 
tical words  coming  from  the  mouths  and  pens  of 
men  with  wide  experience. 

Prevention  is  a  fairly  simple  matter  when  the 
patient  is  informed  as  to  its  importance.  It  con- 
sists of  removal  of  the  irritated  or  eroded  area  in 
the  cervix  and  destruction  of  infected  or  cystic 
glands,  as  the  two  most  common  precursors  of 
malignancy  are:  first,  laceration  with  erosion  of 
the  everted  lips  covered  by  a  thin  layer  of  columnar 
epithelium:  and,  second,  infected,  frequently  cystic 
cervical  glands.  Simply  treating  these  cervices 
with  tampons,  silver  nitrate,  mercurochrome, 
douches  and  such  medicinals  is  not  sufficient.  The 
cervix  should  be  properly  repaired  or  thoroughly 
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cauterized.  In  extreme  cases  amputation  of  the 
cervix,  and  sometimes  total  hysterectomy,  should 
be  done.  But  these  latter  procedures  are  rarely 
required.  The  surgeons  and  gynecologists  may  be 
somewhat  to  blame  for  the  failure  of  women  being 
referred  to  them  for  the  simple  procedures  of  repair 
and  cauterization  of  the  cervix.  It  is  so  easy  to 
find  other  things  that  might  be  corrected  and  so 
many  women  end  up  by  having  a  hysterectomy  that 
there  may  be  hesitation  about  asking  for  a  consul- 
tation about  a  simple  matter  for  fear  that  the  pa- 
tient might  lose  her  womb.  In  the  treatment  of 
these  cervices  desiccation  and  the  electric  knife  have 
a  place,  but  our  own  preference  is  usually  for  repair 
or  a  thorough  radial  cauterization  with  the  electric 
cautery.  The  cauterization  needs  to  be  done  deeply, 
for  frequently  when  the  operator  thinks  that  he 
has  done  his  work  he  will  find  still  more  deeply 
imbedded,  sealed-off  glands.  It  is  important  that 
these  be  destroyed.  There  is  close  agreement  that 
the  best  hope  for  reducing  the  mortality  rate  from 
cancer  of  the  cervix  is  by  this  preventive  route  of 
taking  care  of  the  cervices  before  there  has  occurred 
any  beginning  of  malignancy. 

Statistics  support  the  observation  that  repair  or 
cauterization  of  the  cervix  will  practically  prevent 
the  occurrence  of  cancer  in  this  location.  Bartlett 
and  Smith''  report  from  the  Woman's  Free  Hospital 
of  Boston  and  the  private  practices  of  Graves  and 
F.  A.  Pemberton  that  approximately  1700  cervices 
were  cauterized  at  that  hospital  in  the  fifteen  years 
1914-29.  No  one  of  these  patients  is  known  to  have 
developed  a  cervical  carcinoma.  Deep  radial  cau- 
terization was  practiced.  In  their  series  of  673 
carcinomata  of  the  cervix  a  history  of  cauterization 
was  given  by  only  one  patient.  This  one  was  done 
only  five  months  before  malignancy  was  discovered. 
Incidentally,  routine  examination  of  curettings  and 
trachelorrhaphy  specimens  at  that  hospital  has  led 
to  the  detection  of  16  early  cases  of  carcinoma  of 
the  cervix  grossly  unsuspected. 

Floyd  E.  Keene''  in  discussing  the  importance  of 
repairs  and  cauterizations  of  the  cervix  in  prevent- 
ing cancer  quoted  the  following: 

"Pemberton  reports  5,962  cases  in  whom  the 
cervix  had  been  repaired  or  cauterized,  and  only 
five  subsequently  developed  carcinoma.  Huggins 
reported  2,985  cases  subjected  to  excision  by  the 
endothermic  knife,  and  in  none  of  these  did  carci- 
noma develop.  In  300  consecutive  cases  of  car- 
cinoma of  the  cervix  Farrar  reports  that  288  had 
had  either  full-term  or  premature  pregnancies  and 
in  only  nine  had  a  cervical  repair  been  done." 

It  is  worth  while  noting  that  from  5  to  7  per 
cent."  of  the  cancers  of  the  cervix  develop  in  cer- 
vices that  have  been  left  after  a  supravaginal  hys- 
terectomy.    .Arneson''   in   reviewing  Healey's  cases 


at  the  ^Memorial  Hospital  in  New  York  found  that 
cancer  occurred  in  the  cervical  stump  after  subtotal 
hysterectomy  in  2.6  per  cent,  of  cases.  No  case  was 
included  that  occurred  within  three  years  of  oper- 
ation. This  was  to  avoid  error  that  might  be  due 
to  mistake  in  the  original  diagnosis.  Five-year 
cures  obtained  in  cervical  stump  cases  were  only  14 
per  cent,  as  against  22.6  per  cent,  in  all  cervix 
cases.  Radiation  of  cervical  stumps  is  not  nearly 
so  satisfactory,  because  of  the  proximity  of  peri- 
toneum and  bladder.  At  the  time  of  hysterectomy 
the  cervix  usually  had  not  been  repaired  or  cauter- 
ized, and  cancer  appears  particularly  prone  to  occur 
in  the  cervical  stump  left  after  supravaginal  hys- 
terectomy for  fibromyomata.  This  all  means  that 
more  cervices  should  be  treated  by  cauterization  or 
repair  at  the  time  of  supravaginal  hysterectomy, 
and  that  probably  more  total  hysterectomies  should 
be  done  in  place  of  some  of  the  subtotal  ones. 

Opinion  about  the  proper  method  for  treating 
cancer  of  the  cervix,  once  it  has  developed,  is  also 
becoming  pretty  well  crystallized  in  favor  of  radia- 
tion rather  than  extensive  operative  procedures. 
Frequently  a  portion  of  the  growth  is  excised  by 
the  endotherm  knife  in  order  to  place  the  radium 
more  advantageously.  Practically  the  only  differ- 
ence of  opinion  is  about  the  very  early  cancers, 
and  even  here  the  opinion  seems  by  weight  and 
preponderance  to  be  in  favor  of  radiation.  The 
mortality  rate  from  operation  is  much  higher  when 
a  total  hysterectomy  is  done  for  cancer  than  when 
it  is  done  for  other  causes.  The  difference  is  usual- 
ly a  streptococci  peritonitis.  The  mortality  rate 
from  operation  for  cancer  of  the  cervix  is  tremen- 
dously higher  than  is  that  from  radiation  for  the 
same  condition.  We  have  seen  reports  from  only 
one  of  the  larger  clinics  in  this  country  that  sug- 
gest a  favorable  consideration  of  operation  over 
radiation.  In  that  clinic''  an  analysis  of  the  statis- 
tics would  appear  to  indicate  quite  conclusively 
that  the  slightly  favorable  showing  for  operation 
was  due  to  the  fact  that  they  were  treating  most 
of  the  early  cases  by  operation  and  the  late  cases 
by  radiation.  The  writer  from  this  clinic  goes  on, 
however,  to  state,  "It  is  generally  conceded  that 
in  any  but  very  early  cases  of  carcinoma  of  the 
cervix  radium  is  preferable  to  surgical  excision  as 
a  method  of  treatment." 

Heyman"  gives  the  following  data  from  a  stud\- 
of  European  clinics:  "In  20  clinics  operation  had 
been  performed  in  5,024  cases,  and  in  17  clinics 
irradiation  had  been  performed  in  3,512  cases.  The 
total  salvage  from  operation  was  18  per  cent,  and 
from  irradiation  16.3  per  cent.  The  five-year  cures 
in  the  operable  and  border-line  cases  were  35.6  per 
cent,  from  operation  and  34.9  per  cent,  from  irra- 
diation.    There  was  a  primary  operative  murlalilv 
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of  17.2  per  cent,  and  an  irradiation  mortality  of  2 
per  cent." 

The  following  candid  statement  by  Stuart  !Mc- 
Guire  in  his  foreword  to  an  article  by  W.  Lowndes 
Peple'-'  speaks  volumes: 

"I  at  first  amputated  the  diseased  cervices  with 
the  knife  or  Pacquelin  cautery.  I  then  did  vaginal 
hysterectomies.  I  then  did  the  radical  abdominal 
operation  of  Wertheim,  and  finally  I  adopted  the 
low-heat  or  cooking  operation  of  Percy.  In  a  large 
number  of  cases,  to  the  best  of  my  knowledge  and 
belief  I  never  had  a  five-year  cure.  With  this  heart- 
rending experience  T  was  only  too  glad  to  transfer 
these  cases  to  Dr.  Peple,  although  at  first  I  must 
confess  that  I  had  little  confidence  in  the  effect  of 
radium.  Dr.  Peple's  result  of  32  per  cent,  of  five- 
year  arrests  is  remarkable  when  it  is  remembered 
that  these  are  consecutive  unselected  cases,  and 
many  of  them  were  apparently  hopeless  when  they 
entered  the  hospital.  With  increased  knowledge 
and  experience  and  with  the  education  of  the  doc- 
tor to  send  patients  earlier,  the  future  results  prom- 
ise to  be  even  better." 

Dr.  Peple's  report  covered  12  5  consecutive  cases 
with  32  per  cent,  five-year  arrests.  There  were 
three  fatalities  after  the  fifth  year.  He  reported 
16  patients  living  from  seven  to  15  years. 

Crossen'^'  now  treats  all  cases  of  carcinoma  of 
the  cervix  at  the  Barnes  Hospital  with  radium.  He 
gives  preliminary  x-ray  treatment  to  devitalize  mar- 
ginal cancer  cells  before  the  stir-up  of  radium  im- 
plantation in  the  center  of  the  mass.  He  has  got- 
ten together  the  following  table  of  comparisons  of 
series  of  five-year  cures  in  various  clinics: 

Series  No.  of  Cases  5-Yr.  Cures         % 

Regaud  317  107  .« 

Healey 1,574  .552  22 

Ward _        343  85  24 

Burman    349  70  20 

Barnes  Hospital  121  29  23 

Crossen  thinks  that  the  higher  percentage  of 
cures  obtained  by  Regaud  in  Paris  has  been  due  to 
the  fact  that  a  higher  percentage  of  early  cases  has 
been  attracted  to  the  Radium  Institute  of  Paris. 
In  both  the  series  reported  from  the  Barnes  Hos- 
pital and  from  the  Radium  Institute  of  Paris  there 
are  more  than  50  per  cent,  five-year  cures  reported 
for  stages  one  and  two  of  carcinoma  of  the  cervix. 
In  the  very  early  cases  Crossen  thinks  that  five- 
year  cures  may  run  as  high  as  80  to  90  per  cent.'* 
He  has  also  called  attention  to  the  fact  that  a 
smaller  amount  of  radium  given  over  a  longer 
period  of  time  appears  to  be  more  effective  than  a 
larger  amount  of  the  element  given  over  a  shorter 
length  of  time  for  a  total  of  the  same  number  of 
milligram-hours.  Most  of  the  writers  use  about 
100  milligrams  of  the  element.  Burman  uses  from 
one  to  three  grams.     Regaud,  who  had   the  best 


results  of  those  tabulated  above,  used  only  60  milli- 
grams: with  this  quantity,  however,  he  gave  a 
total  dosage  around  7,000  milligram-hours.  The 
basis  for  this  procedure  lies  in  the  fact  that  the 
cancer  cells  appear  to  be  most  sensitive  to  radia- 
tion during  mitosis,  so  the  use  of  a  small  amoimt 
of  the  element  over  a  longer  period  of  time  gives 
the  radium  a  chance  at  a  greater  number  of  cells 
at  this  stage. 

There  seems  to  be  a  general  agreement  that  the 
method  of  giving  a  moderate  dosage  of  radium, 
watching  and  re-radiating  is  ruled  out  in  favor  of 
giving  a  full  dosage  near  the  beginning  of  the  treat- 
ment. This  does  not  mean  that  the  patient  should 
not  receive  further  treatment  if  the  initial  dosage 
is  insufficient:  but  it  does  mean  that  something 
near  a  maximum  dosage  should  be  given  early.  In 
this  country  the  dosage  in  general  runs  from  3,500 
to  5,000  milligram-hours,  with  an  occasional  clinic 
running  as  high  as  6,000  to  7,000  milligram-hours. 

.\side  from  the  cures  effected  by  radium  treat- 
ment, about  two-thirds  of  the  badly  ulcerated  and 
extensive  local  lesions  will  heal,  so  that  the  patient 
though  not  cured  will  be  relieved  of  the  bleeding 
and  the  foul  discharge — relief  that  is  worth  much 
to  the  patient  and  family  even  though  it  be  only 
palliation. 

Conclusions 

1.  Cancer  of  the  cervix  uteri  is  practically  al- 
ways preceded  by  erosion,  laceration  with  eversion, 
cervicitis  or  retention  cysts  in  the  glands  of  the 
cervix. 

2.  Cancer  of  the  cervix  can  be  almost  entirely 
prevented  by  repair  or  cauterization  of  the  dis- 
eased cervix.  This  information  needs  to  be  preach- 
ed among  the  brethren  and  among  the  laity. 

3.  When  a  supravaginal  hysterectomy  is  per- 
formed the  cervix  should  be  given  careful  attention. 
This  is  especially  true  when  the  operation  is  for 
fibromyomata,  as  cancer  is  prone  to  develop  in  the 
cervical  stump.  Total  hysterectomies  should  prob- 
ably replace  some  of  the  supravaginal  operations. 

4.  Cancer  of  the  cervix  is  best  treated  by  ra- 
dium, usually  in  conjunction  with  x-ray.  Twenty 
to  25  per  cent,  of  five-year  cures  can  be  obtained 
for  all  cases,  50  to  80  per  cent,  for  early  cases.  The 
local  lesion  can  be  made  to  disappear  in  65  per  cent, 
of  all  cases. 

5.  Better  results  appear  to  be  obtained  by  using 
a  small  or  moderate  amount  of  radium  over  a 
longer  period  of  time  than  by  using  a  large  amount 
of  the  element  over  a  shorter  period  of  time. 
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Certaim  Problems  in  the  Digestive  Field 

(T.   R.   Brown,    Baltimore,   in   Am.  Jl.    Dig.   Dis.   and 
Nutrition,    Sept.) 

Far  too  much  stress  has  been  laid  upon  teeth  and  tonsils 
as  foci  of  infection  in  disease  elsewhere. 

The  first  signs  of  failing  heart  may  be  a  simple  dyspep- 
sia, presumably  due  to  a  passive  congestion  manifesting 
itself  first  in  this  viscus.  Here  digitalis  will  succeed  when 
diet  and  other  drugs  have  sadly  failed.  Of  more  than  pass- 
ing interest  are  the  extremely  rare  cases  of  rapidly  dilating 
heart  with  intense  upper  abdominal  pain,  possibly  due  to 
sudden  stretching  of  the  capsule  of  liver  and  spleen. 

I  have  been  much  interested  in  the  atonic  dyspeptic 
picture  seen  after  certain  phrenicotomies  in  tuberculosis;  in 
almost  a  quarter  of  the  cases  of  pulmonary  tuberculosis, 
the  earliest  symptoms  are  not  pulmonary  but  digestive. 

The  crises  of  tabes  give  us  a  picture  of  ulcer  or  gall- 
bladder disease,  sometimes  even  leading  to  operation. 

The  most  important  disease  in  the  digestive  tract  is  can- 
cer. It  causes  more  deaths  than  cancer  of  any  other  system. 
There  may  be  a  long  symptom-free  period  and  what  we 
think  is  the  first  or  second  is  the  third  or  fourth  act  of  the 
drama.  The  hfe  cycle  of  gastric  carcinoma  and,  to  a 
lesser  extent  of  intestinal  carcinoma  must  be  often  much 
longer  than  usually  supposed — 2  to  4  years  in.stead  of  6 
months  to  a  year. 

We  know  something,  but  very  little  about  the  cause  of 
cancer.  Heredity  unquestionably  plays  a  role  in  certain 
cases.  The  fundamental  question  is:  Is  cancer  one  disease 
or  several. 

The  one  common  finding — the  symptoms  come  usually 
with  no  previous  history  of  indigestion  and  not  yielding 
to  symptomatic  treatment.  Intensive  diagnostic  methods — 
x-ray  plates  and  fluoroscopic  examination,  digital  rectal 
examination  and  sigmoidoscopic  study,  study  of  the  stool 
for  occult  blood,  gastric  analysis,  palpation  in  the  hot  bath, 
all  will  add  to  our  knowledge  and  may  give  us  our  diagno- 
sis, but  without  the  primary  suspicion  such  studies  would 
never  be  inaugurated. 

As  regards  the  stomach,  an  ulcer  syndrome  or  symptoms 
of  a  subacid  or  achylic  gastritis  have  been  present  in  only 
15%  in  our  series.  About  85%  of  cancers  appear  without 
evidence  of  previous  gastric  disease  or  dysfunction. 

The  size  of  the  growth  and  its  operability  arc  not  always 
associated.  Some  of  our  most  successful  cases  have  been 
in  extremely  large,  palpable  tumors,  while  the  original 
growth  may  be  extremely  small,  but  its  metastases  extensive 
and  apparently  early. 

In  peptic  ulcer  the  diet  should  be  non-irritating,  of  high 


caloric  value,  non-stimulating  to  acid  secretion,  capable  of 
combining  with  hydrochloric  acid  in  considerable  amounts, 
the  meals  at  relatively  frequent  intervals:  this  is  all! 
Hourly  feedings  are  absurd.  I  am  convinced  that  the 
ulcer  heals  better  in  a  low-acid  than  in  an  alkaline  medium. 
Rest  is  essential,  but  not  necessarily  physical  rest;  mental 
placidity  is  far  more  important  and  this  is  often  better 
brought  about  by  ambulatory  treatment,  especially  if  there 
is  an  economic  factor,  than  by  hospitalization. 

We  probably  operated  upon  too  few  gallbladders  before 
cholecystography ;  we  certainly  operate  upon  far  too  many 
since  it  as  become  almost  a  routine  diagnostic  procedure. 

Cholecystectomy  is  the  operation  of  choice  in  the  vast 
majority  of  cases  in  which  surgery  is  indicated;  where  there 
is  evidence  of  extensive  liver  and  biUary  tract  infection  as 
well,  it  is  far  wiser,  if  surgery  is  to  be  done,  to  employ, 
cholecystostomy,  possibly  followed  later  by  cholecystectomy; 
or  cholecystgastrostomy. 

There  must  be  innumerable  cases  of  subacute  or  chronic 
pancreatitis  usually  associated  with  gallbladder  disease,  and 
of  functional  disturbances,  which  are  never  suspected.  I 
am  sure  that  many  of  the  vague  upper  abdominal  syndromes 
met  with  in  the  old  are  of  this  origin. 

"Chronic  appendicitis":  The  diagnosis  is  unquestionably 
incorrect  in  the  vast  majority  of  cases  and  surgery  almost 
always  unsuccessful. 

The  colon  is  worshipped  by  many  as  the  cause  of  multi- 
tudinous diseases  elsewhere  but  I,  alas,  am  not  among  its 
worshippers.  I  still  think  that  general  hygiene,  a  high 
caloric,  low-residue  diet,  rest,  good  care  and  upbuilding 
treatment  are  the  main  factors  in  the  treatment  of  colitis. 
Non-specific  protein  therapy  sometimes  gives  relief,  but  it 
is  not  curative.  Irrigations  are  fundamentally  unsound, 
and  probably  do  more  harm  than  good  in  many  cases.  I 
believe  that  many  apparent  successes  under  so-called  "spe- 
cific cures"  are  simply  expressions  of  the  natural  remission 
peculiar  to  the  disease.  I  am  sure  rest  of  the  gut  is  the 
great  desideratum  and  that  if  operation  is  necessary,  the 
best  is  that  which  gives  the  maximum  quietude  to  the  dis- 
eased part,  ileostomy  if  the  entire  large  bowel  is  affected; 
colostomy  if  the  ulceration  is  confined  to  sigmoid  and  rec- 
tum as  it  is  in  a  certain  proportion  of  cases. 

In  regard  to  the  so-called  "mucous  colitis,"  the  irritable 
colon  may  be  purely  psychogenic  in  origin.  When  mucus 
is  found  in  large  amounts  in  the  stool,  there  is  probably 
added  a  catarrhal  inflammation  of  low  grade,  and  this  must 
be  considered  in  the  treatment;  a  smooth  diet,  oil  by  rec- 
tum, perhaps  small  doses  of  castor  oil,  antispasmodics  and 
mild  sedatives. 

In  amebic  dy.iientery  the  chances  of  finding  motile  forms 
or  cysts  are  increased  threefold  if  the  .stool  is  obtained 
through  the  sigmoidoscope  and  examined  immediately, 
rather  than  by  the  usual  procedure. 

/(  is  successful  treatment  that  the  patient  wants  more 
than  diagnosis.  Treatment,  unfortunately,  is  swayed  by 
the  cult  of  the  moment,  it  changes  with  the  tide  of  public 
opinion,  it  is  singularly  liable  to  exploitation,  it  is  often 
unscientific  and  unsound,  it  is  sometimes  dishonest.  Our 
best  help  must  come  from  the  simpler  things,  from  rest 
and  exerci.se,  from  encouragement  and  suggestion,  from  re- 
education and  simple  physical  measures. 

Put  not  thy  faith  in  diet  fads.  Robert  Hutchinson  wrote: 
"Vegetarianism  is  harmless  enough  though  it  is  apt  to  fill 
a  man  with  wind  and  self  righteousness." 


.\  SELECT  committi:e  of  the  British  House  of  Lords  (Edi. 
in  Med.  Rec,  Sept.  4th)  has  reported  unanimously  and 
conclusively  against  the  passage  of  a  bill  broucht  forward 
to  legalize  the  teaching  and  practice  of  osteopathy  in  Eng- 
land. 
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The  Ninth  District  Medical  Society 

James  W.  Davis,  M.D.,  Statesville,  North  Carolina 


ONE  of  the  most  important  bodies  in  organ- 
ized medicine  is  the  District  medical  society. 
It  serves  as  a  strong  connecting  link  be- 
tween the  county  societies  and  the  State  society. 
It  is  a  powerful  factor  for  good  in  many  ways. 

The  scientific  session  of  the  district  societies  as 
a  rule  consists  of  papers  which  are  as  practical  or 
more  so  than  those  that  are  presented  at  most  state 
meetings.  In  addition  to  this  the  good  fellowship 
which  is  created  by  a  meeting  among  a  group  of 
counties  has  much  to  do  in  stimulating  an  interest 
in  organized  medicine  and  in  keeping  up  the  interest 
in  the  State  society  and  attendance  on  its  meetings. 

After  twelve  consecutive  years  as  secretary  of 
the  Ninth  District  Medical  Society  I  feel  that  I 
can  speak  with  assurance  on  this  subject. 

Upon  the  secretary  of  the  society  falls  the  burden 
of  getting  up  and  arranging  the  programs  and  the 
many  details  of  each  meeting.  In  the  Ninth  Dis- 
trict Society  the  loyal  and  efficient  cooperation  of 
all  the  members  and  the  various  officers  from  year 
to  year  have  made  it  possible  for  this  society  to 
build  up  the  largest  membership  and  attendance  of 
any  district  society  in  the  State. 

Wherever  we  have  met  the  hospitality  extended 
to  us  by  the  citizens  has  been  a  large  factor  in  the 
success  of  our  meeting.  In  every  place  where  we 
have  met,  those  who  attended  have  always  left  with 
a  feeling  that  they  would  like  to  remain  longer.  In 
addition  the  many  new  friendships  made  at  these 
meetings,  not  only  among  the  medical  profession, 
but  also  among  other  citizens  of  the  various  coun- 
ties, have  done  much  to  promote  cordial  relations 
between  the  medical  profession  and  the  laity. 

The  secretary  of  a  district  medical  society  has  a 
great  many  things  to  do  that  require  time,  patience, 
much  effort,  and  considerable  expense.  Only  by 
persistent  and  continuous  effort  can  an  organization 
be  built  up  and  maintained.  The  pleasure,  though, 
of  knowing  the  other  members  of  our  profession 
better  and  the  satisfaction  of  being  able  to  do  some- 
thing toward  the  betterment  of  our  profession  and 
to  aid  in  building  up  and  maintaining  an  organiza- 
tion which  is  so  essential  to  the  entire  profession 
compensate  one  many  times  for  the  worries  and 
troubles. 

To  those  who  have  been  so  fortunate  as  to  know 
the  members  of  the  medical  profession  of  North 
Carolina  well  there  comes  a  feeling  of  the  deepest 
appreciation  foi  our  fellow  practitioners  together 
with  the  highest  regard  for  the  profession  gener- 
allv.     A  doctor  who  knows  the  other  members  of 


his  profession  better  will  come  to  realize  the  im- 
portance of  his  own  place  in  a  community  and  will 
be  stimulated  to  put  forth  better  efforts  to  do  more 
good  and  to  accomplish  more  for  the  general  better- 
ment. 

I  would  like  to  mention  the  hundreds  of  doctors 
with  whom,  as  secretary  of  the  Ninth  District  Med- 
ical Society,  I  have  come  into  contact;  but  space 
will  not  permit.  But  to  each  of  these  doctors  who 
has  encouraged  and  aided  in  making  the  Ninth 
District  Aledical  Society  a  strong  organization  I 
wish  to  extend  my  grateful  thanks  and  deepest  ap- 
preciation. To  know  these  men  has  made  me  real- 
ize more  and  more  the  broad  field  which  medicine 
covers,  its  importance  to  a  community  and  to  indi- 
viduals and  as  one  of  the  greatest  moving  forces  in 
the  progress  of  civilization,  relieving  pain,  banishing 
disease  and  making  the  world  a  better  and  happier 
place  to  live  in. 

Over  the  past  dozen  years  the  Ninth  District 
Medical  Society  has  put  forth  a  continuous  effort 
to  increase  membership  and  attendance  on  its  an- 
nual meetings.  Much  thought  has  been  given  to 
providing  high-class  programs  that  would  prove  in- 
teresting and  instructive. 

The  various  officers  of  the  society,  with  the  en- 
couragement and  assistance  of  the  officers  of  the 
Medical  Society  of  the  State,  have  tried  various 
plans  for  improving  the  meetings,  increasing  the 
attendance  and  stimulating  an  interest  in  all  that  is 
best  in  Medicine.  Every  effort  was  made,  also,  to 
give  the  doctors  a  chance  to  get  better  acquainted 
with  each  other  and  to  build  up  and  strengthen  or- 
ganized medicine  in  every  possible  way. 

During  recent  years  doctors  have  realized  more 
than  ever  the  importance  of  maintaining  active 
membership  in  the  county  and  state  societies  and 
in  the  American  Medical  Association. 

As  every  thoughtful  doctor  realizes,  the  county 
and  district  societies  constitute  the  essential  units 
of  the  State  and  National  organizations,  in  addition 
to  discharging  the  vast  majority  of  the  functions 
beneficial  to  doctors  in  their  daily  life  and  practice 
which  come  within  the  scope  of  organization  work. 
We  look  first  to  our  county  society,  then  to  the  dis- 
trict society,  then  to  Pinehurst  and  then,  way  off,  to 
Chicago. 

Many  changes  were  made  before  the  plan  which 
has  now  been  adopted  by  the  Ninth  District  Society 
was  decided  upon.  The  meetings  were  at  first  held 
the  last  Thursday  in  October.  Ordinarily  this 
would  be  a  very  good  time,  but  many  other  meet- 
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ings  came  about  this  time.  Also  the  weather  was 
frequently  cool  and  this  cut  down  the  attendance. 
After  considerable  deliberation  we  moved  the  meet- 
ings up  to  the  last  Thursday  in  September.  At  this 
time  the  weather  is  usually  about  the  ideal  for  meet- 
ings. At  first  many  members  would  forget  about 
the  date  of  the  meetings,  so  a  number  of  notices 
were  sent  out,  the  last  just  a  short  while  before  the 
meeting.  It  is  easy  for  a  busy  doctor  to  overlook 
the  date  of  a  meeting.  We  have  tried  the  morning, 
afternoon  and  night  sessions  and  afternoon  and 
night  sessions.  We  found  that  having  the  meetings 
consist  of  an  early  afternoon  and  a  night  session 
the  most  practicable  from  almost  every  standpoint. 
Those  who  lived  even  at  a  distance  could  attend 
to  their  morning  work  and  get  to  the  meeting  in 
time  for  the  beginning  of  the  afternoon  session. 
The  night  session  would  close  in  time  for  them  to 
get  home  without  being  away  so  very  late.  I  do 
not  think  we  could  improve  on  this  arrangement. 

The  programs  have  all  been  good.  They  were 
gotten  up  with  a  great  deal  of  care  and  delibera- 
tion. We  have  found  that  those  who  have  been 
requested  to  write  papers  or  make  talks  have  al- 
ways responded  cheerfully  and  the  papers  have 
been  of  the  very  highest  type  such  as  would  be 
creditable  to  the  American  Medical  Association  or 
any  other  organization.  Those  who  look  back  over 
the  program  of  previous  years  will  agree  that  they 
have  all  been  unusually  fine. 

The  evening  session  with  a  banquet  for  members 
and  their  families  and  other  individuals  interested 
in  different  phases  of  medical  work  have  proved 
delightful  occasions  long  to  be  remembered. 

Dr.  Banks  McNairy  told  me  once  that  one  of 
the  happiest  moments  of  his  life  was  when  he  pre- 
sided as  toastmaster  at  a  banquet  of  the  Ninth  Dis- 
trict meeting  here  in  Statesville  a  number  of  years 
ago.  He  asked  me  to  have  a  quartette  that  was 
on  the  program  to  sing  "In  the  Land  Where  We 
Never  Grow  Old.''  This  was  almost  prophetic  for 
he  did  not  live  until  the  ne.xt  meeting. 

In  planning  a  program  we  learned  many  things 
from  former  mistakes.  The  first  was  to  not  have 
more  papers  than  could  be  presented  and  discussed 
in  ample  time  for  the  afternoon  session  to  be  com- 
pleted half  an  hour  before  the  time  for  the  banquet. 
This  gives  the  members  and  visitors  an  opportunity 
to  talk  among  themselves  and  speak  to  their  friends 
and  acquaintances  who  are  present.  The  good  fel- 
lowship displayed  at  the  meetings  with  the  oppor- 
tunity afforded  the  doctors  to  get  to  know  each 
other  better  added  much  to  the  cordiality  which  is 
so  pronounced  a  characteristic  of  the  relations  be- 
tween the  doctors  in  this  district. 

At  the  banquet  it  is  well  not  to  have  many  speak- 
ers.    One  principal  speaker  and  a  tew  short  talks 


and  introductions  will  round  out  the  program.  A 
good  orchestra  will  make  a  banquet  a  great  success 
where  otherwise  it  might  be  a  little  dull.  In  addi- 
tion to  this  a  little  other  entertainment  is  always 
greatly  enjoyed.  Those  who  attended  the  States- 
ville meeting  in  1934  will  recall  the  delightful  music 
rendered  by  George  Fraser  and  his  orchestra.  I 
am  sure  that  no  one  will  ever  forget  the  program 
given  by  the  Carolina  Tar  Heels — Doc  Walsh  and 
Garley  Foster — who  have  become  famous  all  over 
the  world  through  the  Victor  and  other  records. 
At  this  same  meeting  Garley  Foster's  demonstra- 
tion of  ability  to  imitate  perfectly  various  birds  was 
a  unique  feature  of  general  enjoyment. 

At  the  banquet  all  present  should  be  request- 
ed to  stay  until  the  principal  speaker  finishes  his 
talk.  This  is  an  important  part  of  the  program, 
and,  after  the  dinner  is  over  no  one  should  leave 
until  the  meeting  has  closed.  In  arranging  the  pro- 
gram the  comfort  and  pleasure  and  interest  of  the 
hearers  are  the  main  concern.  .At  one  of  our  meet- 
ings many  of  the  visitors  and  members  left  just 
before  the  principal  speaker  made  one  of  the  finest 
talks  that  has  ever  been  delivered  at  any  medical 
meeting,  and  those  who  took  their  leave  before  his 
talk  denied  themselves  this  benefit  and  risked  giving 
the  impression  of  being  unappreciative. 

Instead  of  having  the  local  society  pay  the  entire 
expenses  of  the  meeting  it  was  decided  to  have  each 
member  pay  a  dollar  for  the  dinner.  This  equitable 
distribution  makes  it  possible  to  meet  about  over 
the  district  without  imposing  any  hardship  on  the 
local  societies  with  small  memberships. 

The  secretary  and  treasurer  of  the  society  has 
heretofore  borne  the  expense  of  getting  out  the 
program  and  other  printing  and  other  routine  mat- 
ters connected  with  the  society.  During  the  years 
in  which  extra  efforts  were  being  made  to  build  up 
the  society  to  the  point  where  there  was  a  good 
attendance  the  expenses  of  this  were  considerable. 

Now,  however,  since  a  new  secretary  is  elected 
each  year  the  burden  will  not  be  so  heavy  and  the 
necessary  expenses  of  printing  of  the  programs, 
sending  out  the  invitations  and  other  work  incident 
to  the  secretary's  office  would  be  more  than  com- 
pensated by  the  honor  of  being  secretary. 

In  order  to  keep  up  an  interest  in  the  society, 
to  perpetuate  its  existence  and  maintain  a  healthy 
and  continued  growth  and  in  the  hope  that  the  so- 
ciety would  do  more  and  more  good  each  year,  the 
following  plan  was  adopted  at  the  Mooresville  meet- 
ing in  1933: 

PLAN    OF    ORGANIZATION    OF    THE    NINTH    DIS- 
TRICT MEDICAL  SOCIETY 

At  the  annual  meeting  in  Mooresville  in  1033  the  jollow- 
ing  permanent   plan  ivas  arranged: 

The  meetings  to  be  as  follows: 
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1934- 
1935- 
1936- 
1937- 
1938- 
1939- 
1940- 
1941- 


-Statesville 

-Lenoir 

-Salisbury 

-Hickory 

-Lexington 

-Morganton 

-Mooresville 

-Statesville 


It  was  agreed  that  the  advantage  of  this  was 
that  by  having  the  meetings  arranged  in  this 
way  the  interest  of  the  members  throughout 
the  District  would  be  kept  up  much  better. 
Each  year  an  assistant  secretary  and  treas- 
urer is  elected  who  will  automatically  be- 
come secretary  the  following  year.  The  as- 
sistant secretary  must  be  elected  from  the 
county  in  which  the  meeting  will  be  held  in 
the  year  he  serves  as  secretary.  It  is  im- 
portant that  the  secretary  be  a  resident  in 
the  county  in  which  the  meeting  will  be  held. 
He  will  be  able  to  take  an  active  and  ener- 
getic part  in  arranging  the  program  and  in 
attending  to  other  details  of  the  annual  meet- 
ing. 

As  usual  the  vice  president  will  automati- 
cally become  president.  It  is  the  duty  of 
the  president  at  each  meeting  at  the  time  of 
the  election  of  officers  to  announce  that  the 
vice  president  automatically  becomes  presi- 
dent and  the  assistant  secretary  and  treas- 
urer automatically  becomes  secretary  and 
treasurer  for  the  next  year. 
Immediately  after  each  annual  meeting  all 
the  officers  of  the  society,  its  councilor  and 
any  of  the  past  officers  who  can  attend  will 
meet  and  arrange  a  program  for  the  coming 
year.  A  number  of  papers  will  be  decided 
upon  to  be  read  on  whatever  subject  the 
committee  decides.  Certain  counties  will  be 
called  upon  to  name  a  man  to  read  a  paper; 
for  example,  on  a  medical  subject,  some 
surgical  subject  or  some  specialty.  This  puts 
it  up  to  the  counties  that  are  called  upon  to 
see  that  a  good  paper  is  presented.  This 
also  should  aid  greatly  in  working  out  a 
fine  program. 

In  addition  to  this  at  this  meeting  certain 
individuals,  whether  in  or  out  of  the  State, 
may  be  requested  to  read  papers  on  subjects 
which  the  program  committee,  consisting  of 
the  officers,  past  officers  and  its  councilor 
may  think  proper.  In  almost  every  instance 
it  may  be  found  that  those  who  are  called 
upon  to  read  papers  will  respond  readily  and 
agreeably. 


The  program  for  the  ensuing  year  must  be 
completed  within  sixty  days  after  each  an- 
nual meeting.  This  gives  ten  months  for  the 
men  on  the  program  to  prepare  their  pa- 
pers. 

Later  should  any  of  those  on  the  regular 
program  for  any  reason  state  that  they  can- 
not be  present  or  cannot  read  a  paper  as 
planned,  the  secretary  will  substitute  others 
in  their  place,  using  his  judgment  as  to  the 
program,  and  will  call  upon  the  committee  if 
necessary  for  assistance. 

5.  Formal  invitations  should  be  mailed  out  two 
weeks  before  the  time  of  the  meeting  and 
should  be  given  to  the  State  daily  papers  sev- 
eral days  before  the  date  of  the  meeting  so 
that  every  one  may  know  about  the  time 
and  place  of  the  meeting. 

6.  The  secretary  should  send  an  invitation  to 
each  doctor  west  of  Greensboro  and  to  all 
the  doctors  east  of  Greensboro  who  usually 
take  an  interest  in  medical  meetings. 

In  order  to  prevent  confusion  about  the 
election  of  officers,  the  following  outline  will 
show  the  schedule  of  the  election  of  officers: 

1934 — Statesville,  elect  vice  president  from  Cald- 
well County  and  assistant  secretary  and 
treasurer  from  Rowan  County. 

1935 — Lenoir,  elect  vice  president  from  Rowan 
County  and  an  assistant  secretary  and  treas- 
urer from  Catawba  County. 

1936 — Salisbury,  elect  vice  president  from  Hickory 
and  an  assistant  secretary  and  treasurer  from 
Davidson  County. 

1937 — Hickory,  elect  a  vice  president  from  David- 
son County  and  assistant  secretary  and  treas- 
urer from  Burke  County. 

1938 — Lexington,  elect  a  vice  president  from  Burke 
County  and  assistant  secretary  and  treasurer 
from  Alooresville. 

1939 — Morganton,  elect  a  vice  president  from 
Mooresville  and  assistant  secretary  and  treas- 
urer from  Statesville. 

1940 — Mooresville,  elect  a  vice  president  from 
Statesville  and  an  assistant  secretary  and 
treasurer  from  Caldwell  County. 

1941 — The  same  procedure  would  be  carried  out 
at  the  Statesville  meeting  as  was  carried  out 
in  1934  and  so  on  for  each  successive  meet- 
ing. 

This  insures  a  rotation  of  officers  which  should 
be  satisfactory  to  each  part  of  the  District. 


Brain  tumor  may  be  found  in  the  practice  of  any  doc- 
tor who  looks  for  it. 
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The  Control  of  Rabies* 

Roy  Norton,  A.B..  :\I.D.,  Rocky  Mount,  Xoith  Carolina 
Health  Officer  of  Rockv  Mount 


RABIES  is  one  iif  the  few  diseases  which 
man  has  learned  to  prevent.  The  etiologi- 
cal agent  and  cure  are  not  known.  .-Xny 
community  sufficiently  large,  or  partially  isolated, 
can  prevent,  or  drive  from  its  midst,  this  horrible 
disease.  By  a  six-months  quarantine  of  incotning 
dogs,  Australia  and  New  Zealand  have  prevented 
rabies  from  getting  a  foothold  in  these  lands.  By 
eliminating  the  stray  dog  through  strict  muzzling, 
and  by  quarantine.  England  and  the  Scandinavian 
countries  have  eradicated  rabies.  It  is  important 
to  freely  discuss  a  disease  about  which  so  many 
misconceptions  and  so  much  silly  sentimentality- 
tend  to  develop.  Few  things  can  cause  greater 
suffering  or  more  paralyzing  and  unreasoning  fear 
than  the  thought  that  a  mad  dog  is  at  large  in  the 
vicinity.  The  high  fatality  rate  of  rabies,  the  hor- 
rible symptoms,  the  needless  sufferine,  the  great 
''conomic  and  sentimental  losses,  along  with  the 
fact  that  it  is  absolutely  preventable,  make  this  dis- 
ease of  tremendous  interest. 

Rabies  is  an  acute,  specific,  rapidly  fatal,  paraly- 
tic infection  of  all  warm-blooded  animals.  It  is 
communicated  to  a  susceptible  animal,  chiefly  by 
means  of  saliva  on  fresh  wounds,  produced  usually 
i)y  a  biting  dog.  The  wound  or  abrasion  may  be 
invisible  to  the  naked  eye.  The  disease  is  perpet- 
uated by  the  canine  family,  and  95  per  cent,  of 
human  exposures  are  caused  by  dogs.  The  disease 
is  invariably  fatal  in  man;  supposed  recoveries  were 
most  likely  lyssaphobia,  although  recoveries  have 
been  reported  in  experimentally  infected  dogs,  rab- 
I)its  and  guinea  pigs. 

The  incubation  period  is  remarkabl\-  variable  in 
man  but  almost  always  20  to  60  days.  In  dogs 
and  most  animals  it  is  20  to  40  days.  With  severe 
liites  in  close  proximity  to  the  brain  the  incu- 
bation period  tends  to  be  shorter.  The  filtrable 
\irus  seems  to  travel  along  the  nerves  and  is  later 
found  chiefly  in  the  saliva  and  central  nervous 
.•system,  although  it  has  been  found  in  the  adrenals, 
tear  glands,  pancreas,  vitreous  humor,  spermatic 
fluid,  urine,  lymph,  milk,  peripheral  nerves,  spinal 
and  ventricular  fluids.  It  is  usually  present  in  the 
saliva  three  or  four  days  before  symptoms  appear. 
Reports  of  infectiousness  14  days  before  appear- 
ance of  symptoms  have  caused  some  health  officials 
1()  recommend  a  14-da\'  observation  periorl  for  bit- 
ing dogs. 


About  85  per  cent,  of  rabid  dogs  have  the  furious 
type,  15  per  cent,  the  dumb  or  paralytic  type.  In 
the  furious  type  the  symptoms  consist  of  a  change 
in  disposition,  restlessness  and  excitement,  tendency 
to  leave  home,  loss  of  normal  appetite  and  swallow- 
ing indigestible  objects,  husky  brassy  voice,  weak- 
ness and  spasm  of  throat  muscles  with  difficulty 
of  swallowing,  snapping,  running,  frothing  and  pa- 
ralysis. The  characteristic  changes  in  the  dumb 
type  are  a  depressed  and  melancholy  attitude  and 
rapid  development  of  paralysis — without  the  froth- 
ing, wandering,  or  raging.  A  most  important  and 
dangerous  symptom  is  the  simulation  of  having 
a  bone  in  the  throat. 

Pasteur  treatment  produces  active  immunity  in 
over  99.9  per  cent,  of  cases  within  15  days  after 
the  last  injection.  Observations  show  that  in  un- 
treated cases  rabies  develops  in  10  to  SO  per  cent., 
usually  15  to  20  per  cent.,  after  bites  of  rabid 
dogs.  Wolf  and  cat  bites  cause  rabies  in  a  greater 
percentage  of  cases. 

Rabies  control  involves  treatment  of  the  infected 
wounds,  Pasteur  prophylaxis  and  measures  aimed 
at  dogs.  Puncture  wounds  should  be  immediately 
and  widely  opened.  Debridement  should  be  thor- 
ough and  followed  by  cauterization  with  fuming 
nitric  acid.  Iodine  and  other  ordinary  antiseptics 
are  of  little  or  no  value  against  the  virus  of  rabies. 

In  Pasteur  prophylaxis  attenuated  or  killed  fixed 
virus  is  used.  When  street  virus  obtained  from 
dogs  naturally  infected  has  passed  through  succes- 
sive rabbits  until  they  regularly  sicken  on  the  sixth 
or  seventh  day  and  die  on  the  ninth  or. tenth  day, 
it  is  called  fixed  virus.  Fixed  virus  cannot  be  re- 
turned to  street  virus,  has  attained  a  high  virulence 
for  rabbits,  lost  much  of  its  potency  for  dogs  and 
seems  to  be  avirulent  for  man  when  injected  sub- 
cutaneously.  Complications  of  treatment  other 
than  erythematous  or  fever  reactions  (probably 
allergic)  are  rare.  Recovery  from  the  rare  cases 
of  treatment  paralysis  is  usually  complete  but  fa- 
talities occur  in  5  to  15  per  cent,  of  them.  Pasteur 
treatment  usually  causes  no  inconvenience  and  the 
pain  of  administration  may  be  greatly  reduced  by 
using  small  needles  and  alternating  sites  of  injec- 
tion. There  are  no  contraindications  to  its  use  ex- 
cept that  it  should  !>(■  stopper!  if  rabies  or  paralysis 
develops. 
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When  a  person  is  bitten,  the  first  impulse  is  to 
kill  the  dog  immediately,  usually  by  shooting  it 
in  the  head.  For  a  dependable  examination,  the 
head  must  not  be  injured  and  since  a  dog  may  be 
infectious  a  few  days  before  definite  rabies  symp- 
toms develop,  it  is  important  to  instruct  the  public 
to  confine  and  observe  the  suspicious  biting  dog 
for  a  10-  to  14-day  p>eriod.  If  the  bite  is  about 
the  face  or  head  and  there  has  been  rabies  in  the 
district  in  six  months,  it  is  well  to  begin  treatment 
at  once  and  then  discontinue  later  if  observation  or 
examination  shows  the  dog  not  to  be  infectious. 
If  a  satisfactory  head  examination  is  unobtainable, 
as  for  instance  when  the  dog  is  killed  at  once,  is 
unknown,  or  disappears  within  the  10-day  period, 
treatment  should  be  given. 

Rabies  may  be  completely  eradicated  by  proper 
measures  directed  toward  dogs.  Nation-wide  ac- 
tion is  required.  Since  95  per  cent,  of  rabies  is 
spread  by  stray  dogs;  since  the  disease  is  perpet- 
uated by  the  canine  family;  since  England,  Den- 
mark, Norway  and  Sweden  eradicated  rabies  by 
measures  aimed  at  dogs,  and  since  Australia  and 
New  Zealand  have  kept  out  rabies  by  quarantine 
measures  against  dogs,  it  is  obvious  that  intensive 
control  measures  against  cats  and  other  warm- 
blooded susceptible  animals  will  become  unneces- 
sary. 

To  get  rid  of  rabies  in  a  community,  the  most 
useful  control  measures  are: 

1.  First,  and  most  important,  is  convincing  the 
public  of  the  need  for  keeping  all  dogs  confined  on 
the  premises  of  the  owner,  except  when  hunting 
with  a  licensed  hunter  or  while  tending  or  driving 
domestic  animals.  This  measure  is  a  protection 
to  valuable  dogs  against  theft  and  motor  traffic. 
How  indignant  many  of  our  citizens  were  in  east- 
ern North  Carolina  a  few  years  ago  when  a  law 
was  proposed  requiring  confinement  of  hogs,  cows, 
mules  and  horses  within  fences  I  That  confinement 
was  purely  an  economic  measure.  A  wandering 
cow  or  hog  will  cause  considerable  property  dam- 
age; the  stray  dog  is  a  nuisance  to  property  and 
in  addition  is  a  menace  to  health. 

2.  Consistent  muzzling  of  all  dogs  allowed  off 
the  premises  of  owners  is  very  important  according 
to  the  experience  of  England.  Holding  on  leash 
gives  additional  protection.  Impounding  and  de- 
struction of  stray,  and  proper  supervision  of  li- 
censed, dogs  is  helpful.  The  muzzle  and  leash 
cause  no  more  discomfort  than  a  bridle,  saddle,  or 
harness  on  a  horse  or  mule,  impractical  sentimen- 
talists to  the  contrary  notwithstanding.  We  may 
eventually  be  as  willing  to  observe  rules  for  the 
sake  of  health  as  for  economic  gain. 

3.  Six  months  federal  quarantine  under  veteri- 
nary supervision    for   each   imported   dog  prevents 


the  introduction  of  rabies  from  abroad. 

4.  Owners  should  be  held  legally  responsible 
for  damage  inflicted  by  their  dogs.  Our  state  stat- 
ute regarding  this  should  be  made  use  of.  Collec- 
tion of  a  tax  limits  the  number  of  useless  dogs. 

5.  The  public  should  be  impressed  with  the 
danger  of  rabies.  Suspected  rabid  animals  should 
be  reported  promptly  to  the  local  health  depart- 
ment. The  local  paper  can  assist  by  publishing  a 
description,  and  probable  route,  of  any  dog  sus- 
pected of  being  rabid. 

6.  Annual  immunization  of  all  licensed  dogs 
against  rabies  helps  greatly.  The  results  in  Albany 
(Georgia),  San  Diego,  Dallas,  Baltimore,  and  other 
local  communities  are  encouraging.  The  Detroit 
experience  has  shown  that  there  is  11  times  as 
much  rabies  among  unvaccinated  dogs  as  among 
the  annually  vaccinated  dogs,  and  that  the  chance 
of  a  vaccinated  dog  contracting  rabies  after  ex- 
posure is  reduced  to  5  per  cent,  or  less.  Two 
years'  experience  in  Rocky  ^Nlount  has  indicated 
that  further  trial  and  observation  of  this  adjunct 
to  local  control  is  needed.  It  is  important  to  use 
a  fresh,  potent  vaccine  made  from  a  preparation 
of  killed  fixed  virus. 

All  dog  lovers  will  appreciate  the  fact  that  once 
rabies  has  been  stamped  out  in  a  country,  the  only 
measure  absolutely  essential  then  to  continued  pre- 
vention is  strict  federal  quarantine  along  national 
borders.  Of  course,  no  civilized  community  should 
ever  tolerate  the  depredations  of  useless  strays  or 
allow  vicious  dogs  to  endanger  the  well-being  of 
little  children. 

For  several  years  Rocky  Mount  has  had  an  or- 
dinance requiring  the  muzzling,  registration  and 
vaccination  of  dogs  but  no  dog-catcher  was  em- 
ployed regularly  and  the  law  was  disregarded.  If 
there  was  a  mad-dog  scare  a  dog-catcher  was  em- 
ployed for  a  month  or  two,  a  few  dogs  impounded 
and  some  destroyed.  As  a  rule,  however,  dogs 
swarmed  the  streets  unmuzzled,  colarless  and  un- 
disturbed. Yards  were  littered  by  overturned  garb- 
age cans.  Flowers  were  trampled.  Playing  chil- 
dren were  frightened  by  strays  and  many  were 
bitten.  Occasionally  a  child  was  badly  mangled. 
Ai  frequent  intervals  a  rabid  stray  infected  several 
dogs  and  cats,  and  dozens  of  persons  each  year  had 
to  take  the  painful  Pasteur  treatments.  A  great 
many  very  valuable  dogs  were  lost  in  this  way. 
The  local  newspaper  waged  a  vigorous  campaign 
to  get  something  done.  It  is  unfortunate  that 
careful  records  of  rabies  exposures  for  past  years 
were  not  kept,  but  in  January,  1933,  one  local 
physician  was  giving  19  Pasteur  treatments  at  one 
time.  He  got  up  a  petition  among  the  local  ph\- 
sicians  and  presented  it  to  the  board  of  aldermen. 
A  new  ordinance  requiring  the  muzzling,  registra- 
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tion,  tagging  and  annual  vaccination  of  dogs  and 
the  employment  of  a  full-time  dog-catcher  resulted. 
Since  March  2nd  1933,  we  have  had  a  dog- 
catcher  and  his  assistant  at  work  protecting  the 
little  children  and  valuable  dogs  of  our  city  from 
the  menace  of  rabies  and  the  highly  objectionable 
stray.  An  average  of  almost  100  stray  dogs  a 
month  have  been  disposed  of.  Useful  dogs  are 
registered,  annually  inoculated,  and  when  off  the 
premises  are  muzzled  or  held  on  leash.  Little  chil- 
dren can  play  in  greater  safety  and  dog  lovers 
are  not  losing  their  valuable  hunting  or  house  dogs. 
Since  owners  expect  their  dogs  to  remain  at  home, 
more  comfortable  living  quarters  have  been  pro- 
vided for  them. 

During  the  last  26  months  over  4,000  inocula- 
tions have  been  given  by  our  veterinarian  without 
a  single  vaccinated  dog  developing  rabies  unless 
previously  exposed  and  with  no  untoward  effects 
attributable  to  the  vaccine.  During  this  time  we 
have  a  record  of  21  dogs  developing  rabies  in  the 
adjacent  territory  within  eight  miles  of  Rocky 
!Mount.  We  estimate  that  this  area  has  a  dog 
population  smaller  than  that  of  the  city.  However, 
only  four  dogs  developed  rabies  in  Rocky  Blount 
and  none  of  these  had  been  vaccinated.  As  a  re- 
sult of  these  25  cases  of  rabies  in  dogs,  54  persons 
have  taken  the  Pasteur  treatment;  56  other  dogs, 
one  hog,  one  calf  and  48  cats  were  killed,  and  two 
cows  and  one  hog  developed  rabies.  The  entire 
trouble  with  rabies  in  Rocky  Blount  during  these 
26  months  has  been  due  to  failure  to  observe  our 
regulations  or  to  dogs  wandering  in  from  the  out- 
side. 

The  dog-catcher  has  done  excellent  work.  He 
loves  and  remembers  dogs  well  and  handles  them 
humanely.  He  has  returned  many  lost  or  stolen 
dogs  to  the  owners.  Card  records  filed  by  streets 
and  numbers  are  carried  by  the  dog-catcher  and 
acts  of  viciousness  are  recorded  on  the  registration 
cards  and  coop)eration  of  owners  secured  in  curbing 
this  menace.  Owners  are  encouraged  to  confine 
the  dog  on  their  premises,  although  our  ordinance 
allows  the  muzzled,  vaccinated  dog  freedom  of  the 
city.  The  stray  dogs  caught  are  turned  into  an 
inclosure  at  the  city  pound  and  if  the  animal  is 
not  called  for  after  three  days  it  is  killed  by  gas, 
picked  up  on  a  fork  and  disposed  of  without  han- 
dling and  exposure.  Individual  metal  cages  are 
used  for  the  10-day  observation  period  of  suspicious 
dogs  that  have  bitten  persons.  The  enforcement 
of  the  ordinance  has  eliminated  trouble  with  mad 
cats.  Teachers  and  pupils  have  learned  not  to 
allow  stray  dogs  on  school  grounds  or  in  school 
rooms,  and  children  have  learned  to  absolutely 
avoid  handling  stray  dogs  and  cats.  The  public 
and  pf)licemen  have  learned  to  think  of  the  obser- 


vation period  rather  than  immediately  shooting  a 
biting  dog  in  the  head.  The  increased  income  from 
more  complete  listing  for  taxes  has  paid  for  a 
large  part  of  the  expense  of  dog-catcher,  equipment 
and  enforcement. 

.\ttention  is  particularly  called  to  the  fact  that 
no  single  method  of  rabies  control  has  been  com- 
pletely successful  with  the  exclusion  or  neglect  of 
other  recognized  methods.  Evaluation  of  vaccina- 
tion is  difficult  because  wherever  this  has  been 
tried  other  adjuncts  have  also  been  stressed.  We 
grasp  too  quickly  for  some  easily-applied  panacea 
and  overlook  the  importance  of  general  common- 
sense  measures.  We  should  not  expect  too  much 
of  the  annual  single-dose  prophylactic  vaccination 
of  dogs.  Even  the  admittedly  more  efficient  anti- 
typhoid vaccination  cannot  supplant  general  meas- 
ures of  sanitation.  The  recent  experience  of  Rocky 
Mount  seems  to  indicate  that  annual  vaccination  is 
very  helpful,  but  no  one  knows  how  much  credit 
goes  to  the  elimination  of  over  2,000  strays,  muz- 
zling, public  interest,  confinement  and  other  meas- 
ures. Perhaps  experience  with  Xorth  Carolina's 
new  law  requiring  statewide  annual  vaccination  of 
dogs  will  furnish  useful  information. 

SUMM.ARV 

Rabies  is  an  acute  infectious  disease  of  all  warm- 
blooded animals.  The  etiology  and  cure  are  not 
known.  Any  country  can  prevent  or  eradicate  it. 
Rabies  is  perpetuated  in  the  canine  family  and  95 
per  cent,  of  cases  are  due  to  dogs,  most  of  them 
unwanted  and  useless  strays.  The  disease  is  a 
constant  threat  to  all  valuable  hunting  and  pet  dogs 
and  to  every  human  being  in  this  country.  Fed- 
eral requirement  of  muzzling  and  quarantine  with 
the  impounding  and  destruction  of  stray  dogs 
would  eradicate  rabies  in  the  United  States  in  a 
few  years.  In  the  meantime,  local  communities 
can  effectively  reduce  the  menace  of  this  disease 
by  requiring  confinement  of  dogs  on  owner's  prem- 
ises, muzzling,  impounding  and  destruction  of 
strays,  holding  owners  liable  for  damage  inflicted 
by  dogs,  and  registration,  tagging,  taxing  and  an- 
nual vaccination.  The  experience  of  two  years  in 
seriously  attempting  to  control  rabies  in  a  com- 
munity of  25,000  population  has  been  very  encour- 
aging. The  methods  used  and  described  here  have 
been  humane,  inexpensive  and  effective.  To  na- 
tional indifference  may  be  attributed  the  fact  thai 
we  still  have  the  constant  hazard  of  this  terrible 
disease  in  our  country;  if  local  indifference  is  over- 
come, much  can  be  done  to  better  conditions  in  any 
community. 
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Hypotension 
(O.    H.    P.    Pepper,   PliiladfliJliia,    in    Nor'wes.    Med..   Sept.) 

Overemphasis  on  hiph  blood  pressure  is  one  of  the  unfor- 
tunate results  of  the  efforts  which  have  been  made  to  edu- 
cate the  laity  along  medical  lines.  I  am  not  at  all  convinced 
that  propaganda  concerning  h.  b.  p.  has  achieved  anything 
except  to  frighten  the  victims  of  this  condition,  to  make 
them  neurasthenic  and  to  subject  them  to  the  wiles  of 
charlatans  and  quacks. 

//v/iotension  is  a  common  cause  of  ill  health.  In  such 
patients,  thought  by  their  friends  and  doctors  to  be  neurotic 
and  neurasthenic,  the  hypotension  factor  is  frequently  neg- 
lected. 

In  a  large  series  of  individuals  with  no  definite  illness, 
one  finds  a  considerable  percentage  will  show  a  systolic 
pressure  below  110.  While  some  individuals  seem  in  per- 
fect health  and  vigor  with  low  pressure,  others  in  the  same 
group  present  phenomena  which  arise  from  the  1.  b.  p. 
The  factor  which  differentiates  is  whether  under  slight 
provocation  it  falls  far  below  its  habitual  level. 

There  is  priman.-  type  and  a  secondary  or  symptomatic 
type.  The  primary  type,  we  know  very  little  about  its 
causation;  we  recognize  1.  b.  p.  as  an  associated  finding  in 
myxedema,  in  peptic  ulcer,  in  focal  infection,  in  tuberculosis 
and  in  .Addison's  disease  of  the  adrenals. 

Hypotension  may  be  transient  or  constant.  .And  this 
deserves  the  greatest  emphasis.  I  have  seen  a  blood  pressure 
fall  from  ISO  to  120  s.  during  the  period  of  an  office  visit. 

The  pressure  is  higher  in  the  latter  part  of  the  day  than 
in  the  morning.  It  is  raised  by  ordinar>'  meals.  It  falls 
during  quiet  sleep,  the  low  point  some  2  hours  after  going 
to  sleep  is  apt  to  be  some  24  points  lower  than  the  habitual 
waking  level.  Disturbed  sleep,  however,  may  raise  the 
pressure  to  as  high  as  200.  Low  b.  p.  bears  the  same  re- 
lationship to  thrombosis  as  h.  b.  p.  does  to  arterial  hem- 
orrhage. Both  occur  only  in  a  diseased  vessel,  but  that 
diseased  vessel  might  have  continued  to  function  satisfac- 
torily if  the  blood  pressure  had  not  been  altered  perhaps 
only  transiently  by  some  episode  in  the  patient's  life. 

I  believe  there  have  been  two  chief  errors  in  the  literature 
on  the  production  of  transient  changes  of  b.  p.  It  is  clear 
to  me  that  the  sort  of  thing  which  causes  a  rise  in  the  b.  p. 
will,  if  continued,  lower  the  pressure. 

Individuals  with  h.  b.  p.  show  great  variability  in  this 
pressure,  and  to  them  a  blood  pressure  of  ISO  may  be 
sufficiently  far  below  their  habitual  normal  to  act  as  hypo- 
tension. 

Given  a  hypertensive  individual:  ."^fter  some  500  or  600 
c.c.  of  blood  have  been  removed  the  pressure  is  lowered 
but  shortly  afterward  the  patient  is  found  to  be  hemiplegic. 
The  pressure  is  still  perhaps  200,  although  prior  to  the 
bleeding  the  pressure  had  been  240.  What  is  the  nature  of 
the  cerebral  accident?  Must  it  be  hemorrhage  because  the 
patient's  b.  p.  is  still  200?;  or  can  it  be  thrombosis  of  a 
chronically  sclerosed  and  narrowed  artery  thrombosed  in 
the  final  moment  as  a  result  of  lowered  pressure  and  slowed 
blood  flow? 

In  cases  such  as  coronary  thrombosis,  where  pain  is  an 
important  feature  finding  of  a  pressure  back  at  its  habitual 
level  in  a  case  of  cardiac  pain  does  not  exclude  the  possi- 
bility that  it  was  far  below  normal  an  hour  previously. 
Transient  hypotension  is  only  one  factor  in  the  production 
of  thrombosis.     The  narrowing  and  tortuosity  of  the  lumen 


of  the  artery  and  the  roughening  of  the  intima  offer  favor- 
able conditions.  A  common  factor  favoring  thrombosis  is 
an  increased  viscosity  of  the  blood  such  as  occurs  as  one 
feature  of  the  dehydration  in  conditions  such  as  extensive 
burns,  violent  diarrheal  states  and  in  intestinal  obstruction. 

There  may  be  more  justification  for  the  old  view  that 
individuals  died  of  acute  indigestion  than  we  are  today 
inclined  to  grant.  The  sequence  of  events  as  I  see  them  is 
that  an  individual  with  a  rusty  artery  did  get  acute  indi- 
gestion as  the  result  of  overeating,  overdrinking  or  emo- 
tional disturbance  during  a  meal,  there  fcas  a  vasomotor 
failure  with  fall  of  b.  p.  and  the  final  occlusion  of  whatever 
artery  was  most  liable  through  narrowing  and  roughening. 
If  this  occurs  in  the  coronaPi-  artery,  then  coronary  throm- 
bosis is  the  diagnosis;  and  if  the  patient  dies  he  dies  of 
coronary  infarction  today,  whereas  a  generation  ago  he 
would  have  died  of  acute  indigestion.  If  it  is  the  cerebral 
artery  which  becomes  blocked  under  similar  conditions, 
then  the  diagnosis  should  be  cerebral  thrombosis;  but,  un- 
fortunately, it  is  far  too  often  assumed  that  the  hemiplegia 
is  the  result  of  hemorrhage  into  the  brain. 

If  one  is  faced  with  a  cerebral  hemorrhage  the  general 
view  is  that  the  hemorrhage  has  resulted  from  high  pres- 
sure or  arterial  disease  or  both,  and  we  should  lower  pres-« 
sure  in  the  cerebral  circulation.  The  procedures  we  carry 
out  are  usually  useless  if  it  is  hemorrhage,  and  are  certainly 
harmful  if  the\'  succeed  in  lowering  pressure. 

In  thrombosis  which  is  increasing,  it  should  be  our  effort 
to  improve  circulation  and  avoid  further  extension  of  the 
thrombocytic  clot.  The  patient  should  be  kept  warm,  fluids 
freely  administered  and  caffeine  or  alcohol  given  to  improve 
blood  flow  through  the  cerebral  circulation.  If  we  are 
wrong  in  our  diagnosis,  he  will  probably  not  do  our  patient 
very  much  harm.  If  we  are  right  in  our  diagnosis,  we 
may  do  our  patient  much  good.  It  is  a  little  harder  to 
bring  one's  self  to  follow  this  thesis  to  its  logical  conclusion 
in  cases  of  coronary  occlusion,  and  yet  I  think  there  is  a 
good  deal  to  be  said  for  the  advantages  of  this  therapeutic 
approach  during  the  early  days  of  cases  of  coronary  occlu- 
sion. We  must  be  very  careful  later,  when  the  myocardial 
infarct  is  weakening  and  healing,  to  keep  our  patient  quiet 
and  at  rest  to  prevent  subsequent  attacks  of  thrombosis.  A 
great  deal  can  be  done  in  the  elderly  individual  to  avoid 
permitting  the  b.  p.  to  fall  to  a  level  tending  to  promote 
thrombosis.  It  is  difficult  to  keep  an  individual  from  rais- 
ing his  pressure  abruptly  by  sudden  exertion  or  emotion; 
but  it  is  easier  to  insist  on  the  avoidance  of  fatigue,  on  the 
prompt  taking  to  bed  of  the  patient  with  infection,  the 
prompt  summoning  of  the  physician  when  diarrhea  or  vom- 
iting occurs  and  by  such  measures  the  pressure  may  be  kept 
at  its  habitual  level  and  thrombosis  avoided. 

We  can  take  thought  before  we  embark  on  a  reduction 
of  blood  pressure  in  cases  with  sclerotic  arteries;  and  we 
can  be  on  the  alert  to  try  by  various  measures  to  keep  the 
pressure  up,  when  it  is  lowered  by  necessary  surgery.  We 
are  often  between  the  devil  and  the  deep  sea.  .A  patient 
with  a  blood  pressure  of  220  and  arterial  disease  may  be  in 
danger  of  an  arterial  rupture,  and  perhaps  to  reduce  the 
pressure  we  run  into  the  other  danger  of  favoring  throm- 
bosis by  slowing  blood  flow.  My  own  view  is  that  the 
latter  is  a  far  more  frequent  happening  than  we  have  sus- 
pected, and  that  not  verj'  much  can  be  done  about  the 
former  anyway. 


Melanotic  sakcoma  is  customarily  spoken  of  {Bui.  .4m. 
Soc.  Control  of  Cancer,  Sept.)  as  the  most  malignant  of 
known  tumors.  It  is  certainly  not  the  most  rapidly  fatal. 
The  average  duration  of  a  case  of  melanotic  sarcoma  is 
about  i  years,  and  up  to  within  a  few  months  of  the  end 
the  patient  remains  free  from  pain  and  able  to  get  about. 
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Ectopic  Gestation* 


T.  V.  GooDE,  M.D.,  F.A.C.S.,  Statesville,  North  Carolina 

Department  of  Surgery,  H.  F.  Lons   Hospital 


OX  being  asked  to  contribute  to  this  pro- 
gram, and  in  casting  about  for  a  subject, 
I  decided  to  report  and  discuss  briefly  a 
series  of  thirty-five  cases  of  ectopic  gestation  that 
we  have  had  in  the  past  few  years.  I  consider  this 
a  very  important  malady,  particularly  to  the  gen- 
eral practitioner,  as  he  is  the  one  who  is  first  con- 
sulted and  on  whose  prompt  diagnosis  usually  rests 
the  results  of  any  surgical  procedure.  The  oper- 
ative side  I  shall  not  take  up,  as  any  man  who 
presumes  to  do  surgery  should  be  able  to  handle 
these  cases  after  they  are  diagnosed.  I  propose  to 
present  a  practical  recount  of  the  main  facts  en- 
countered. 

Classification 
In  this  article  we  will  not  classify  ectopic  gesta- 
tion into  interstitial,  ovarian,  etc.,  as  this  is  more 
or  less  of  academic  interest  only,  but  we  will  con- 
sider all  extra-uterine  pregnancies  as  in  a  class. 
In  this  series  was  one  abdominal  pregnancy  in  a 
colored  woman  forty  years  old,  whose  illness  began 
six  weeks  before  she  entered  the  hospital.  A  posi- 
tive diagnosis  was  made,  and  at  operation  we  found 
in  her  abdomen  a  great  deal  of  blood,  a  fetus  four 
inches  long,  and  the  placenta  the  size  of  the  palm 
of  the  hand  attached  to  the  omentum.  She  recov- 
ered without  any  events.  We  also  had  one  ovarian 
pregnancy,  but  as  all  these  cases  had  practically 
the  same  symptoms  and  as  the  treatment  is  the 
same,  we  shall  consider  all  types  together. 

Etiology 
The  etiology  of  this  condition  has  been  variously 
explained,  but  from  a  practical  standpoint  I  am 
convinced  that  anything  that  interferes  with  the 
patency  of  the  tube  is  the  direct  cause.  Fertiliza- 
tion of  the  ovum  takes  place  in  the  tube  or  even 
before  the  ovum  reaches  the  tube.  As  we  know, 
the  spermatozoa  travel  by  their  own  volition,  while 
the  ovum  is  entirely  passive,  so  that  anything  that 
interferes  with  the  downward  passage  of  the  fer- 
tilized ovum  would  be  conducive  to  ectopic  gesta- 
tion. These  interferences  might  be  purely  mechan- 
ical, such  as  the  pressure  of  a  fibroid  tumor  in  the 
neighborhood  of  the  uterine  opening  of  the  tube, 
(  r  it  might  be  an  adhesion  kinking  the  tube;  but 
my  individual  opinion  is  that  in  most  cases  it  is 
due  to  infection,  causing  a  slight  stricture,  or  a 
stiffness  of  the  cilia  of  the  lining  of  the  tube,  there- 


thf   Pf.stKraili, 


.f   111.-   X.irtli 


by  interfering  with  the  progress  downward  of  the 
impregnated  ovum — and  the  gonococcus  is  the  most 
frequent  offender.  Bearing  out  this  assumption  is 
the  fact  that  a  large  majority  of  these  patients  give 
a  history  of  a  longer  or  shorter  period  of  sterility. 

There  were  twenty-nine  white  and  six  colored 
among  these  patients,  ranging  in  age  from  twenty- 
one  to  forty  years.  Seven  of  these  women  had 
borne  no  children,  ten  of  them  had  one  child  each, 
and  two  of  them  had  as  many  as  six  each.  Most 
of  them  had  been  sick  only  a  few  hours,  but  a  few 
had  been  sick  as  long  as  three  to  six  weeks.  In 
these  latter  cases  the  whole  mass  was  usually  en- 
cysted, making  the  diagnosis  very  difficult.  The 
white  blood  count  varied  from  normal  to  27,000, 
thus  showing  that  this  is  not  a  reliable  criterion; 
however,  the  majority  had  a  moderate  leucocytosis. 
Hemoglobin  was  usually  low,  of  course  depending 
on  the  extent  of  the  hemorrhage;  the  lowest  was 
38  per  cent.  A  positive  diagnosis  was  made  in 
twenty-five  and  the  rest  were  undetermined  as  to 
the  exact  condition;  some  few  were  diagnosed  as 
appendicitis.  In  long-standing  cases  where  the 
whole  mass  is  encysted  and  the  acuteness  has  sub- 
sided, one  can  very  easily  mistake  the  condition 
for  a  pelvic  inflanimatory  mass,  and  in  the  early 
cases  where  the  mass  is  very  small  and  the  abdom- 
inal pain  is  accompanied  by  a  marked  leucocytosis 
and  nausea  and  vomiting,  a  diagnosis  of  appendi- 
citis is  a  very  plausible  mistake.  Also  another 
common  mistake  I  have  observed  is  the  diagnosis 
of  abortion  on  being  called  in  to  see  a  child-bearing 
woman  who  has  missed  one  or  more  periods,  has  a 
pain  in  her  lower  abdomen,  and  a  bloody  vaginal 
discharge.  I  have  seen  several  cases  of  extra- 
uterine pregnancy  curetted,  thinking  they  were  or- 
dinary abortions  and  later  brought  to  the  hospital 
because  they  were  not  doing  well.  The  tempera- 
ture is  usually,  normal,  occasionally  in  the  long- 
standing cases  there  is  slight  fever,  sometimes  as 
much  as  101. 

What  I  have  chosen  to  call  the  five  cardinal 
symptoms  are:  1)  period  of  sterility,  2)  cessation 
of  menses,  3)  sudden,  severe  belly  pain  with  faint- 
ing or  faintness,  4)  bloody  discharge,  and  5)  a 
pelvic  mass  with  extreme  pain  on  attempting  to 
lift  the  cervix  forward.  Fifty  per  cent,  had  a 
period  of  sterility.  All  but  six  had  missed  one  or 
more  periods.  .\11  had  sudden,  severe  belly  pain. 
.\bout  half  had   fainted  or  felt   faint,  and  in   the 
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others  the  pain  was  accompanied  by  nausea  and 
vomiting.  All  except  two  had  a  bloody  discharge. 
The  fifth  symptom,  extreme  sensitiveness  in  the 
pelvis,  has  been  noted  by  us  for  a  long  time  al- 
though I  have  never  seen  any  particular  mention 
made  of  it;  but  to  my  mind,  this  is  one  of  the 
most  reliable  diagnostic  signs  in  trying  to  differen- 
tiate between  this  and  other  conditions,  of  course, 
the  other  symptoms  being  present.  When  one  ex- 
amines a  patient  with  pus  tubes,  for  instance,  she 
will  complain  of  pain;  but  if  she  has  an  ectopic 
frequency  and  any  attempt  is  made  to  lift  the 
cervix  forward,  she  will  get  off  the  table  if  she  has 
the  strength.  I  have  never  seen  this  sign  fail  when 
this  condition  is  present,  and  have  called  the  atten- 
tion of  other  men  to  this  and  their  statements  have 
borne  out  my  experience. 

The  mortality  in  patients  not  operated  on  is 
around  70  per  cent.,  while  in  cases  that  are  oper- 
ated on  it  should  be  no  higher  than  any  other  lap- 
arotomy of  equal  gravity.  Most  of  these  patients 
were  desperately  ill  when  brought  to  the  hospital; 
however,  they  all  recovered  except  one  who  died 
from  a  pulmonary  embolus  on  the  fourth  day  after 
operation.  What  is  most  remarkable  to  me  about 
these  patients  is  the  fact  that  they  can  lose  such 
an  enormous  quantity  of  blood  and  their  general 
condition  seem  so  hopeless  before  operation,  and 
yet  after  operation  they  recuperate  with  marvelous 
rapidity.  This  seems  to  bear  out  the  experience 
of  an  old  surgeon  friend  of  mine  who  says  a  woman 
can  dance  over  the  grave  longer  and  come  out  of  it, 
from  some  complication  of  pregnancy  or  labor,  than 
from  any  other  condition  he  knows  of. 

The  only  treatment  that  is  recognized  is  imme- 
diate operation.  We  invariably  do  this  as  soon  as 
we  see  the  patient,  regardless  of  the  time  of  day 
or  night.  Of  course,  where  they  have  had  violent 
hemorrhage  and  appear  to  be  exsanguinated,  in 
addition  to  operation  we  give  a  transfusion.  .An- 
other fine  point  in  the  treatment  is  whether  or  not 
to  resect  the  tube  on  the  opposite  side.  Fifteen  per 
cent,  of  these  women  come  back  with  the  second 
ectopic  pregnancy,  while  50  per  cent,  of  them  have 
subsequent  normal  pregnancies,  and  the  surgeon 
must  decide  the  question  of  sterilizing  each  case 
on  its  individual  merits. 

SUMMARV 

As  I  Stated  at  the  outset,  the  object  of  this  paper 
is  to  stimulate  the  inteerest  of  the  general  practi- 
tioner in  the  diagnosis  of  this  condition  and  to  try 
to  help  him  to  recognize  it  early.  So,  given  a  pa- 
tient with  a  history  of: 

1)  A  period  of  sterility; 

2)  A  cessation  of  menses; 

3)  Sudden,  severe  belly  pain  with   fainting  or 
faintiness ; 


4)  Bloody  discharge  from  the  uterus; 
and,  on  examination,  finding  a  pelvic  mass,  accom- 
panied by  extreme  pain  on  attempting  to  lift  the 
cervix  forward,  certainly  a  tentative  diagnosis  of 
ectopic  pregnancy  will  be  justified,  which,  followed 
by  a  more  thorough  investigation  and  prompt  ac- 
tion will  save  many  lives,  which  is  the  highest  aim 
of  our  profession. 


Childbirth  Then  and  Now 
(M.   Fishbein,  Chicago,  in  W.  Va.  Med.  Jl.,  Oct.) 

Back  in  18Q0  an  obstetrician  was  a  medically  educated 
night  watchman.  That  has  been  changed.  The  obstetri- 
cian enters,  accompanied  by  his  first  assistant  and  his  sec- 
ond assistant  and  by  the  anesthetist  and  by  a  first  obstetri- 
cal nurse  and  a  sterile  nurse.  He  carries  through  his  pro- 
cedures and,  the  child  being  born,  it  is  taken  to  a  nursery- 
where  it  is  attended  by  a  pediatrician  and  a  pediatric  nurse. 
The  mother  goes  back  to  her  room.  Now  whole  hosts  of 
relatives  come  in  Chevrolets  and  Cadillacs  and  Fords  and 
Plymouths  and  Dodges,  and  bring  fruits  and  flowers  and 
magazines  and  books  and  jigsaw  puzzles  and  everything 
necessary  again  to  keep  her  time  free  from  care. 

.'\s  this  goes  on  she  begins  to  realize  that  she  is  having 
everything  that  Mrs.  Jones  next  door  had  in  the  same 
experience  and  her  heart  is  happy.  She  will  proceed 
through  life  knowing  that  her  husband  came  through  like 
a  real  husband  ought  to.  This  new  system  runs  into  money. 
It  yields  good  results  in  the  way  of  the  prevention  of  the 
toxemias  which  are  associated  with  this  condition,  and  the 
eclampsia  and  all  other  complications  which  are  warded  off 
to  a  considerable  extent. 


For  Principles  Laid  Down  by  Ochsner 


Operate  on  the  early  cases,  yes,  but  not  on  a  late  case 
in  the  face  of  a  spreading  peritonitis.  Given  a  patient  who 
has  been  ill  several  days,  and  whose  intense  abdominal  pain 
was  suddenly  relieved  some  ib  hours  before,  indicating  a 
rupture  of  the  appendix — a  patient  with  swollen  abdomen 
and  rigid  walls  which  do  not  move  with  respiration — a 
patient  with  dry  and  coated  tongue,  wet  or  clammy  skin, 
rapid  threadlike  pulse  and  moderate  fever — a  patient  with 
drawn  face,  dry  lips,  red  blotched  cheeks  and  sunken  black- 
encircled  eyes:  here  ynu  have  the  familiar  picture  of  gen- 
eral peritonitis. 

It  is  in  just  «uch  cases  as  this  that  the  delayed  treatment 
is  indicated  and  in  which  the  so-called  Ochsner  treatment 
has  reduced  the  mortality  from  21%  to  4  or  5%  (Melly, 
of  Univ.  of  Michigan).  In  1926  Guerry  reported  SS  cases 
of  acute  diffuse  peritonitis  operated  on  at  once  with  a  mor- 
tality of  S.2%,  and  123  cases  with  acute  diffuse  peritonitis 
in  which  operation  was  deferred,  with  a  mortality  of  only 
1.6%.  Guerry's  figures  of  S.2%  mortality  in  immediate 
operations  is  low  compared  with  other  surgeons.  His 
mortality  of  1.6%  in  cases  where  operation  was  delayed  is 
a  strong  argument  for  the  adoption  of  the  latter  method  of 
treatment.  A  rather  thorough  search  of  the  literature 
shows  that  many  others  with  considerable  numbers  of  cases 
report  similar  results. 


Nupercaine  ointment  (T.  J.  Butler,  Oklahoma  City,  in 
Med.  Rec.  Sept.  ISth)  is  an  extremely  useful  preparation 
for  application  to  lesions  of  mucous  membranes  and  skin, 
both  because  of  the  prompt  and  lasting  relief  from  pain  or 
itching  it  affords  and  also  because  of  an  apparent  antiseptic 
action. 
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Vicarious  Menstruation* 

Case  Report 
M.  Long,  M.D.,  Mocksville,  North  Carolina 


THE  periodic  discharge  of  blood  from  the 
uterus  is  due  to  the  effect  exerted  upon  the 
endometrium  by  the  female  sex  hormone, 
upon  the  abrupt  withdrawal  of  which,  through 
renal  and  intestinal  excretion,  the  actual  flow  oc- 
curs. The  normal  interval  is  28  days,  but  indi- 
vidual variations  of  from  21  to  31  or  more  days 
are  frequently  met  with  as  we  all  know;  further- 
more, variations  of  from  one  to  three  days  in  the 
periodicity  are  not  abnormal. 

One  theory  has  it  that  certain  poisonous  sub 
stances  periodically  collect  in  the  endometrium  ap- 
parently primarily  for  the  purposes  of  reproduction 
and  deleterious  to  health  in  the  absence  of  impreg- 
nation. Menstruation  therefore  might  be  consid- 
ered a  uterine  catharsis,  the  bleeding  being  an  inci- 
dental feature  and  occurring  because  the  desqua- 
mation and  elimination  of  the  poisonous  substances 
cannot  be  brought  about  without  the  production  of 
a  wounded  surface.  In  many  respects,  this  seems 
to  be  a  tenable  theory.  Another  and  older  theory 
is  that  menstruation  occurs  because  of  a  general 
plethora,  on  the  doubtful  assumption  that  woman 
is  endowed  with  greater  blood-making  powers  than 
man  because  she  must  nourish  the  fetus,  and  if  no 
fetus  is  present,  menstruation  is  a  mode  of  elimi- 
nating the  surplus  blood.  It  is  a  purely  fanciful 
idea,  yet  it  is  seemingly  corroborated  in  the  amenor- 
rhea of  wasting  diseases. 

Whatever  theory  is  advanced,  the  fundamental 
fact  is  that  the  monthly  dismantling  of  the  endome- 
trium occurs  unless  a  fertilized  ovum  is  present  to 
stimulate  the  decidual  formation. 

In  the  light  of  the  foregoing,  how  may  we  ex- 
plain the  interesting  phenomenon  of  vicarious  men- 
struation, which  may  be  defined  as  the  discharge 
of  blood  from  any  part  of  the  body  at  the  men- 
strual period,  the  uterine  discharge  being  either 
greatly  diminished  or  entirely  suppressed?  It  is 
most  frequent  from  mucous  surfaces — especially  the 
nose,  or  from  cutaneous  surfaces — especially  the 
axilla  or  the  groin.  It  may  also  appear  as  a  pur- 
pura, in  which  the  ecchymotic  areas  sometimes 
exude  a  distinct  flow  of  bloody  serum.  It  is  thi' 
opinion  of  many  competent  observers  that  vicarious 
menstruation  is  an  error  in  diagnosis,  and  Frank 
.goes  so  tar  as  to  say  that  he  has  never  seen  or  read 
of  an  instance  which  struck  him  as  being  convinc- 
ing. 
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No  satisfactory  cause  for  the  phenomenon,  if  it 
does  exist,  has  ever  been  advanced.  It  is  probably 
due  to  some  alteration  in  endocrine  function,  by 
which  certain  structures  lose  their  vasomotor  con- 
trol through  an  abnormal  sensitivity  to  the  activity 
of  the  ovarian  hormone.  It  is  most  common  in 
nervous  women,  and  may  be  associated  with  imper- 
fect genital  development  or  imperfection  of  the 
genital  functions  or  a  bad  heredity.  The  diagnosis 
must  rest  on  many  observations  over  a  reasonably 
long  period  of  time. 

Case   Report 

A  Negro  girl,  aged  2,3,  weight  1,30  lbs.,  height  5'  3",  t. 
QS.6,  p.  76,  r.  IS  and  b.  p.  120/90.  (Upon  a  number  of 
observations  and  determinations  the  variation  was  found 
to  be  negligible.) 

Family  history  was  negative  and  the  past  history  was  of 
the  usual  childhood  diseases,  no  operations,  no  serious  ill- 
nesses, 3  pregnancies  and  two  hving,  normal,  healthy  chil- 
dren, the  third  pregnancy  being  eight  months  advanced. 

The  physical  examination  revealed  a  well  developed,  over- 
nourished  Negress,  with  no  pathological  findings  of  any 
sort.     Red  cells  were  4,800,000,  hgb.  80%.  whites  10,000— 

pran.  72,  s.  m.  26,  1.  m.  1  and  e.   1,     Wass.  neg.,  urine 

sp.  gr.  1018,  blood-tinged,  albumin  profuse,  no  sugar,  neu- 
tral, microscopic  findings  manv  r.  b.  c. 

There  was  a  definite  history  of  blood  in  the  urine  once 
every  month  up  to  the  present,  lasting  from  three  to  four 
days,  with  no  other  untoward  symptoms,  since  the  begin- 
ning of  the  pregnancy.  The  patient  also  stated  that  she 
acted  in  this  identical  manner  throughout  her  first  two 
pregnancies,  and  that  the  phenomenon  persisted  for  seven 
months,  following  the  birth  of  the  first  child,  at  which 
lime  she  began  menstruating  in  the  usual  manner,  with  no 
blood  in  the  urine.  Following  the  second  pregnancy  and 
delivery,  periodically  she  passed  bloody  urine  for  five 
months,  and  then  resumed  normal  function  up  until  the 
onset  of  the  present  pregnancy,  when  she  began  passing 
Mood  in  the  urine  again.  She  stated  that  this  bloody  urine 
|)assage  eight  months  ago  was  what  decided  for  her  that 
she  was  pregnant. 

Careful  questioning  brought  out  the  fact  that  up  until 
her  first  pregnancy,  she  had  always  looked  upon  herself  as 
being  regular,  normal  and  healthy  in  every  particular. 

The  specimen  of  urine  which  was  examined  was  a  voided 
specimen,  so  a  specimen  was  obtained  by  catheter.  The 
analysis  was  the  same  as  above. 

One  week  later,  the  patient  returned  and  urine  by  cathe- 
ter was  clear.  Two  more  specimens  were  examined  at 
weekly  intervals,  with  the  same  result,  but  the  specimen 
in  the  fourth  week  was  bloody,  and  the  patient  had  a  nor- 
mal delivery  four  days  later.  Following  parturition,  the 
urine  was  clear  for  26  days,  bloody  for  .*,  clear  for  28 
d:iys,  bloody  4,  and  so  on  until  the  end  of  the  fifth  month, 
when  the  urine  was  found  clear  and  normal  menstruation 
occurring. 

The  patient  has  been  seen  through  two  more  menstrual 
periods  during  which  time  the  urine  has  been  clear  and 
normal  in  ever>'  particular.  When  the  menstrual  jicriod 
.  s\  ilhf.  April  nth. 


570 


I7C.1  RIOVS   MENSTRVA  TIOK—Long 


October,   1935 


was  again  due,  the  patient  came  in  at  the  usual  time  and 
she  had  blood  in  the  urine,  tender,  enlarged  breasts,  con- 
gested vulvae  and  a  soft,  spongy  cervix. 
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Headache:    Differential   Diagnosis   in    Preriodic   Types 


Learning  the  type  and  severity  of  a  purely  subjective 
symptom  must  depend  upon  the  sufferer's  ability  to  express 
himself.  I  will  discuss  only  the  differential  diagnosis  of 
periodic  headache  in  the  ambulatory  office  patient.  Prac- 
tically, this  paper  is  limited  to  a  discussion  of  three  types 
of  headaches,  viz.;  the  eye  type,  caused  usually  by  strain 
upon  the  ciliary  or  extraocular  muscles;  the  nose  type, 
caused  possibly  by  positive  or  negative  pressure  in  the 
nose  or  sinuses,  or  neuralgias  of  the  sphenopalatine  ganglion 
or  5th  nerve;  and  the  migraine  or  periodic  allergic  type. 

If  we  can  determine  that  the  headache  is  of  an  acquired 
type  we  can  feel  confident  that  our  treatment  will  be  rea- 
sonably successiul.  If  the  headache  is  of  vasomotor  or 
allergic  origin,  then  we  can  feel  sure  that  our  efforts  to 
obtain  permanent  relief  will,  as  a  rule,  be  unsuccessful. 
Many  diagnoses  must  be  made  by  elimination  but  this  elim- 
ination process  can  be  carried  out  without  subjecting  the 
patient  to  unnecessary  nasal  or  abdominal  surgery. 

Migraine  is  much  more  common  in  children  than  it  is 
generally  thought  to  be.  It  is  very  likely  that  in  many 
instances  cyclic  vomiting  in  children  represents  the  early 
stage  of  migraine.  Many  appendices  have  been  and  are 
being  removed  in  the  hope  of  relieving  these  periodic  gastro- 
intestinal upsets. 

In  periodic  vasomotor  headache  a  careful  history  may 
be  of  much  more  value  than  an  equally  careful  physical 
examination.  Many  patients  are  not  able  to  give  an  accu- 
rate explanation  of  their  complaints  and  resent  much  ques- 
tioning. They  are  much  impressed  by  the  physician  who 
can  tell  what  the  trouble  is  after  a  short  examination  and 
few  questions. 

There  has  been  a  tendency  to  attach  too  much  import- 
ance to  rather  harmless  changes  in  the  sinus  membranes  as 
evidenced  by  positive  x-ray  findings.  A  headache  of  nasal 
or  sinus  origin  is  always  preceded  by  acute  rhinitis  with 
some  of  its  characteristic  symptoms  of  sneezing,  poor  nasal 
breathing,  nasal  discharge,  loss  of  smell,  or  change  of  the 
voice.  A  patient  may  have  a  headache  because  of  a  de- 
flected septum  and  enlarged  turbinates,  but  only  as  a 
result  of  pressure  during  an  acute  nasal  inflammation. 
Many  a  submucous  resection  is  done  or  turbinates  trimmed 
with  the  hopes  of  giving  permanent  relief  during  an  acute 
attack.  There  is  absolutely  no  reason  why  the  headache 
of  acute  sinus  infection  should  ever  be  confused  with  that 
of  the  periodic  vasomotor  or  migraine  type.  The  associated 
nasal  symptoms  are  so  typical  that  mistakes  should  not  be 
made. 

In  the  everyday  practice  of  otolaryngology  it  is  remark- 
able how  seldom  headache  is  an  important  complaint  in  a 
patient  with  real  chronic  sinus  infection. 

Eyestrain  headache  is  relieved  by  resting  the  eyes  and  is 
rarely  present  early  in  the  morning  unless  the  patient  reads 
late  at  night.  The  headache  of  the  migraine  type  is  com- 
monly   present    on    awakening    after   a    good    night's    rest. 


Many  people  have  a  congestive  headache  as  the  result  of 
the  emotional  upset  and  not  the  eyestrain  of  watching  a 
moving  picture. 

Most  patients  with  any  type  of  headache  will  have  been 
fitted  with  glasses  regardless  of  whether  or  not  the  history 
is  suggestive  of  eyestrain.  Thousands  of  patients  are  wear- 
ing glasses  who  do  not  need  them;  thousands  are  wearing 
improper  lenses;  and  thousands  of  others  are  suffering 
from  headache  and  other  troubles  because  a  proper  refrac- 
tion has  not  been  done. 


One   Swallow  of  Socialized  Medicine  Was  Too  Much 

FOR  Socializer  Filene 

(Edi.    III.    Med.   Jl.,   Sept.) 

Edward  A.  Filene,  organizer  of  the  20th  Century  Fund 
and  one  of  the  most  ardent  proponents  for  the  practice 
of  medicine  by  the  laity,  has  just  been  having  a  stiff  dose 
of  his  own  medicine.  We  trust  the  therapy  was  to  his 
liking.  We  may  be  excused  for  being  a  doubting  Thomas 
in  this  regard,  since  Mr.  Filene  did  not  stick  by  his  own 
prescriptions.  Stricken  with  pneumonia  while  on  a  visit 
to  Russia,  Mr.  Filene  was  not  willing  to  entrust  himself 
to  the  mercies  of  sociaHzed  medicine  which  he  and  scores 
of  similarly  misguided  would-be  philanthropists  are  so  anx- 
ious to  inflict  upon  the  U.  S.  of  America.  For,  while  the 
Soviet  dictator,  Joseph  Stalin,  according  to  dispatches  sent 
out  by  the  Associated  Press,  ordered  all  medical  facilities 
of  the  Kremlin  placed  at  the  Boston  merchant's  disposal, 
an  appeal  for  help  was  made  to  Nazi,  Germany,  still  de- 
cidedly capitalistic.  "The  Foreign  Office  wired  the  Soviet 
Consulate  in  Berlin  to  grant  an  immediate  visa  to  the 
German  heart  and  lung  specialist.  Prof.  Fritz  Meyer,  so  he 
could  come  here  tomorrow  by  airplane,"  was  the  dispatch 
sent  out  from  Moscow  under  date  of  Aug.  7th  by  the 
Associated  Press. 

The  proletariat  of  Russia  is  deprived  of  all  possibility  of 
making  such  a  cry  from  Macedonia  as  was  the  privilege  of 
Mr.  Filene.  If  Red  Medicine,  so  highly  endorsed  by  the 
man  who  would  be  one  of  its  godfathers  in  America,  is 
not  sufficient  for  him,  how  do  the  suffering  millions  of  Rus- 
sia's own  poor  manage  with  it?  Yet  that  is  the  sort  of 
medical  care  that  Mr.  Filene  and  his  friends  are  mixing  up 
for  the  U.  S.  citizenry. 

A  sick  socialist  is  very  apt  to  be  a  capitalist,  when  it 
comes  to  taking  care  of  himself. 


From  The  Matthai  Lecttures  at  The  Unb-ersity  of 

Madras  (India) 
IM.    L.   Kamath,  in  The  Journal   of   Ayurveda,  Jul.v) 

.As  to  the  question  of  surgical  treatment  of  adenoids  and 
enlarged  tonsils,  I  am  yet  to  be  convinced  that  surgical 
treatment  is  necessary  in  every  case.  The  tendency  of 
lymphoid  tissues  towards  involution  about  the  time  of 
puberty  should  not  be  forgotten.  If  one,  however,  pauses 
to  put  to  himself  the  following  questions:  (a)  are  they  dis- 
eased?; (b)  are  they  a  source  of  infection?;  (c)  do  they 
cause  a  positive  nasal  obstruction?;  (rf)  arc  they  a  visible 
expression  of  the  "status  lymphaticus"?  I  am  sure  that 
removals  will  become  much  less  frequent. 

Medical  treatment  on  general  principles,  properly  carried 
out  with  the  local  application  of  Mandel's  solutioni  with 
a;ther,  would  often  suffice.  It  is  well  to  postpone  any  sur- 
gical interference  until  a  preliminary  treatment  is  given,  for, 
if  infection  be  present,  it  will  avoid  septic  sequelae. 

1.  Iodine,  gr.  v;  potas.  iodide,  gr.  x;  phenol,  m.  ii; 
glycerine  oz.  ss. 


A  swelling  in  the  parotid  region  may  be  an  infected  pre- 
auricular lymphatic  gland,  or  it  may  be  part  of  a  chain  of 
tuberculous  lymph   glands. 
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The  Hypertension  Syndrome  in  General  Practice 

D.  Waldo  Holt,  M.D..  Greensboro,  North  Carolina 


THE  subject  of  hyjiertension  should  be  of 
great  interest  to  all  of  us  both  personally 
and  as  physicians:  personally  because  we 
belong  as  professional  men  to  a  group  which  is 
especially  liable  to  the  various  disturbances  asso- 
ciated with  hypertension,  and  professionally  because 
we  meet  with  the  evidences  of  this  baffling  syn- 
drome so  frequently,  and  so  often  with  so  little 
success.  There  is  scarcely  a  branch  of  medicine 
in  which  the  subject  of  blood-pressure  does  not  at 
times  obtrude  itself  in  either  diagnosis  or  treat- 
ment, and  no  factor  so  often  daunts  the  spirits  of 
the  conscientious  practitioner. 

Apparently  something  about  the  taking  of  one's 
blood-pressure  appealed  to  the  imagination  of  the 
public  from  the  very  first,  for  it  promptly  became 
of  so  much  interest  that  some  of  us  may  perhaps 
have  wished  that  the  sphygmomanometer  had  never 
been  invented;  but,  on  the  other  hand  the  very 
interest  of  the  public  and  the  demand  for  relief 
of  "high  pressure,"  have  forced  us  to  give  the 
subject  the  really  serious  consideration  it  merits. 

The  amount  of  this  serious  consideration  may  be 
gauged  by  the  fact  that  in  the  literature  in  1923 
and  the  first  six  months  of  the  current  year,  there 
are  to  be  found  over  two  hundred  articles  in  the 
medical  journals  covering  the  various  phases  of  the 
subject.  A  review  of  as  much  of  this  as  has  been 
available  and  of  the  standard  textbooks  as  well,  is 
illuminating  in  one  thing  at  least,  and  that  is,  that 
the  whole  subject  is  in  a  deplorable  state  of  con- 
fusion, esp>ecially  in  regard  to  the  etiology  and  treat- 
ment. There  is  one  source  of  satisfaction,  however, 
that  the  great  number  of  observations  being  re- 
corded, much  valuable  information  is  being  gath- 
ered, new  theories  are  being  offered,  older  ones 
being  disproved,  a  truer  evaluation  of  data  is  being 
obtained  and  it  would  seem  that  a  very  much  better 
understanding,  if  not  a  solution  of  the  problem, 
may  be  hoepd  for  in  the  not  distant  future. 

It  is  to  be  borne  in  mind  that  we  are  using  the 
term  hypertension  merely  to  designate  a  prominent 
symptom,  often  frankly  secondary  to  many  organic 
diseases,  at  other  times  appearing  with  no  demon- 
strable organic  basis,  but  with  the  certainty  of 
organic  disease  following  its  persistence.  In  many 
instances  the  question  arises  as  to  which  is  [jrimary 
and  which  is  secondary,  and  the  difficulties  of 
treatment  are  obvious:  it  is  no  wonder  that  there 
exists  so  much  dissatisfaction  in  general  practice  on 
the  subject. 

The  most  interesting  phase  of  the  discussion  nf 


hypertension  to  the  average  practitioner  is,  very 
naturally,  the  treatment,  and  yet  an  occasional 
review  of  the  whole  subject  and  especially  of  the 
investigations  under  way  is  necessary  for  a  better 
understanding  of  the  problems  involved  in  the  man- 
agement of  these  cases  and  their  treatment.  We 
have  drugs  that  will  reduce  blood-pressure  and  the 
temptation  would  be  to  use  them  unless  one  grasps 
the  fact  that  this  is  worse  than  useless,  in  that  it  is 
merely  treating  the  effects  without  attacking  the 
underlying  cause  or  causes,  and  therefore  vasodila- 
tors have  little  or  no  place  in  the  treatment  except 
in  emergencies  or  in  the  later  stages,  to  avert  im- 
pending catastrophes.  From  such  discussion  also, 
it  is  evident  that  there  is  no  routine  treatment  for 
patients  with  hypertension,  and  nowhere  in  medi- 
cine is  the  dictum  more  applicable,  to  treat  the 
patient  and  not  the  disease,  and  nowhere  else  is 
there  more  demand  for  sound  judgment  on  the 
part  of  the  practitioner. 

A  correct  diagnosis  must  be  made  and  this  de- 
pends on  much  more  than  the  mere  use  of  the 
sphygmomanometer:  a  careful  history  is  a  necesity 
as  is  also  a  thorough  physical  examination,  includ- 
ing the  use  of  the  ophthalmoscope  if  possible:  the 
examination  of  the  urine  and  the  blood  chemistry 
to  complete  the  clinical  picture  and  establish  the 
diagnosis.  By  such  means  it  is  not  difficult  to 
recognize  the  early  stages,  the  cases  of  pure  essen- 
tial hypertension,  with  at  present  no  recognizable 
organic  basis,  and  also  the  later  stages  with  evi- 
dence of  pathology  in  the  heart,  blood-vessels  or 
kidneys,  or  combinations  of  two  or  three,  and  esti- 
mate with  fair  degree  of  accuracy  the  probable  ter- 
mination. This  is,  of  course,  most  readily  accom- 
plished in  hospitals  with  laboratories  at  one's  com- 
mand, but  a  fair  estimate  at  least  may  be  made 
anywhere  and  without  laboratory  equipment  except 
test  tube  and  specilic  gravinometer,  as  to  whether 
a  patient  is  in  the  early  stage  of  essential  hyper- 
tension or  in  a  more  advanced  stage  with  secondary 
firganic  changes. 

In  the  ordinary  urinary  examination,  the  i>ersist- 
ent  presence  of  albumin  in  any  quantity  indicates 
kidney  involvement  and  the  secondary  stage  of  hy- 
pertension. .Absence  of  albumin,  however,  does  not 
exclude  .sclerosis  of  the  kidney,  and  in  such  cases 
the  blood  chemistry  and  renal  function  tests  are 
iif  great  value.  If  these  aids  are  not  available,  the 
specific  gravity  of  the  urine  voided  at  different 
times  of  the  day  is  of  great  assistance.  .Should  the 
specific   gravity   be    found    to   be   [)ersistently   lr)w. 


THE  HYPERTEiXSlON  SYNDROM E~HuU 


October,  1935 


practically  fixed  within  a  few  degrees,  renal  sclero- 
sis may  be  fairly  assumed  to  be  present. 

People  come  to  us  seeking  relief  of  high  blood- 
pressure;  they  want  some  wonder-working  medicine 
or  other  treatment  that  will  cure  them  without  any 
effort  on  their  part,  but  there  is  no  such  treatment. 
They,  too,  often  resent  and  refuse  to  submit  to 
changing  their  regimen  of  life — restricting  their  diet, 
easing  up  in  their  business  activities,  refraining 
from  excesses,  taking  more  exercises — until  forced 
to  do  so  by  evidence  of  failing  kidneys,  a  laboring 
heart,  or  a  cerebral  hemorrhage. 

When  therefore,  a  patient  of  forty-odd  years 
consults  us  and  we  make  a  diagnosis  of  essential 
hypertension,  the  situation  should  be  thoroughly 
explained  in  a  common-sense  way,  not  to  scare  him 
into  neurasthenia,  but  that  he  may  understand 
what  the  future  has  in  store  unless  he  take  steps  to 
avert  the  dangers  ahead  of  him.  The  family  his- 
tory, the  physical  findings  and  habits  of  living 
should  be  thoroughly  studied.  Should  we  have  foci 
of  infection,  they  should  be  cleared  up  if  practica- 
ble, not  with  the  promise  that  such  procedure  will 
cure  his  high  blood-pressure,  but  that  in  themselves 
they  are  sources  of  danger  and  they  may  be  aggra- 
vating his  condition.  His  business  activities  should 
be  curtailed,  as  the  worry  and  tension  of  modern 
business  life  undoubtedly  aggravate  a  rising  blood- 
pressure.  This  does  not  mean  that  he  should  retire 
from  business,  but  simply  that  it  is  necessary  to  fit 
the  load  to  a  machine  that  is  showing  signs  of 
wear. 

Xext,  the  diet,  and  many  sins  have  been  com- 
mitted in  the  way  of  dieting  this  class  of  patient. 
It  is  so  easy  to  say  eat  no  meats  that  this  has  be- 
come a  routine  treatment.  In  all  probability  the 
non-protein  diet  was  first  introduced  in  former 
days  when  the  hj-pertension  cases  were  only  recog- 
nized in  the  late  stages  when  kidney  changes  were 
practically  always  present,  and  later  the  same  diet 
was  gradually  extended  to  all  hypertension  cases. 

The  general  plan  of  diet  in  an  essential  hyper- 
tension case  should  be  a  fair  balancing  of  easily 
digested  foods,  containing  sufficient  vegetable  fibre 
lo  stimulate  good  intestinal  action  and  rather  under 
the  caloric  requirements  of  the  individual,  especially 
if  he  is  inclined  to  overweight. 

The  majority  of  hypertension  cases  are  throwing 
;in  excess  of  the  load  of  elimination  on  the  kidneys 
to  the  neglect  of  the  intestinal  tract,  the  skin  and 
the  lungs.  The  first  of  these  last  named,  may  be 
'^.elped  by  the  diet,  but  all  the  emunctories  will  be 
aided  best  by  regular  systematic  exercise.  Some 
individuals  resort  periodically  to  various  health 
springs  and  indulge  strenuously  in  massaaie,  hot 
baths  and  aperient  waters.  They  often  feel  much 
better  for  a  while  and  indeed  such  measures  accom- 


plish a  great  deal  and  may  be  recommended  when 
patients  will  not  submit  to  other  advice,  but  they 
cannot  compare  in  results  to  properly  graded,  reg- 
ular, systematic  exercise,  the  year  round. 

Other  methods  of  treatment  have  been  suggested, 
among  them  electricity  in  various  ways  and  by  arti- 
ficial light.  The  results  are  transitory  and  unsatis- 
factory. 

There  is  no  treatment  that  can  take  the  place 
of  the  three  main  principles — to  lighten  the  business 
load  the  patient  is  carrying,  a  common  sense  diet 
and  elimination,  chiefly  by  systematic  exercise  ac- 
cording to  his  strength. 

In  the  advanced  cases  with  secondary  organic 
changes,  each  case  must  be  considered  on  its  merits 
and  special  attention  directed  toward  the  structures 
showing  the  more  serious  signs  of  overstrain.  In 
some  cases  cerebral  symptoms  suggest  a  threatened 
hemorrhage,  and  a  prompt  reduction  of  the  bloodr 
pressure  may  be  indicated  through  venesection; 
this  is  but  temporary  relief  which  must  be  followed 
by  mental  and  physical  rest,  elimination  and  diet 
modified  according  to  the  special  indications.  In 
decompensated  heart  cases  or  in  threatening  failure 
of  the  kidneys  the  hypertension  is  disregarded  until 
after  the  immediate  menace  has  been  relieved. 

It  is  needless  to  stress  the  necessity  of  securing 
the  cooperation  of  the  patient,  but  it  is  just  as  well 
to  emphasize  that  in  obtaining  this  cooperation 
much  depends  upon  the  mental  attitude  of  the  prac- 
tioner  and  upon  his  tact,  firmness  and  good  judg- 
ment. 

Hypertension,  to  be  sure,  is  only  a  symptom:  but 
in  a  majority  of  cases  it  is  a  symptom  the  cause 
of  which  we  cannot  find.  We  have  all  been  sur- 
prised by  the  small  number  of  cases  that  we  can 
ascribe  to  actual  disease  of  the  kidney  or  seconda- 
rily contracted  kidney.  On  the  other  hand  we  are 
impressed  by  the  great  number  of  patients  who 
have  hypertension  of  varvnng  degrees  with  its  ac- 
companying subjective  symptoms  who  show  no  evi- 
dence of  kidney  disease  as  determined  by  any 
known  tests.  These  are  the  cases  of  so-called  es- 
sential hypertension  and  at  autopsy  they  show  a 
diffuse  sclerosis  of  the  smaller  vessels  of  all  the 
viscera.  It  is  still  undetermined  whether  the  vas- 
cular lesion  precedes  or  succeeds  the  hypertension. 
In  this  class  occur  the  accidents  of  which  we  are 
all  aware — cerebral  hemorrhage,  cardiac  hypertro- 
phy and  finally  failure,  convulsions  sometimes  mis- 
called uremia.  Cerebral  hemorrhage  is  by  far  the 
most  frequent  cause  of  disability  and  death.  While 
there  can  be  no  doubt  that  in  some  cases  the  high 
pressure  is  a  compensatory  mechanism,  it  is  difficult 
to  agree  with  the  non-interference  policy  of  some 
clinicians,  especially  when  such  high  blood-pressure 
develops  threatening  symptoms. 
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The  method  used  in  this  country  consisted  in 
treating  the  patient  by  rest  in  bed,  starvation,  low- 
protein  diet,  sweating,  catharsis,  drugs,  etc.  This 
method  is  founded  no  doubt  on  the  protein  intoxi- 
cation theory.  To  .\llen  belongs  the  credit  of  de- 
veloping the  method  of  salt  restriction  so  that  it 
might  be  used  clinically  and  in  his  hands  it  has 
met  with  success.  The  development  of  the  newer 
micro-methods  of  blood  analysis  has  given  us  val- 
uable and  in  following  these  cases.  .Mien  reports 
20  cases  in  which  restriction  of  salt  and  water  low- 
ered the  hypertension  and  in  most  cases  brought  it 
down  to  within  normal  limits. 

The  failure  to  obtain  results  in  private  practice 
has  been  due  to  the  fact  that  restriction  has  only 
meant  taking  the  salt  shaker  off  the  table  and  for- 
getting at  the  same  time  the  prolific  sources  of  salt 
in  dairy  products,  canned  meats  and  vegetables, 
manufactured  cereals,  baker's  bread,  etc.  In  fact, 
most  patients  with  hypertension,  in  the  first  few- 
days  of  treatment,  are  allowed  only  the  customary 
milk  diet,  the  very  type  of  food  that  contains  rela- 
tively large  quantities  of  salt  and  in  the  severe  cases 
a  stricter  restriction  of  salt  is  necessary. 


Simple  Method  of  Control  of  Diabetics 
IT.  F.   Hahn,  DeLand,  in  Jl.  Fla.  Med   Assn.,  Sept.) 

The  patient  is  instructed  to  procure  4  quart  jars  and  to 
label  them  1,  2,  3  and  4.  We  will  suppose  that  the  patient 
habitually  rises  at  6:45.  Into  jar  1  is  voided  all  the  urine 
passed  between  the  hours  7  and  11  a.  m.  Such  a  specimen 
will  contain  sugar  from  too  much  carbohydrate  or  insuffi- 
cient insulin  at  breakfast.  Into  jar  2  is  passed  all  urine 
between  11  a.  m.  and  4  p.  m.  Such  a  specimen  will  contain 
sugar  because  of  excessive  carbohydrate  or  insufficient  in- 
sulin at  the  noon  meal.  Into  jar  3  is  passed  all  urine  be- 
tween 4  and  9  p  .m.;  if  sugar  is  present  in  it,  it  will  be 
due  to  insufficient  insulin  or  too  much  carbohydrate  at  the 
evening  meal.  Into  jar  4  is  passed  all  urine  in  the  evening 
after  9  p.  m.,  that  passed  on  retiring,  any  passed  during 
the  night  and  all  passed  on  arising  in  the  morning.  .Any 
sugar  present  in  such  a  specimen  will  be  due  to  sugar 
spilled  over  from  the  nocturnal  metabolism. 

These  .specimens  are  then  brought  to  the  phy.sician  who 
assures  himself  that  each  one  is  well  mi.xcd.  From  each 
specimen  are  taken  8  drops  of  urine  which  are  separately 
added  to  tubes  1,  2,  3  and  4  each  containing  5  c.c.  of  Bene- 
dict's or  Fehling's  solution,  and  the  mixture  of  each  is 
boiled  1  minute  (or  S  minutes  in  a  water  bath).  If  a 
mixture  turns  green  we  label  it  X,  if  it  turns  brown  or 
yellow  brown  we  label  it  XX,  and  if  it  turns  brick  red,  it 
is  labeled  XXX.  The  first  represents  J^  of  1%  of  sugar 
or  less,  the  second  1%  and  the  third  2%  or  over.  By 
charting  these  results  along  with  the  dosage  of  insulin  given 
at  each  meal  and  the  amounts  of  protein,  fat  and  carbo- 
hydrate at  each  meal  we  can  measure  the  efficacy  of  the 
insulin  therapy  and  the  amounts  of  carbohydrate  to  use  at 
each  meal. 

\  man,  51.  on  P.  50,  F.  90,  C.  120;  urine— 1st  XX,  2nd 
.V.YA',  3rd  .V.Y,  4th  A'A'.  no  insulin.  C.  reduced  to  100. 
-Vext  day  urine— Ist,  2nd  and  3rd  .Y.V,  4th  X  On  the 
third  day,  same  diet;  urine— 1st,  3rd  and  4th  X,  2nd  XX; 
insulin  at  breakfast  10,  at  supper  5.  On  fourth  day,  same 
diet;  urine— Ist  X,  2nd  XX,  3rd  0,  4th  X;  insulin  same. 


On  fifth  day,  same  diet;  urine — 1st  A',  2nd  XX,  3rd  and 
4th  A';  insulin  same. 

On  sixth  day  (no  change  in  diet  from  now  on)  urine 
sugar-free  except  for  2nd  X ;  insulin — breakfast  15,  lunch  0, 
supper  10.    On  the  seventh  day,  no  change. 

On  the  Sth,  10th  and  15th  days;  urine  sugar-free;  insulin 
at  b.  IS,  1.  5,  s.  10. 

On  the  17th,  20th,  25th,  28th  and  32nd  days;  urine  sugar- 
free  (except  2nd  urine  trace  sugar  on  20th  and  3rd  urine 
trace  on  2Sth  day),  insulin  at  b.  15,  1.  0,  s.  12;  next  day 
same. 

Carbohydrate  was  reduced,  chiefly  at  the  noon  meal, 
but  sugar  spilled  over  constantly  during  the  day,  so  insulin 
was  necessary  as  the  diet  was  almost  minimal. 

Increase  of  insulin  dosage  seemed  necessary  as  the  patient 
still  had  moderate  glycosuria  throughout  the  day. 

The  urine  had  now  been  rendered  sugar-free  except  after 
the  noon  meal,  so  a  dose  of  insulin  before  the  noon  meal 
seemed  indicated. 

One  week  sugar-free,  complained  of  3  injections  each  day 
and  an  attempt  was  made  to  cut  out  the  noon  dose. 

With  most  of  the  carbohydrate  at  breakfast  and  supper, 
and  the  above  insulin  dosage,  the  patient  was  kept  fairly 
sugar-free  and  on  the  2  daily  injections  he  desires. 

Patients  can  be  taught  to  do  the  qualitative  urine  tests 
lor  themselves  and  keep  these  simple  charts,  reporting  to 
the  physician  if  any  sugar  appears  in  any  of  the  speci- 
mens. 

The  method  is  simple,  accurate  if  the  details  are  closely 
attended  to,  and  can  sooner  or  later  be  left  in  the  patient's 
hands.  In  cases  of  coma  or  where  any  of  the  specimens 
show  complete  reduction,  that  is  over  2%  of  sugar,  we 
must,  of  course,  resort  to  quantitative  analyses,  such  as 
blood  sugars,  carbon  dioxide  combining  power  determina- 
tions and  quantitative  urinalyses. 


Doctors  May  Get  Compensation 
(Edi.  in   Med.   Rec,  Sept.  ISth) 

.\  physician  or  surgeon  employed  by  a  hospital  may, 
under  certain  circumstances,  claim  under  a  workmen's  com- 
pensation act  for  injuries  sustained  in  the  course  of  his 
employment,  the  Wisconsin  Supreme  Court  holds,  reversing 
decisions  of  the  State  Industrial  Accident  Commission  and 
County  Court  denying  an  award. 

The  doctor  in  the  case  was  employed  under  a  written 
contract  by  a  medical  association  of  lumber  company  em- 
ployees formed  to  furnish  medical  and  hospital  services  to 
its  members.  His  duties  included  superintendence  of  the 
hospital,  management  of  the  hospital  pharmacy  and  attend- 
ance at  industrial  accident  hearings.  His  remuneration  con- 
sisted mainly  of  a  monthly  salary,  living  quarters,  and  a 
proportion  of  private  patients'  fees. 

While  on  his  way  to  an  industrial  accident  hearing  he 
accidentally  closed  the  door  of  his  automobile  on  two 
fingers  of  his  right  hand.  The  fingers  became  infected, 
necessitating  the  amputation  of  his  arm,  and  he  claimed 
compensation  under  the  State  act. 

The  reason  lor  the  lower  court's  denial  of  an  award  was 
that  the  doctor  was  not  an  employee  and  only  rendered 
professional  services. 

But  even  assuming  that  the  doctor  in  the  present  case 
was  an  independent  contractor  while  performing  strictly 
professional  duties,  the  facts  showed  that  he  was  employed 
by  the  association  to  perform  many  duties  which  were  not 
professional  in  character,  .■ind  his  fees  for  attending  com- 
mission hearings  belonged  to  the  association,  which  could 
direct  him  where  and  when  to  go.  For  these  reasons  the 
court  held  his  status  was  that  of  an  employee,  entitled  to 
compensation. 
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Case  Report 


FuRMAN  Angel,  M.D.,  and  Edgar  Angel,  M.D., 
Franklin,  N.  C. 

Duodenal  Ulcer  in  Childhood 

A   case  of  perforated  duodenal   ulcer   in   a  boy   of  twelve 

years 

The  occurrence  of  duodenal  ulcer  in  children  is 
conceded  to  be  rare.  Fifty  years  ago  it  was  prac- 
tically unknown.  Since  that  time  there  has  been 
a  steady  accumulation  of  cases,  but  even  today 
such  a  case  is  regarded  somewhat  as  a  curiosity. 
Duodenal  ulcer  occurs  more  frequently  in  infants 
than  in  children.  In  1927  Borland'  described  a 
case  in  an  infant  of  eight  months.  In  1919  Theile- 
found  recorded  119  gastric  ulcers  and  185  duodenal 
ulcers  in  persons  under  the  age  of  sixteen.  In  1922 
Patterson-^  discovered  100  cases  of  duonenal  ulcer 
in  the  literature.  Chronic  ulcer  of  the  duodenum 
is  extremely  rare  before  the  age  of  puberty,  this 
perhaps  being  due  to  blandness  of  the  diet,  to 
greater  gastric  motility  and  the  rapid  regenerative 
ability  of  the  gastric  mucosa  of  children. 

In  1926  Dickey  reviewed  the  literature  and  found 
25  cases  of  duodenal  ulcer  in  children.  Of  the  25 
cases  he  pointed  out  that  five  were  diagnosed  at 
the  time  as  duodenal  ulcer.  In  1934  Tashiro''  re- 
viewed the  Hterature  and  found  only  three  cases  of 
perforated  duodenal  ulcer  in  children  with  surgical 
intervention  and  with  recovery.  Bichat,"^  in  France, 
recorded  the  first  case  in  a  girl  of  fourteen.  In 
1925  O'Flyn,'  in  England,  reported  a  case  in  a 
boy  of  14  years.  In  1927,  Pototschnig**  reported 
a  case  in  Italy,  in  a  girl  of  eleven.  In  1934  Tashiro" 
reported  a  case  in  a  boy  of  seven  years.  His  case 
is  the  youngest  and  the  first  to  be  reported  in 
.\merica;  it  was  operated  on  in  1934. 

Case   Report 

History  of  illness:  On  the  mominf;  of  October  24th, 
1328,  a  white  boy,  aged  12,  was  brought  into  the  hospital 
by  his  father.  His  complaint  was  abdominal  pain  with 
occasional  vomiting.  He  had  been  quite  well  until  two 
days  before.  October  22nd,  he  was  seized  with  severe  pain 
in  the  pit  of  the  stomach,  his  trouble  being  attributed  to 
the  eating  of  apples.  Physical  examination  showed  a  fairly 
well  developed  boy  lying  in  bed,  with  both  knees  drawn  up 
and  holding  his  stomach  with  his  hands.  The  abdominal 
wall  was  intensely  rigid,  there  was  generalized  tenderness, 
more  marked  in  the  right  lower  quadrant.  The  tempera- 
ture was  100,  p.  90,  r.  24,  leukocytic  count  22,000.  Physical 
examination  was  otherwise  negative.  Urine  examination 
normal.  Tentative  diagnosis  was  acute  appendicitis  with 
perforation  and  general  peritonitis. 

Operation  was  carried  out  at  once  through  a  McBurney 
incision.  Upon  entering  the  peritoneal  cavity  the  appendix 
was  immediately  found  not  to  be  the  source  of  trouble.  It 
was  routinely  removed.  Particles  of  food,  gas  and  gastric 
contents  clearly  indicated  the  perforation  of  the  stomach 
or  duodenum.  The  McBurney  incision  was  promptly  closed 
and  a  high  right-rectus  incision  made. 


Upon  exposure  of  the  duodenum  a  large  perforation  was 
found  on  the  anterior  wall  from  which  the  contents  slowly 
exuded.  This  was  closed  transversely  with  interrupted  su- 
tures and  a  tag  of  omentum  tied  over  the  perforation.  Re- 
covery was  smooth  and  uneventful.  The  boy  was  discharg- 
ed from  the  hospital  on  the  tenth  day.  He  was  seen  in 
one  month  and  was  free  of  all  symptoms,  and  apparently 
regaining  his  weight  and  strength. 

On  October  16th,  1920,  the  patient  returned  to  the  hos- 
pital and  stated  that  during  the  past  week  he  had  vomited 
everything  he  ate.  .A  barium  meal  showed  complete 
occlusion  at  the  pyloric  end  of  the  stomach.  He  was  ver\ 
thin,  but  otherwise  in  good  condition.  The  abdomen  wa- 
reopened  through  the  old  incision  and  at  the  point  of  tin 
previous  perforation  an  enormous  ulcer  was  found  with  so 
much  scar  tissue  formation  that  the  stomach  could  not 
empty.  A  Billroth  No.  1  partial  gastrectomy  was  carried 
out  with  anterior  anastomosis  of  the  jejunum  to  the  stump 
of  the  stomach.  .After  resection  the  abdominal  wall  was 
closed  in  the  usual  way.  Recovery  was  again  uneventful 
and  he  was  discharged  from  the  hospital  on  the  tenth  day. 
Following  subtotal  gastrectomy,  return  of  weight  and 
strength  was  ven,-  rapid,  the  appetite  good,  and  all  kir;ds 
of  food  could  be  digested. 

On  August  1st,  1935,  the  boy,  now  grown  up  to  be  a  tall 
young  man,  put  in  his  appearance  at  the  hospital  and  re- 
ported he  felt  perfectly  well  In  every  respect.  A  gastro- 
intestinal study  with  barium  showed  a  perfectly  functioning 
gastrectomized  stomach.  Weight  normal,  appetite  good, 
and  in  every  other  respect  a  normal  young  man. 

Summary 

1.  .\  case  of  perforated  duodenal  ulcer  with 
operative  intervention  and  recovery  in  a  boy  of 
twelve  years  of  age  is  presented. 

2.  This  is  the  second  case  of  perforated  duode- 
nal ulcer  in  a  child  recorded  with  a  recovery  in 
America,  and  differs  from  the  previous  case  re- 
ported in  that  this  patient  had  duodenal  occlusion 
following  repair  of  the  ulcer  and  a  partial  gastrec- 
tomy was  necessary. 

3.  Duodenal  ulcer  occurs  in  infants  and  chil- 
dren more  frequently  than  is  generally  thought  and 
should  be  sought  for  by  careful  physical  examina- 
tion and  careful  radiologic  studies. 
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The  Sinuses  From  Infancy  to  Old   Age 

M.  B.  Clayton,  M.D. 

I  shall  not  indulge  in  statistics.  The  statements 
to  be  made  are  the  result  of  knowledge  acquired 
from  years  of  comparative  study. 

Disease  of  the  sinuses  is  no  respector  of  age.  All 
the  sinuses  are  present  and  subject  to  infection  as 
soon  as  birth  occurs,  except  the  frontals,  which 
make  themselves  known  as  early  as  the  second  year, 
and  never  cease  to  be  potential  sources  of  danger. 

A  large  percentage  of  the  chronic  changes  which 
occur  in  the  respiratory  tract  result  from  mistreated 
sinus  disease.  As  a  result  of  prolonged  purulent 
drainage  from  the  sinuses,  the  resistance  of  the 
mucosa  of  the  entire  respiratory  tract  becomes  low- 
ered, and  secondary  infection  occurs.  If  the  infec- 
tion is  allowed  to  exist  over  a  sufficient  period  of 
time,  pathological  changes  occur  in  the  tissues  which 
are  beyond  repair. 

How  can  such  pathology  be  prevented?  Colds, 
for  example,  should  be  treated,  not  by  vaccines  and 
drops  (which  may  be  valuable  adjuncts)  but  by 
giving  drainage  to  water-logged  spaces  and  cavities. 
There  is  but  little  excuse  for  overlooking  a  diseased 
sinus.  If  indicated,  most  of  the  sinuses  can  be  lav- 
aged  through  the  natural  opening  and  the  diagnosis 
confirmed.  This  latter  statement  is  made  because 
some  people  are  averse  to  having  an  artificial  open- 
ing made  in  the  sinus. 

People  are  advised  against  sinus  operations  and 
nasal  surgery  in  the  most  empirical  terms.  Sinus 
surgery,  when  indicated  and  properly  done,  offers 
an  ideal  preventive  measure  in  many  disabling  dis- 
eases. If  sinuses  continue  to  drain  after  surgery 
has  been  done,  it  does  not  imply  that  such  drainage 
persists  as  a  result  of  surgery,  but  usually  means 
that  a  chronic  condition  was  allowed  to  result  from 
neglect,  and  drainage  would  have  continued  regard- 
less of  surgery. 

The  antra  serve  as  common  foci  of  infection.  Not 
so  many  years  ago,  to  remove  such  a  source  of  in- 
fection, the  Caldwell  Luc  operation  was  done 
through  the  mouth,  which  is  a  rather  formidable 
procedure;  but  this  has  been  offset,  except  in  ex- 
ceptional cases,  by  an  approach  through  the  nose. 
In  making  an  artificial  opening  into  the  sinus 
through  the  nose,  not  only  is  the  patient  unharmed, 
but  a  more  natural  drainage  outlet  is  established; 
also  the  diseased  tissue  contained  in  the  antra  can 
be  completely  removed  by  this  approach. 

The  case  histories  listed  below  will  emphasize  the 
value  and  necessity  of  accurate  diagnosis. 


.A  white  boy,  aged  4,  complained  of  a  running 
from  the  left  nostril  with  occasional  nose  bleed  for 
the  past  month.  During  this  time  the  child  had 
been  on  drop  treatment,  with  a  diagnosis  of  cold 
in  the  head. 

Examination  showed  excoriation  about  the  exter- 
nal nares,  profuse  purulent  drainage  in  the  left  nos- 
tril, the  left  atrum  cloudy  and  the  anterior  nares 
obstructed  by  edema. 

The  condition  was  too  chronic  and  showed  too 
much  tissue  change  to  respond  to  local  treatment. 
The  antritis  could  have  been  prevented  by  proper 
early  treatment,  .^n  intranasal  antrotomy  was  nec- 
essary, which  gave  excellent  results. 

A  white  woman,  aged  41,  complained  that  she 
developed  six  months  ago  a  cold  which  still  persists, 
that  she  coughs  considerably  at  night,  can  not 
breathe  through  her  nose,  that  as  a  result  of  the 
discomfort  she  has  gotten  to  the  place  where  she 
can  not  do  her  household  work,  that  during  this 
time  she  was  treated  with  drops  and  under  the  care 
of  a  number  of  physicians  who  advised  her  not  to 
have  anything  done  to  her  nose. 

The  nasal  mucosa  was  markedly  edematous  and 
pale,  the  posterior  tips  of  the  inferior  turbinates 
enlarged  and  pale,  both  antra  diseased. 

The  patient  was  put  on  Proetz  treatment,  the 
antra  lavaged  through  the  natural  openings,  and 
discharged  as  cured  at  the  end  of  six  weeks.  This 
patient  could  have  been  saved  money,  worry  and 
physical  torture,  had  proper  treatment  been  given 
earlier. 

.A  white  woman,  aged  43,  said  she  had  been  hav- 
ing sinus  trouble  for  about  four  years,  her  nose 
stopped  up  most  of  the  time  so  she  could  not 
breathe  through  it:  also  she  had  headaches,  was 
very  nervous,  heard  with  difficulty  and  was  dizzy 
at  times. 

The  posterior  choanae  were  found  obstructed  by 
enlarged  tips  of  the  inferior  turbinates,  the  nasal 
septum  deflected  and  thickened,  the  maxillary  an- 
tra diseased,  some  polyps  present  in  the  left  nostril, 
the  nasal  mucosa  pale  and  edematous. 

Submucous  resection  was  done  with  removal  of 
polyps  from  left  nostril;  both  antra  were  opened 
and  curetted  through  the  nose.  This  patient  made 
an  ideal  recovery,  largely  as  a  result  of  giving  nor- 
mal aeration  by  removal  of  obstruction  and  ff>ci  of 
infection. 


Tkansilli  Mi.NATioN"  is  of  Corroborative  value  in  the  rlias- 
no?is  of  sinus  disease.    By  itself  it  is  of  small  use. 

Frontal  sinus  suppuration  ran  usually  be  .satisfrirtorily 
dealt  with  through  an  opening  in  the  eyebrow. 

A  PERSISTENT  fcvcr  after  a  radical  operation  for  mastoid- 
itis should  lead  to  suspect  brain  abscess.  With  wide  fluc- 
tuations of  temperature  a  sinus  thrombosis  is  more  probably 
the  cause. 
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President's  Page 

Medical  Society  of  the  State  of  North  Carolina 


Nothing  very  noteworthy  has  happened  since 
the  last  President's  Page  was  written.  There  are, 
however,  some  items  that  should  be  of  interest  to 
the  members  of  the  Society. 

The  Hospital  Savings  Association,  over  which 
Dr.  Manning  has  so  valiantly  worked,  is  practically 
ready  to  become  an  operating  organization.  Mr. 
Grissett,  the  executive  secretary,  is  hard  at  work 
getting  memberships.  The  question  as  to  whether 
x-ray  service  should  be  classified  as  "hospital  ser- 
vice" or  "professional  service"  has  been  definitely 
decided  in  favor  of  its  being  a  professional  service. 

Dr.  Cooper  of  the  State  Health  Department  has 
inaugurated  a  series  of  postgraduate  clinics  on  ob- 
stetrics to  be  carried  on  during  the  year.  There 
will  be  ten  of  these,  one  in  each  district  of  the 
Society,  and  the  duration  of  each  clinic  will  be  one 
week.  Dr.  McCord  of  Emory  University  in  At- 
lanta will  conduct  some  of  the  clinics;  and  two 
other  obstetricians,  one  from  Virginia  and  one  from 
Texas,  will  also  conduct  clinics.  These  will  be  free 
of  charge  and  any  and  all  physicians  will  be  wel- 
come. .Ample  notice  will  be  given  in  each  district 
prior  to  the  clinic  week. 

Dr.  Hardin,  chairman  of  the  Committee  on  Post 
Graduate  courses  in  the  State  and  who  directed  a 
very  successful  clinic  on  obstetrics  and  gynecology 
at  Grace  Hospital,  Banner  Elk,  in  August,  has  been 
requested  to  continue  the  activities  of  his  commit- 
tee in  post  graduate  work;  but  has  been  asked  to 
broaden  the  scop)e  of  the  courses  so  that  there  will 


be  no  overlapping  between  those  conducted  under 
his  auspices  and  the  obstetrical  clinics  which  Dr. 
Cooper  is  sponsoring. 

It  is  generally  known  that  under  the  resettlement 
plan  of  the  federal  government,  about  50,000  peo- 
ple are  going  to  be  placed  in  Xorth  Carolina;  and 
Mr.  Edwards,  who  is  at  the  head  of  this  work  in 
the  State,  is  anxious  to  have  these  people  examined. 
A  committee  from  the  ^Medical  Society  had  a  con- 
ference with  Mr.  Edwards  but  no  definite  conclu- 
sions could  be  reached  as  to  how  this  examining 
would  be  done  or  what  fee  would  be  paid.  Appar- 
ently Mr.  Edwards  did  not  know  what  funds  he 
would  have  at  his  command  and  so  was  not  able 
to  state  anything  definite.  His  idea  seemed  to  be 
that  there  would  be  a  lump  sum  which  he  could 
expend  on  this  project  of  physical  examinations; 
and  his  wish  was  that  a  sub-organization  be  formed 
within  the  Medical  Society  of  the  State  of  North 
Carolina  to  which  this  lump  sum  would  be  paid. 
this  organization  to  enter  into  some  arrangement 
with  the  physicians  who  would  make  the  examina- 
tions and  to  pay  them  whatever  amount  was  possi- 
ble. 

It  will  be  seen  that  all  this  is  very  vague.  The 
impression  that  was  gained  by  the  committee,  and 
that  was  gained  by  the  entire  Executive  Committee 
of  the  State  Society  when  hearing  the  committee's 
report,  was  that  the  physicians  of  the  State  were 
going  to  be  expected  to  do  a  great  deal  of  work  for 
very  little  money — no  new  situation,  to  be  sure, 
but  one  which  is  none  the  less  unwelcome. 

—PAUL  II.  RISCF.R 
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Benign  Uterine  Hemorrhage  Treatment 

To  the  general  practitioner  and  the  gynecologist 
this  symptom  in  a  woman  of  any  age  is  deserving 
of  thorough  study  and  investigation.  A  good  plan 
is  to  consider  all  uterine  bleeding  as  malignant  until 
it  is  proven  benign.  Frequently  this  differentiation 
cannot  be  made  by  the  speculum  and  bimanual  ex- 
amination; it  is  often  necessary  to  have  a  study  of 
the  endometrial  and  cervical  tissue  by  a  competent 
pathologist.  It  is  a  very  easy  and  simple  procedure 
to  obtain  specimens  from  both  the  cervix  and  en- 
dometrium. It  is  a  sad  experience  to  have  a  wo- 
man consult  us  with  a  history  of  bleeding  and  stat- 
ing that  she  consulted  a  physician  some  years  ago 
for  this  complaint,  that  medicine  was  prescribed 
without  any  examination  being  made,  and  when  ex- 
amined some  far  advanced  malignant  process  is 
found. 

After  the  diagnosis  of  benign  uterine  bleeding  is 
made  and  confirmed,  the  treatment  resolves  into 
one  of  three  measures:  endocrine  therapy,  radiation 
and  surgery,  depending  upon  the  etiology  and  the 
age  and  condition  of  the  patient. 

Endocrine  Therapy. — A  few  years  ago  this  mode 
of  treatment  promised  much.  Practical  results  over 
a  period  of  years  have  been  disappointing.  With- 
out elaborate  apparatus  and  trained  personnel  it  is 
impossible  to  tell  just  which  gland  is  at  fault — 
ovary,  pituitarv,  thvroid,  adrenal — or  the  uterus  it- 
self. 

The  cases  most  amendable  to  this  type  of  treat- 
ment are  those  of  uterine  hyperplasia  which  usually 
occurs  in  adolescent  girls  and  at  the  menopause, 
but  may  occur  at  any  age.  Good  results  have 
been  obtained  in  this  type  of  case  with  the  ante- 
rior pituitary  and  anterior  pituitary-like  hormones. 
Where  polyps,  myomas  and  fibrosis  can  be  ruled 
out  it  is  well  to  ry  this  method  of  treatment.  Sur- 
gery and  radiation  may  always  be  resorted  to.  A 
disadvantage  is  that  the  hormone  preparations  on 
the  market  are  very  expensive  and  the  treatment 
must  extend  over  a  long  period  of  time.  Thyroid 
therapy  controlled  by  frequent  basal  metabolic  rate 
determinations  has  a  prominent  place  in  the  endo- 
crine therapy  of  benign  uterine  bleeding. 

Radiation. — This  mode  of  treatment  with  high- 
voltage  x-rays  and  radium  will  usually  bring  about 
cessation  of  the  bleeding.  The  choice  between  ra- 
diation and  surgery  cannot  be  made  by  hard-and- 
fast  rules.  The  factors  to  be  considered  are  the 
age  of  the  patient,  the  pathology  present  and  the 


condition  of  the  patient.  The  patients  most  suited 
for  this  type  are  those  beyond  the  childbearing  age 
with  benign  uterine  bleeding.  During  the  child- 
bearing  age  radiation  has  a  definite  field,  but  it 
should  be  used  with  caution  and  in  small  doses. 
.\cute  or  subacute  pelvic  infection  must  be  ruled 
out.  After  the  childbearing  age  radiation  is  indi- 
cated in  all  those  cases  of  benign  bleeding  in  which 
there  is  some  contraindication  to  surgery.  It  is  the 
therapy  of  choice  in  those  cases  of  small  myomas 
and  endometrial  hyperplasia  which  do  not  yield  to 
endocrine  therapy.  In  treating  these  cases  a  ster- 
ilizing dose  should  be  used.  Radiation  is  useful  in, 
and  at  times  the  only  means,  except  radical  surgery, 
of  controlling  benign  bleeding  in  young  girls.  In 
this  type  case  the  dose  should  be  small  and  repeat- 
ed after  several  years  if  the  bleeding  recurs.  Much 
has  been  written  concerning  post-radiation  preg- 
nancy. Many  believe  both  labor  and  the  child  are 
affected,  others  deny  this.  The  chief  advantages  of 
radiation  over  surgery  are  that  radiation  has  prac- 
tically no  mortality  and  if  used  correctly  should 
have  no  morbidity  and  in  young  girls  the  reproduc- 
tive function  is  preserved. 

Surgery. — Surgery  should  be  our  last  resort  in 
the  treatment  of  benign  uterine  hemorrhage,  with 
the  exception  of  the  removal  of  tissue  for  pathologi- 
cal examination.  However,  there  are  very  definite 
indications  for  surgery.  In  those  cases  of  adoles- 
cent bleeding  in  which  hormone  therapy  has  failed, 
a  simple  dilation  and  curetment  will  at  times  afford 
great  relief.  Even  if  this  has  to  be  repeated  at  in- 
tervals, it  is  to  be  preferred  to  more  radical  surgery 
and  radiation.  In  many  cases  the  factors  responsi- 
ble for  the  bleeding  will  adjust  themselves  in  later 
years.  One  should  hesitate  long  before  advising 
radical  pelvic  surgery  on  young  girls,  and  then 
adopt  it  only  when  the  symptoms  are  severe  and 
other  treatment  has  failed. 

In  those  cases  with  fibroids  larger  than  a  three- 
months  pregnancy,  hysteromyomectomy  is  the  pro- 
cedure of  choice.  In  young  women  with  smaller 
fibroids  and  where  it  is  desirable  to  preserve  the 
reproductive  function  myomectomy  is  the  proce- 
dure of  choice.  Where  the  bleeding  is  due  to  an 
inflammatory  condition  of  the  pelvic  viscera,  sur- 
gery is  the  only  method  of  treatment.  Simple 
polyps  should  be  removed  vaginally  and  their  bases 
coagulated.  If  cervical  disease  or  lacerations  are 
present,  they  should  be  corrected,  whether  endo- 
crine, radiation  or  surgical  therapy  is  employed. 

The  chief  advantage  of  surgery  over  radiation 
and  endocrine  therapy  is  that  the  pelvic  viscera  may 
be  visualized  and  explored  and  the  source  of  the 
hemorrhage — the  uterus — is  removed:  thus  making 
it  impossible  for  the  return  of  the  symptoms. 
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Pelvic  surgery  should  always  be  as  conservative 
as  is  commensurate  with  the  relief  of  symptoms. 
Many  women  become  invalids  after  radical  surgery 
and  radiation. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Kolmer  Vaccine  for  Poliomyelitis 
Last  November  Dr.  John  A.  Kolmer,  Professor 
of  Medicine  at  Temple  University,  gave  a  series  of 
lectures  here  in  Winston.  One  of  them  told  of  his 
recently  developed  vaccine  for  poliomyelitis.  His 
description  of  it  and  of  the  tests  to  which  it  had 
been  subjected  so  impressed  me  that  when  the  num- 
ber of  such  cases  in  North  Carolina  began  increas- 
ing at  a  rapid  rate  last  June,  I  wrote  Dr.  Kolmer 
for  information  about  his  vaccine.  As  a  result  he 
has  been  kind  enough  to  keep  me  supplied  with 
enough  for  my  private  patients,  and  also  with 
enough  for  the  children  under  ten  at  the  Children's 
Home,  the  Methodist  Orphanage  here.  On  account 
of  the  interest  in  any  means  of  preventing  the 
scourge  of  poliomyelitis,  I  am  giving  my  experience 
with  this  vaccine. 

Altogether  I  gave  it  to  90  private  patients  from 
11  month  to  16  years,  and  to  104  children 
at  the  Home,  26  under  five  years,  78  from  five  to 
ten.  At  Dr.  Kolmer 's  suggestion  the  three  injec- 
tions were  spaced  as  nearly  as  possible  ten  days 
apart.  Those  under  five  were  given  '4  c.c.  the 
first  dose,  J/2  c.c.  the  second  and  third;  those  above 
five  were  given  J^  c.c.  the  first  two  doses,  1  c.c.  the 
third.  My  own  two  children  were  the  first  to  whom 
it  was  given,  and  fifteen  others  were  children  of 
physicians. 

It  is  too  early  to  evaluate  the  immunizing  effect 
of  the  vaccine  from  the  clinical  standpoint,  but  I 
can  testify  that  the  great  majority  of  those  given 
it  had  reactions  so  slight  as  to  be  negligible.  My 
eight-year-old  son,  who  is  somewhat  of  a  connois- 
seur in  the  matter  of  vaccines,  expressed  my  own 
feeling  pretty  well  when,  the  morning  after  his  first 
dose,  he  rubbed  his  arm,  at  first  gingerly,  then  de- 
lightedly, and  exclaimed,  "Daddy,  I  wish  every 
man  that  invented  a  vaccine  would  make  it  as  easy 
as  this  one!"  In  the  great  majority  of  cases  the 
reactions,  local  and  general,  were  very  slight.  Only 
a  very  few  children  had  any  noticeable  fever.  There 
was  one  batch  of  vaccine  which  was  given  to  about 
a  dozen  children  which  did  produce  a  rather  severe 
local  reaction,  in  two  cases  abscess  formation  and 
a  marked  systemic  reaction — fever  of  101  to  103 
and  decided  malaise,  lasting  24  to  48  hours.  This 
batch,  I  learned  from  Dr.  Kolmer,  had  been  acci- 
dentally contaminated  with  a  staphylococcus.  Later 
lots  have  been  as  free  from  reactions  as  were  the 


first  ones.  Dr.  Kolmer  informs  me  that  the  vaccine 
now  carries  1:80,000  phenyl  mercuric  nitrate  to 
prevent  such  accidents  in  the  future. 

While  the  Brodie  vaccine  has  been  more  widely 
used  and  advertised — possibly  due  to  Paul  de 
Kruif's  broadside  in  the  June  Ladies'  Home  Journal 
— I  have  no  regret  at  having  used  Kolmer 's  instead. 
It  is  hardly  necessary  to  say  that  Brodie's  is  made 
by  killing  the  virus  with  formalin,  while  Kolmer 
uses  the  living  virus,  attenuated  by  passage  through 
a  monkey  and  then  by  mixing  it  with  sodium  rici- 
noleate.  Brodie's  is  given  in  two  doses  of  5  c.c. 
each,  four  weeks  apart;  Kolmer "s  in  much  smaller 
doses  (already  stated)  ten  days  apart.  The  large 
size  of  the  former  and  the  irritating  effect  of  the 
formalin  make  it,  I  am  told,  an  intensely  painful 
injection,  whereas  Kolmer's  is  almost  painless. 

Since  Dr.  Kolmer  now  has  the  clinical  evidence 
of  more  than  19,000  doses  without  untoward  results, 
surely  no  one  need  be  afraid  to  use  it. 

Fijty  Years  a  Surgeon, 
by  Robert  T.  Morris  (E.  P.  Dutton  and  Company, 
$3.50),  is  one  more  proof  that  a  man  may  be  a 
success  in  more  than  one  field.  Dr.  Morris  has 
been  recognized  for  many  years  as  a  brilliant,  origi- 
nal and  capable  surgeon.  Now,  by  this  book  he 
has  attained  wide  recognition  as  a  writer,  who  may 
be  described  by  the  same  adjectives.  His  book  is 
hard  to  classify,  since  it  contains  something  of  auto- 
biography, something  of  philosophy,  something  of 
scientific  discussion,  and  a  great  deal  of  the  history 
of  medical  progress,  particularly  in  the  realm  of 
surgery.  While  naturally  of  peculiar  interest  to 
surgeons,  every  general  practitioner  should  read  it, 
for,  while  Dr.  Morris  was  one  of  the  very  first  men 
in  .America  bold  enough  to  specialize  in  surgery, 
he  pays  whole-hearted  tribute  to  the  general  practi- 
tioner. A  whole  chapter  is  devoted  to  him,  which 
begins  thus:  "I  specialized.  But  if  I  were  today 
at  the  threshold  of  another  fifty  years,  the  joy  of 
exercising  my  skill  and  adapting  myself  to  all  of 
the  kinds  of  minds  and  of  illnesses  in  general  prac- 
tice would  outweigh  the  satisfaction  to  be  found  in 
a  specialty."  Further  on  he  says  "I  believe  the 
general  practitioner — guide,  counselor,  and  friend 
of  the  family — is  to  return  in  full  force  and  for  sev- 
eral reasons.  In  the  first  place  he  is  needed  for 
sitting  upon  the  supreme  court  bench  of  our  pro- 
fession while  the  specialists  are  presenting  their 
briefs  to  him." 

It  is  impossible  to  do  justice  to  the  book  in  a 
brief  review;  but  I  can  unhesitatingly  recommend 
it  to  any  doctor,  or  to  any  intelligent  layman,  as 
one  of  the  best  books  published  in  recent  years. 


In  cases  of  FEVER,  for  which  no  cause  has  been  found, 
especially  in  children,  examine  the  ear. 
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M.  RoBEv.  D.D.S.,  Editor.  Charlotte,  N,   C. 


What  to  do  for   Relief  From  Toothache 

The  Hypolhetical  Question — All  of  us  know  the 
cut-and-dried  advice:  Remove  the  cause.  To  this 
inadequate  direction  there  are  at  least  three  im- 
portant objections:  1)  very  often  we  can  not  ascer- 
tain the  cause  by  even  exhaustive,  time-consuming 
and  painstaking  investigation  by  all  the  methods 
known  to  dentistry,  2 )  in  many  other  cases  facilities 
for  these  investigations  are  not  at  hand,  and  3) 
patients  with  sense  as  good  as  the  average  demand 
— and  rightly — that  relief  be  given  without  a  sec- 
ond's avoidable  delay. 

The  treatment  of  toothache  is  not  always  simple, 
for  toothache  progresses  through  its  different  stages 
from  a  simple  irritation  of  the  dental  pulp  to  an 
infective  osteomyelitis  of  the  jaw.  The  beginning 
may  be  external  or  internal  to  the  tooth  with  sub- 
jective symptoms  just  the  opposite  from  the  con- 
dition that  will  be  found  objectively.  Therefore 
there  is  no  shotgun  method  of  treating  toothache. 
Diagnosis  is  the  first  essential.  Which  tooth?; 
how  long  has  it  been  aching?;  has  it  ever  ached 
before?;  and  how  did  you  stop  it?;  does  it  ache 
at  night  or  in  the  daytime?;  does  hot  or  cold  or 
both  make  it  ache  harder?;  do  sweets  and  sour 
things  make  it  ache?;  is  it  tender  to  percussion?; 
is  there  a  cavity  in  which  the  lodgement  of  food 
starts  it  off?;  is  the  gum  sore  to  digital  pressure 
over  the  apex  or  near  the  gingival  margin? — all 
these  are  questions  that  may  require  answer. 

A  swollen  face  with  a  localized  point  oj  tender- 
ness on  the  skin  or  mucous  membrane,  with  a  state- 
ment that  the  acute  pain  subsided  when  the  swelling 
appeared,  would  indicate  pus  without  question.  The 
treatment  would  be  drainage  either  by  extraction 
or  lancing,  preferably  the  latter  if  pus  is  evacuated, 
with  extraction  later. 

//  the  ache  has  just  started  at  night  after  retir- 
ing, or  the  tooth  has  been  sensitive  to  hot  and  cold, 
sweet  or  sour,  and  is  relieved  immediately  upon  re- 
moval of  these  agents  you  usually  have  a  simple  ir- 
ritated pulp  that  may  be  protected  by  treating  and 
filling  the  tooth.  The  immediate  treatment  is  to 
locate  the  cavity,  clean  out  the  food  lodged  therein, 
wash  the  mouth  with  solution  of  cooking  soda  and 
apply  one  of  the  essential  oils  on  cotton.  Ordi- 
nary alkaline  mouth  washes  or  tooth  pastes  are 
effective  when  oil  of  cloves  is  not  at  hand.  Avoid 
such  counterirritants  as  carbolic  acid,  creosote,  etc., 
unless  loss  of  the  tooth  is  anticipated. 

//  hot  increases  the  pain  and  cold  relieves,  putre- 
faction of  the  pulp  has  taken  place,  gas  has  formed. 
The  hot  increases  the  pressure  in  the  pulp  chamber 
by  expanding  the  gas  while  the  cold  condenses  the 


gas  and  relieves  the  pressure  on  any  remaining 
vital  nerve  in  the  tooth  or  beyond  the  apical  fora- 
men in  the  alveolus.  The  treatment  is  to  open  the 
pulp  chamber  by  removing  foodstuff,  the  filling  and 
the  overlying  decayed  matter  or  dentine. 

Pain  from  hot  and  cold,  or  cold  alone  means  an 
entirely  different  thing  from  pain  prciduCi-d  Iw  hot, 
and  relieved  by  cold. 

.]  tooth  that  feels  long  and  is  sore  to  bite  upon 
has  usually  an  active  apical  infection.  .\  large 
filling  or  cavity  in  such  a  tooth  leads  to  a  suspicion 
of  such  a  condition.  Counterirritation  with  tincture 
of  iodine  or  capsicum  plasters  may  furnish  tempo- 
rary relief.  Rest  by  chewing  a  string  or  such  like 
on  the  other  side  of  the  mouth  may  help.  Cold 
applications  (ice  bag)  to  the  face  are  preferable  to 
hot. 

//  pus  has  begun  to  accumulate,  counterirritation 
accentuates  the  pain  by  increasing  the  fliow  of  blood 
to  the  part  increasing  the  pressure  from  the  swell- 
ing. The  treatment  is  evacuation  of  the  pus  through 
the  socket  by  extraction  or  through  the  pulp  canal 
by  instrumentation.  Until  this  is  done  the  pain  is 
usually  controlled  by  administration  of  morphine, 
or  codeine  in  one-grain  doses.  Ordinary  analgesics 
usually  have  little  effect.  Clearing  the  alimentary 
tract  with  saline  laxatives  is  a  necessary  adjunct. 

An  exposed  pulp  after  suffering  numerous  insults 
at  the  hands  of  the  host,  shows  resentment  by  devel- 
oping— usually  happens  at  night — an  extreme  nerve 
pain.  An  exposed  nerve  will  stand  much  abuse, 
but  when  it  becomes  inflamed  almost  anything  you 
apply  locally  adds  fuel  to  the  flame.  The  point  of 
application  is  usually  very  small,  the  circulation  in 
the  pulp  stagnant.  To  touch  it  adds  to  its  irrita- 
tion. Counterirritants  such  as  carbolic  acid  and 
creosote  coagulate  the  surface  tissues  and  frequently 
obstruct  drug  action,  not  to  mention  burned  gums 
and  corners  of  the  mouth.  The  local  application 
of  chloroform  and  oil  of  cloves  is  one  of  the  most 
satisfactory  treatments.  To  the  dentist  nerve  block- 
ing and  the  removal  of  the  pulp  or  the  tooth  is 
most  satisfactory.  .An  open  cavity  with  the  patient 
going  through  the  ceiling  when  an  instriunent  en- 
ters it,  is  very  definite;  but  frequently  the  pain  is 
indefinite,  above  or  below,  in  front  of  the  ear,  in 
the  mastoid  region,  under  the  eye.  There  are  no 
cavities.  Restorative  work,  fillings,  crowns,  etc., 
are  all  in  good  condition.  The  mouth  is  well  kept. 
Such  cases  are  for  the  dentist.  Temporary  relief 
may  be  had  by  the  adininistration  of  morphine, 
and  the  application  of  counterirritants  to  the  gums 
over  the  affected  teeth  if  they  can  be  approximately 
located. 

Pyorrhea  produces  little  pain,  exce[>t  when  an 
acute  peridental  abscess  is  forming. 
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Frequently  the  patient  complains  of  pain  in  the 
gUJit  margins  and  between  the  teeth.  Food  pack- 
ing in  a  cavity  between  the  teeth  will  produce  such 
pain  both  mechanically  and  by  encouraging  bacte- 
rial activity.  Vincent's  bacilli  are  present  in  prac- 
tically all  adult  mouths  and  may  become  active 
when  favorable  conditions  are  set  up.  If  the  gum 
is  raw  and  painful  to  touch  Vincent's  infection  may 
be  suspected.  Removal  of  all  irritating  material 
and  using  a  normal  saline  mouth  wash,  with  a  local 
treatment  for  Vincent's  infection,  if  suspected,  is 
the  treatment. 

A  patient  frequently  complains  of  toothache 
around  or  between  teeth  which  show  no  evidence  of 
trouble.  This  frequently  is  evidence  of  a  putrescent 
pulp,  especially  if  large  fillings  are  present  in  one 
or  more  teeth  in  this  region.  The  services  of  a 
dentist  are  the  logical  treatment. 

Toothaches  of  pregnancy  are  common,  annoying, 
and  may  disappear  after  the  arrival  of  the  baby 
They  are  usually  due  to  sensitiveness  at  the  necks 
of  the  teeth,  in  shallow  cavities  as  well  as  deep  ones. 
Acid-fcrming  bacteria  acting  on  starches  and  su- 
gars irritate  these  points.  Ant-acid  treatment  is 
indicated.  The  patient  is  instructed  to  brush  the 
teeth  thoroughly  the  last  thing  at  night  even  if  it 
hurts,  and  coat  the  teeth  with  a  slowly  soluble 
ant-acid  such  as  milk  of  magnesia  or  prepared 
chalk.  This  is  not  washed  off  until  the  teeth  are 
brushed  in  the  morning. 

There  is  no  infallible,  shotgun  method  of  treat- 
ing toothache.  The  essential  oils,  analgesics  and 
opiates  may  relieve  temporarily  but  do  not  cure. 


PUBLIC  HEALTH 

N.  Thos,  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


Jaws  and  Teeth 
(Ales  Hrdlicka.  Wasliington.  in  Jl.  Dental  Research,  Feb.) 

Anthropology  now  has  at  its  disposal  vast  collections  of 
skeletal  material,  extending  over  a  great  stretch  of  time  and 
representing  all  the  more  important  races. 

Thus  far  the  main  attention  has  been  given  to  the  aver- 
age time  of  eruption  of  the  different  teeth;  in  the  future 
this  must  be  replaced  by  a  knowledge  of  the  carefully  de- 
terminated normal  range  of  variation  for  the  eruption  of 
each  dental  unit.  This  will  give  the  dentist  a  clearer  under- 
standing of  the  related  manifestations  that  will  confront 
him  in  his  different  patients.  Besides  the  normal  variations 
in  the  eruption  of  the  different  teeth,  there  are,  too,  those 
that  are  due  to  abnormal  conditions.  For  the  orthodontist, 
above  all.  the  subject  of  the  abnormal  variants  in  tooth 
eruption — of  undue  delays,  in  particular — is  of  the  greatest 
practical  importance,  for  such  delays  and  disorders  are  the 
chief  causes  of  displacements  of  teeth,  or  irregularities  of 
the  dental  arch,  and  of  malocclusions.  Aside  from  eruption, 
human  teeth  vary  also  normally,  as  well  as  abnormally,  in 
size,  shape,  mass  cuspids,  enamel,  roots,  blood  supply,  in- 
nervation, and  in  every  other  particular — with  more  or 
less  individuality  for  the  different  items.  They  also  doubt- 
less vary  in  their  resistance  to  disease. 

I  want  to  impress  upon  you  the  e.'^istence,  under  even  the 
most  normal  conditions  in  both  jaws  and  teeth — and  in 
each  constituent  of  these — of  a  range  of  normal  individual 
variation.  In  addition  to  this  there  exist  sex,  age  and  racial 
differences,  and  differences  due  to  abnormal  conditions. 


The  Family  Physician  and  the  Dentist — The 
Essential  Factors  in  the  Success  of  School 
Medical  Inspection. 

School  days  are  here  again.  The  child  and  his 
school  progress  are  once  more  the  chief  topic  of  the 
home  and  fireside.  The  parent  will  soon  begin  to 
receive  notices  from  the  school  as  to  the  child's 
conduct,  his  scholastic  standing  and  other  things. 
In  many  counties  and  cities,  the  parent  will,  through 
the  medical  inspection  of  schools,  also  receive  no- 
tices of  the  child's  physical  defects. 

The  State,  to  provide  for  its  own  protection, 
enacted  the  compulsory  education  law.  This  law 
gathers  in,  almost  indiscriminately,  the  rich  and 
the  poor,  the  bright  and  the  dull,  the  well  and  th^ 
sick.  Since  any  policy  which  endeavors  to  improve 
the  mind  and,  at  the  same  time  ignores  the  body, 
is  both  economically  and  socially  unsound,  the 
State  resolved,  wisely,  to  endorse  medical  inspection 
of  schools. 

Even  though  the  medical  profession,  in  general, 
concedes  the  propriety  of  the  State  or  local  govern- 
ment providing  free  medical  inspection  for  all  school 
children,  meaning,  "tentative  diagnoses  and  certain 
immunizations,"'  it  may  not  be  out  of  order  to 
briefly  discuss  the  question. 

Some  20  years  ago.  Leonard  P.  .\yers,  Cleve- 
land, said: 

"The  objection  that  the  school  has  no  right  to  require 
medical  inspection  of  children  will  not  bear  close  scrutiny 
or  logical  analysis.  The  authority  which  has  the  right  to 
compel  attendance  at  school  has  the  added  duty  of  pro- 
tecting the  health  of  those  who  go  there. 

Nor  are  the  schools,  in  assuming  the  medical  oversight  of 
the  pupils,  trespassing  upon  the  domain  of  private  rights 
and  initiative.  Under  medical  inspection  what  is  done  for 
the  parent  is  to  tell  him  of  the  needs  of  his  child,  of  which 
he  might  otherwise  have  been  in  ignorance.  It  leaves  to 
the  parent  the  duty  of  meeting  those  needs.  It  leaves  him 
with  a  larger  responsibility  than  before. 

The  wellbeing  of  a  State  is  as  much  dependent  upon  the 
strength,  health  and  productive  capacity  of  its  members  as 
it  is  upon  their  knowledge  and  intelligence." 

Disraeli,  the  great  English  statesman,  in  speak- 
ing of  public  health  in  1850.  expressed  the  same 
idea  when  he  said: 

"Take  the  most  beautiful  kingdom,  give  it  intelligent  and 
laborious  citizens,  prosperous  manufactures,  productive 
agriculture;  let  arts  flourish,  let  architectics  cover  the  land 
with  temples  and  palaces;  in  order  to  defend  all  these 
riches,  have  first-rate  weapons,  fleets  of  torpedo  boats — if 
the  population  remains  stationary,  if  it  decreases  yearly  in 
vigour  and  in  stature,  the  nation  must  perish.  .•\nd  this  is 
why  I  consider  that  the  first  duty  of  a  statesman  is  the 
care   of  Public   Health." 

Getting  back  to  the  notices:  the  parent,  as  a 
rule,  is  e.xercised  over  a  bad  scholastic  report ;   sel- 
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dom,  if  ever,  about  the  medical  report  that  suggests 
that  teeth,  tonsils,  eyes  and  so  forth  be  attended  to. 
The  parent  does  not  seem  to  realize  that  the  place 
to  start  in  correcting  a  poor  scholastic  report  is  to 
act  on  the  medical  report  and  correct  the  physical 
defect. 

Physical  defects  operate  in  two  ways  to  reduce  a 
child's  scholastic  standing:  one,  by  interfering 
with  the  child's  school  attendance;  for  example,  a 
child  often  stays  home  on  account  of  toothache  or 
sore  throat;  second,  the  partial  loss  of  function  of 
one  of  the  chief  senses  or  avenues  through  which 
an  education  is  obtained.  Poor  vision  or  poor  hear- 
ing is  often  responsible  for  a  poor  scholastic  re- 
port. 

Why  is  it,  then,  the  average  parent,  apparently, 
regards  lightly  the  notices  of  physical  defects  in  his 
child?  Immediately  upon  the  question  being  asked, 
several  possible  answers  come  to  the  reader's  mind. 
For  example,  disbelief  in  the  existence  of  the  de- 
fect; a  belief  that,  if  present,  it  is  of  no  conse- 
quence; no  facilities  for  correction  readily  avail- 
able or,  what  is  probably  the  most  common  impiedi- 
ment,  the  cost  of  correction. 

Over  many  years  of  experience  in  the  school 
health  work  the  writer  has  come  to  the  conclusion 
tiat  the  physician  and  the  dentist,  if  enthusiasti- 
cally back  of  school  medical  inspection,  can,  be- 
tween them,  overcome  most  all,  if  not  all,  of  these 
obstacles.  Now  that  fall  is  here  and  the  public 
school  is  again  open,  medical  inspection  will  begin 
and  parents  will  once  more  receive  health  notices. 

Wherever  the  parent  discusses  these  notices  with 
the  physician  or  dentist,  may  we  express  the  hope 
that  the  physician  and  dentist  will  appreciate  their 
obligation  to  the  child  and  responsibility  to  the 
school  and  continue  to  cordially  support  school 
medical  inspection. 

Where  the  medical  and  dental  professions  support 
school  health  work,  the  work  is  a  success.  Where 
they  do  not  support  it,  it  is  a  failure.  In  support- 
ing this  health  activity  the  physician  and  dentist 
not  only  serve  their  community  well,  but  they,  as  a 
result  of  this  support,  create  a  demand  for  their 
own  services  and  in  this  way,  ethically,  serve  them- 
selves. 

I  repeat,  the  family  physician  and  the  dentist 
:ire  the  essential  factors  in  the  success  of  School 
Medical  Inspection. 


CvN  THE  Decay  of  Teeth  Be  Prevented? 
IB.  B.  Kamrin,  Brnnklyn.  in  Med.  Rec,  Sept.  18th) 
llur'my:  pregnancy  plenty  of  green  foods,  milk,  butter 
and  eggs,  fresh  fruit  and,  in  addition,  sunlight  ■■!  codliver 
oil  in  the  winter  time  will  go  a  long  way  towards  laying  a 
proper  foundation  for  the  growing  embr\-o  and  maintain 
the  health  of  the  mother. 

Under  the  age  of  2i/4  years  during  which  limt-  the  de- 
ciduous teeth  (20  in  number)  take  their  places  in  the  arch, 


the  child  should  be  adequately  fed  under  guidance.  ,M 
about  1  year  of  age.  the  baby  should  be  given  hard  but- 
tered toast  so  as  to  encourage  mastication  and  facilitate  the 
easy  eruption  of  the  teeth. 

The  child's  teeth  should  be  kept  clean  with  a  piece  of 
gauze  dipped  in  warm  salt  water.  The  dentist  should  be 
visited  when  the  child  is  3  to  3^  years  of  age.  Visits 
should  be  repeated  thereafter  as  frequently  as  the  dentist 
may  see  fit.  Care  in  the  preservation  of  the  deciduous 
teeth  will  insure  the  proper  alignment  of  the  permanent 
teeth  and  stimulate  natural  growth  of  the  jaws. 

.Any  deep,  dark  fissure,  or  cracks  in  the  teeth,  warrant 
eradication  by  filling  with  cements,  copper  or  silver  amal- 
gams or  by  grinding  and  smoothing  out  the  fissures  so  that 
toothbrush  bristles  may  enter  and  clear  out  the  debris.  It 
IS  the  tenacious  carbohydrate  foods  which  stick  to  the 
teeth  (especially  in  fissure),  that  serve  as  the  medium  for 
the  fermentation  of  acids. 


UROLOGY 

For  this  issue,  G.  A.  Rawes,  M.D.,  Charlotte,  N.  C. 


Urethral  Caruncles 
Urethral  caruncles  are  small  vascular  tumors, 
usually  located  mostly  on  the  outside  of  the  female 
urethra  with  a  variable  portion  encroaching  on  the 
lumen  of  the  canal.  The  size  of  these  tumors 
\'aries  from  that  of  a  lead  pencil  point  to  that  of 
a  small  cherry.  They  give  a  peculiar  pouting  ap- 
pearance to  the  female  urethra,  resembling  some- 
what a  prolapse  of  the  lower  lip  of  the  meatus. 
These  tumors  do  not  encircle  the  meatus,  but  are 
usually  located  on  and  within  the  lower  lip  and 
occasionally  on  one  side  or  the  other  of  the  meatus. 
One  of  the  striking  characteristics  is  their  bright 
cherry-red  color  and  their  tendency  to  bleed  when 
manipulated.  Caruncles  are  prone  to  recurrence 
when  the  base  is  not  fulgurated  completely,  and 
many  urologists  consider  them  potentiallv  malig- 
nant. 


The  exact  etiology  of  urethral  caruncles  has  not 
been  established.  Histologically,  these  tumors  are 
usually  described  as  angiomata  or  fibromata.  The 
microscopic  picture  varies.  dei>ending  upon  the 
amount  and  type  of  treatment  received;  that  is, 
frequent  applications  of  cauterizing  chemicals  will 
increase  the  amount  of  fibrosis  and  decre^ise  the 
vascularity.  In  addition,  there  is  usually  evidence 
of  chronic  intlammation,  with  definite  round-cell  in- 
filtration of  the  stroma. 

The  age  incidence  varies  from  twenty  to  sixty 
years,  the  great  majority  developing  about  the  time 
of  the  menopause  or  after. 

Patiioi.(x;v 
These  growths  usually  arise  from  the  periurethral 
glands  and  are  covered  with  stratified  squamous 
epithelium.  There  is  usually  granulation  tissue 
pre.sent  due  to  the  irritating  action  of  the  urine. 
The  absence  of  any  microscopic  evidence  of  malig- 
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nancy  is  quite  characteristic.  A  very  common  as- 
sociated pathological  condition  which  has  not  been 
stressed  is  the  chronic  infection  of  the  periurethral 
glands  located  proximal  to  the  tumor.  This  is 
evidently  due  to  the  action  of  the  caruncle  in  ob- 
structing drainage.  Xot  infrequently  massage  of 
the  urethra  with  the  index  finger  in  the  vagina  will 
express  quite  a  large  amount  of  pus. 

Diagnosis 
As  is  frequently  demonstrated  in  both  medicine 
and  surgery,  the  size  of  a  pathological  condition 
does  not  determine  by  any  means  the  suffering, 
pain  and  mental  anxiety  experienced  by  the  patient. 
This  is  well  proven  by  urethral  caruncles.  These 
patients  invariably  exhibit  a  great  amount  of  dis- 
tress, and  the  instability  of  the  nervous  system  is 
very  striking.  Marked  dysuria,  frequency  of  urina- 
tion, nocturia  and  tenesmus  are  usually  complained 
of,  and  in  some  cases  the  pain  is  so  intense  as  to 
cause  retention  of  urine.  Some  patients  notice  a 
drop  of  blood  after  micturition  which  stains  their 
clothing;  others  give  a  history  of  dispareunia.  Oc- 
casionally, a  urethral  caruncle  which  causes  the 
patient  no  discomfort  is  found  in  the  course  of  a 
routine  physical  examination;  however,  these  are 
usually  very  small.  Neurasthenia  and  general  ma- 
laise are  very  frequently  present.  The  benign  tu- 
mors of  the  female  urethra  which  are  to  be  differ- 
entiated are  polypi  and  papillomata.  The  main 
differential  diagnostic  point  to  be  remembered  is 
that  both  polypi  and  papillomata  are  usually  lo- 
cated in  the  proximal  one-third  of  the  urethra  near 
the  vesical  sphincter  and  are  best  visualized  with 
the  cysto-urethroscope.  Carcinoma  of  the  female 
urethra  should  always  be  considered  as  a  possibil- 
ity, and  if  any  doubt  exists,  a  biopsy  should  be  done 
without  hesitation. 

Treatment 

There  is  a  diversity  of  opinion  among  urologists 
as  to  the  proper  method  of  removal.  Some  are 
treated  by  caustic  applications,  but  probably  the 
great  majority  are  removed  by  fulguration.  Certain 
urologists  are  convinced  that  fulguration  followed 
by  radium  implantation  is  the  only  method  by 
which  a  permanent  cure  can  be  effected. 

The  following  method  of  treatment  has  been 
employed  in  a  few  cases  and  has  given  satisfactory 
results.  Local  application  of  one  per  cent.  Dio- 
thane  for  twenty  minutes  to  the  caruncle  and  sur- 
rounding tissue  gives  perfect  anesthesia.  With  the 
fulgurating  knife  the  caruncle  is  completely  re- 
moved and  the  base  fulgurated.  Then  a  small  in- 
cision of  the  lower  lip  of  the  urethral  meatus  is 
made,  extending  for  approximately  half  an  inch, 
and  a  de  Pezzer  catheter  is  inserted  into  the  blad- 
der.    The  meatotomy  wound  is  packed  open  with 


gauze  for  forty-eight  hours  to  prevent  adherence  of 
the  granulating  edges.  This  absolutely  insures  per- 
fect drainage  of  the  entire  urethra,  and  if  the  peri- 
urethral glands  proximal  to  the  caruncle  are  found 
to  be  infected  the  urethra  should  be  massaged  daily. 
This  method  of  treatment,  with  thorough  fulgura- 
tion of  the  base  of  the  caruncle,  will  give  excellent 
results. 

Case   Report 

Matron,  aged  71  yrs.,  multipara,  was  first  seen  on  Au- 
Kust  17th,  1935,  complaining  of  frequent  painful,  burning 
urination  for  six  weeks.  Durin;,'  this  period  she  had  been 
extremely  nervous  and  had  lost  about  fifteen  pounds.  She 
had  noticed  on  several  occasions  after  micturition  a  spot 
of  blood  upon  her  adjacent  clothing.  Her  previous  treat- 
ment had  consisted  of  silver  nitrate  applications  to  the 
urethral  mass  twice  a  week  for  five  weeks  with  very  little 
improvement. 

On  examination  I  found  a  caruncle  approximately  the 
size  of  a  pea,  which  blocked  the  floor  of  the  urethra  and 
protruded  from  the  external  meatus.  A  large  amount  of 
pus  was  expressed  from  the  periurethral  glands  posterior  to 
the  obstruction.  Smears  were  made  of  this  pus;  no  intra- 
cellular diplococci  were  found.  Cystoscopic  examination 
with  the  cysto-urethroscope  revealed  a  grade-II  trigonitis. 
but  there  was  no  evidence  of  bladder  cancer.  The  next  day 
the  caruncle  was  fulgurated  completely,  a  urethral  meato- 
tomy was  done,  a  de  Pezzer  catheter  introduced  into  the 
bladder  and  the  meatotomy  wound  packed  open  with  iodo- 
form gauze.  The  patient  made  an  excellent  recovery  with 
disappearance  of  all  symptoms. 

Conclusions 

1.  Always  inspect  the  female  external  genitalia 
when  any  urological  condition  is  suspected. 

2.  Infection  of  the  periurethral  glands  is  not 
uncommonly  associated  with  urethral  caruncle. 

.5.  Complete  fulguration  of  the  mass  and  base 
of  the  caruncle  followed  by  meatotomy  is  recom- 
mended for  the  treatment  of  urethral  caruncle. 


Medical  Aspects  dj  the  Prevention  and  Management  of 
Late  and  Latent  Syphilis 
I  Albert  Pheiffer,  Alliuny.  in  Med.  Woman's  Jl.,  Sept.) 
Stokes  has  most  aptly  stated  that  "most  latency  is  under- 
examined  and  overtreated."     The  brilliant  success  attained 
in  the  treatment  of  early  and  active  syphilis  is  very  much 
counterbalanced   by   the   tragedies   that   occur  in   late  and 
latent  syphilis.     In  tliese  cases,  starting  treatment  with  an 
arspkenamine  should  not  be  considered.     The  treatment  of 
late  syphilis  is  quite  individualistic  and  requires  the  physi- 
cian's best  judgment  based  upon  sound  fundamental  knowl- 
edge of  internal  medicine  and  e.xperience,  and  should  not 
be  undertaken  as  a  routine  procedure. 


The  Prevention  of  Complications  in  Male  Gonorrhea 
(A.  L.  Wolbarst,  New  York,  in  Urol.  &  Cuta.  Rev.,  Sept.) 
Can  we  establish  the  treatment  of  gonorrhea  by  the 
practitioner  on  a  basis  which  will  materially  lower  the 
occurrence  of  comphcations?  .•\fter  35  years  of  intensive 
study  of  gonorrhea,  I  am  convinced  that  it  can  be  done. 
We  must  establish  the  principle  that  any  practice  or  method 
of  treatment  under  which  complications  frequently  occur. 
is  to  be  condemned.  Gonorrhea  can  be  cured  easily  and 
without  complications  if  we  will  adopt  certain  principles 
and  adhere  to  them  in  our  daily  practice. 
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Strong  antiseptics  increase  the  inflammation  and  stimulate 
bacterial  activity.  Tiie  most  satisfactory  results  are  attain- 
ed if  we  succeed  in  merely  inhibiting  the  growth  of  bac- 
terial organisms  by  inducing  a  continued,  mild,  bacterios- 
tatic action  in  the  urethra. 

When  a  brilliant  urologist  reports  17,5%  of  epididymitis 
in  his  private  practice,  it  would  be  highly  profitable  to 
know  just  how  these  cases  were  treated,  so  that  the  method 
can  be  avoided. 

There  is  no  place  for  spectacular  methods  in  the  treat- 
ment of  gonorrhea.  It  is  sufficient  glor>'  to  cure  our  cases 
without  complications  even  if  it  takes  6  or  8  weeks  to  do 
it. 

There  are  capable  urologists  who  deprecate  all  local 
treatment,  depending  entirely  upon  the  so-called  self-limi- 
tation of  the  infection. 

Complications  are  very  infrequent  when  local  treatment 
is  begun  as  soon  as  the  diagnosis  has  been  made,  when  the 
medium  is  bland  and  non-irritating  and  applied  not  too 
frequently. 

Undoubtedly  the  silver  salts  are  the  most  commonly  used 
and  deservedly  so.  The  existing  confusion  and  diversity  of 
opinion  resulting  from  the  continuous  introduction  of  new 
and  untried  chemical  products  is  a  potent  factor  in  the 
generally  ineffective  treatment  of  gonorrhea  and  so  high  a 
percentage  of  complications.  Far  better  results  would  be 
attained  if  we  selected  one  of  the  most  efficient  products, 
as  determined  by  the  test  of  time. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


A  Good  Hospit.'^l  Trustee 

Hospitals  as  well  as  all  other  public  institutions 
are  and  should  be  of  the  people,  for  the  people 
and  by  the  people;  to  operate  such  an  institution 
is  more  than  a  child's  job. 

It  has  been  the  custom  for  many  hospitals  to  be 
governed  by  a  board  of  lay  directors  or  trustees. 
This  group  of  lay  people  who  are  often  successful 
executors  of  banks,  department  stores,  factories, 
etc.,  do  not  always  appreciate  the  tremendous  im- 
portance of  their  job.  It  is  too  often  accepted  as 
an  honor  and  more  often  treated  as  one. 

The  school  of  experience  is  considered  the  best 
from  which  one  can  graduate,  but  the  rapidity 
with  which  hospitals  have  grown  up  all  over  the 
country  makes  it  impossible  for  all  of  them  to 
obtain  as  trustees  men  who  have  had  much,  if  any, 
experience  in  hospital  administration.  The  fact  is 
there  are  very  few  lay  people  who  have  had  the 
lime  and  opportunity  to  study  hospital  operation. 

.\  good  hospital  trustee  must,  first  ot  all,  be 
willing  to  devote  much  of  his  time  to  the  problems 
of  the  institution.  This  is  the  first  requisite.  If  he 
will  carefully  study  the  problems  of  the  hospital, 
in  most  instances,  he  will  make  a  good  trustee. 

The  next  important  recjuirement  is  that  he  must 
be  a  peacemaker.  There  are  more  wrangles  and 
disputes  between  the  various  professional  groups, 
the  hospital  personnel  and  the  people  than  one 
would  ever  surmise  if  he  or  she  never  served  on  a 


board  of  trustees  of  a  hospital.  Many  times  the 
mere  fact  that  a  trustee  takes  the  time  to  listen 
will  solve  the  problem  and  remove  the  difficulty. 
.\t  other  times  a  sympathetic  word  of  advice  and 
understanding  will  be  necessary. 

The  most  important  phase  of  the  peacemaker's 
work  is  to  say  nothing  that  will  offend  the  other 
person  or  persons  involved  in  the  difficulty.  He 
may  rest  assured  that  the  interviewing  person  or 
persons  will  use  every  word  he  says  for  the  support 
of  his  or  their  complaint.  Further,  that  after  the 
interview  with  a  trustee  the  complaining  person  or 
persons  will  immediately  spread  the  news  abroad. 

A  third  characteristic  of  the  good  trustee  is  that 
of  loyalty  to  the  professional  staff.  He  should  be 
firm  and  determined  in  the  defense  of  the  doctors 
and  nurses  who  cooperate  to  make  a  success  of  the 
hospital.  Too  often  a  desire  for  new  business  will 
fix  a  favor  or  honor  upon  some  outside  physician 
or  surgeon  to  the  sorrowful  neglect  of  a  longtime, 
true  and  faithful  supporter.  This  very  thing  has 
wrecked  and  ruined  the  cooperation  of  many  insti- 
tutions. 

The  writer  has  often  seen  a  faithful  and  loyal 
night  superintendent  or  operating  room  supervisor 
lose  her  job  because  of  some  jealous-minded  super- 
intendent. 

When  new  business  is  needed  for  a  hospital  the 
trustees  will  find  it  easier  to  obtain  if  they  will 
support  the  present  staff  who  have  been  tried  and 
found  not  wanting.  As  their  practice  and  prestige 
increases  so  will  the  income  of  the  hospital  be  in- 
creased. Every  hospital  must  have  influential 
senior  staff  members.  These  men  will  "daddy"  the 
institution  and  bring  patients  in.  The  best  way  to 
find  such  staff  members  is  to  produce  them  out  of 
your  own  ranks.  Good  trustees  will  not  fail  to 
recognize  this  factor. 

The  last  but  not  least  of  the  requirements  of  a 
,c:ood  trustee  is  that  he  should  be  a  disciplinarian. 
He  must  be  fair,  but  must  not  be  fearful.  Those 
department  heads  who  are  tearing  down  what  he  is 
trying  to  build  up  must  be  quickly  and  promptly 
brought  on  the  carj^et.  These  types  of  persons 
must  be  made  to  see  at  once  that  their  services  are 
needed  only  when  it  is  cooperative  and  helpful. 
They  should  be  (old  frankly  and  definitely  that  at 
present  their  services  are  not  satisfactory,  and  why. 
They  should  be  asked  for  a  candid  answer  as  to 
v.'hether  cooperation  may  be  expected  in  the  future. 
If  such  a  person  expresses  a  doubt,  do  not  procras- 
tinate. Simply  ask  for  his  or  her  resignation.  Few 
resignations  will  be  necessary  and  cooperation  will 
usually  follow  a  consultation  with  a  firm,  fair  and 
just  trustee. 

In  summarizing  a  good  trustee  we  see  he  must 
gi\e  much  time  to  the  institution,  frequently  pour 
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oil  on  troubled  waters,  and  when  differences  arise 
be  firm  but  fair.  He  must  always  put  the  success 
of  the  hospital  ahead  of  any  social,  political  or 
personal  ambitions  for  himself  or  any  member  of 
the  staff. 


INTERNAL  MEDICINE 

\V.   Bernard  Kixiaw,  M.D.,   F.A.C.P.,  Editor  Pro    Ten 
Rncky   Mount,  N.   C. 


The  Removal  of  the  Thyroid  in  Cardiac 
Therapy 

In  192  7  a  patient  suffering  with  organic  heart 
disease  who  was  thought  to  have  a  masked  hyper- 
thyroidism, had  a  subtotal  thyroidectomy  perform- 
ed at  the  Peter  Bent  Brigham  Hospital.  The  gland 
proved  to  be  normal  in  both  gross  and  microscopic 
appearance.  The  patient,  however,  showed  pro- 
nounced improvement  of  cardiac  symptoms  and 
the  note  was  made  that  subtotal  thyroidectomy  of 
a  normal  gland  might  be  helpful  in  the  treatment 
of  patients  with  heart  failure.  It  has  been  noted 
frequently  that  patients  with  mv'xedema  who  were 
on  thyroid  therapy  would  easily  develop  angina  or 
congestive  failure.  Subtotal  thyroidectomy,  a  rea- 
sonable procedure  apparently,  was  tried  in  different 
parts  of  the  country  with  fairly  good  results  and  a 
report  of  twelve  such  cases  was  made  by  Levine 
et  al  in  1933  in  the  New  England  Journal  oj  Medi- 
cine. It  was  noted  that  some  of  the  cases  made 
only  temporary  improvement.  These  authors  report 
in  the  August  issue  of  the  American  Heart  Journal 
thirty  cases  in  which  the  entire  normal  gland  was 
removed.  The  report  is  complete  and  very  inter- 
esting. Cases  must  be  carefully  selected  after  as- 
certaining and  weighing  all  the  facts.  Proper  diag- 
nosis must  be  made  and  appropriate  milder  treat- 
ment of  the  cardiac  condition  found  ineffectual,  be- 
fore the  thyroid  is  removed. 

"No  patient  who  is  able  to  carry  on  his  work 
should  be  subjected  to  the  operation,"  say  these 
writers,  and  they  conclude:  "In  the  selection  of 
cases  the  economic  and  social  status  of  the  individ- 
ual plays  an  important  role.  If  a  man  has  angina 
(23  of  the  30  cases  reported  were  operated  on  for 
angina)  and  gets  adequate  relief  by  taking  nitro- 
glycerine or  is  able  to  lead  a  life  which  avoids  at- 
tacks, he  is  not  considered  a  suitable  case;  but  if 
the  same  man  had  to  walk  as  a  necessary  part  of 
his  daily  work  for  a  living,  operation  would  be  rec- 
ommended. There  is  no  evidence  this  early  that 
the  operation  will  prolong  the  life  of  the  angina 
pectoris  case."  Seven  congestive  heart  failure  cases 
w-ere  operated  on,  six  of  the  mitral  stenosis  etiology. 
This  type  and  that  of  hv^pertension  with  failure 
seem  to  be  the  more  suitable.  "It  is  known  that 
congestive  failure  associated  with  aortic  stenosis  or 
luetic  aortic   insufficiency   gives   a  short   expected 


span  of  life.  Auricular  fibrillation  seems  to  make 
the  case  a  more  suitable  one  for  operation." 

"Before  operation  the  basal  metabolic  rates 
ranged  from  minus  18  to  plus  IS  and  it  has  been 
noted  in  past  two  years  that  there  are  occasional 
individuals  showing  a  basal  rate  of  20  to  45  per 
cent,  with  no  clinical  signs  of  hyperthyroidism  in 
whom  the  thyroid  gland  is  normal  on  gross  and 
microscopic  examination.  This  makes  it  difficult 
at  times  to  predict  whether  we  are  dealing  with  a 
case  of  masked  hj^perthyroidism  or  a  cardiac  w-ith 
a  normal  gland." 

After  operation  the  metabolic  rate  is  watched 
and  it  is  found  that  it  is  best  to  give  enough  thyroid 
to  hold  them  around  a  minus  IS  to  20  per  cent. 

."^n  interesting  case  of  ours  is  responding  favor- 
ably to  total  thyroidectomy  that  was  performed 
because  of  extreme  decompensation  with  auricular 
fibrillation.  The  man,  aged  SI,  has  been  having 
occasional  attacks  of  angina  also.  He  comes  under 
the  classification  of  hypertensive  cardiovascular 
disease  with  angina  and  failing  compensation.  When 
I  saw  him  he  had  extensive  generalized  anasarca 
except  of  face,  an  enlarged  liver  and  a  great  deal 
of  ascites,  and  he  could  hardly  get  his  breath  even 
when  propped  up.  He  had  been  under  the  care  of 
a  very  competent  family  physician  who  had  digi- 
talized  him  and  had  given  several  doses  of  salyrgan, 
with  no  improvement.  All  of  the  accepted  medica- 
tion, etc.,  had  been  tried  for  four  months  with  no 
definite  improvement.  His  basal  rate  was  plus  9. 
His  serum  protein  was  found  low  (3.6  per  cent.) 
and  a  protein  diet  resulted  in  no  noticeable  change 
in  the  edema.  Urine  showed  an  albumin  I\';  the 
blood  urea  was  42  mg.,  cholesterol  417  mg.  Elec- 
trocardiogram showed  left  axis  deviation  and  auric- 
ular fibrillation  with  rate  110  per  minute.  The 
patient  agreed  to  operation.  The  surgeon  did  not 
think  much  of  such  an  operative  risk,  but  realizing 
that  if  we  could  get  these  patients  in  better  shape 
for  operation  we  would  not  want  them  operated 
upon,  the  thyroid  was  totally  removed.  The  pa- 
tient began  to  improve  within  two  days;  the  edema 
is  gradually  disappearing,  and  we  have  been  able 
to  stop  his  fibrillation.  It  will  probably  return, 
which  is  not  of  such  great  importance,  the  main 
thing  being  to  keep  the  rate  slow.  It  is  down  to 
68  per  minute  already,  and  his  b.  m.  r.  is  down  to 
15  per  cent. 

This  operation  in  properly  selected  cases  will  re- 
lieve much  of  the  future  suffering  from  angina  and 
will  surely  prolong  life  in  many  of  the  more  serious 
heart  cases. 


.•\ll  swelling  of  the  lower  jaw  with  fistula  should  be 
suspected  of  actinomycosis  until  proven  to  be  otherwise. 


Rales  at  the  base  of  a  lung  seldom  mean  tuberculosis. 
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Gleanings 


During  the  recent  poliomyelitis  epidemic  in 
•North  Carolina  a  considerable  number  of  both  the 
Kolmer  and  Brodie  prophj'lactic  vaccines  were 
used.  Every  physician  anxiously  awaits  the  final 
analysis  as  to  their  proven  value.  Here  are  some 
pertinent  questions  which  must  be  answered  by  the 
advocates  of  the  two  products:  1)  can  these  vac- 
cines be  used  with  safety  during  an  epidemic  (neg- 
ative phase)?;  2)  is  the  immunity  produced  specific 
for  liuinan  poliomyelitis?:  3)  how  long  does  the 
immunity  last?  or  does  its  administration  give  a 
false  sense  of  security?:  4)  since  no  practical  test 
for  susceptibility  to  the  disease  has  been  discovered, 
who  shall  be  immunized?:  5)  comparing  poliomyel- 
itis vaccine  with  rabies  vaccine,  can  the  same  catas- 
trophes attend  the  use  of  the  former  that  sometimes 
follow  the  latter? 

There  is  still  much  to  learn  about  poliomyelitis 
vaccine.  This  editor  has  chosen  to  await  further 
research  reports  before  advocating  the  vaccines,  but 
in  no  way  does  he  condemn  them. 

It  has  been  recently  shown  that  the  size  of  the 
fat  particles  (in  the  infant's  food  formula)  is  with- 
out influence  on  fat  absorption.  There  are  at  least 
,5  7  individual  substances  essential  for  a  complete 
diet.  Fortunately  Nature  supplies  most  of  them 
without  our  even  knowing  what  they  are.  It  would 
seem  that  we  already  have  sufficient  difficulty  bal- 
ancing the  fats,  carbohydrates,  proteins,  minerals 
and  vitamins  without  having  to  add  more  sub- 
stances to  juggle. 

Commercialization  of  the  vitamins  has  caused 
many  a  physician  to  lose  some  of  his  faith  in  their 
value.  These  advertisements  are  most  convincing 
and  even  the  physician-reader  finds  himself  wonder- 
ing if  the  statements  reveal  facts  that  he  has  missed 
reading  in  his  medical  journals.  Toilet-paper  ad- 
vertisements stating  that  the  product  was  sterilized, 
of  certain  softness  of  texture,  etc.,  were  acceptable; 
even  the  addition  of  perfume  and  tinting  was  smiled 
upon;  but  when  the  vitamin  content  was  included 
that  was  too  much. 

.\n  out-of-state  mother,  visiting  in  the  mountains, 
Ijrnu'-'ht  her  baby  to  the  office  for  consultation  as 
to  feeding.  She  had  consulted  pediatricians  on  the 
continent,  in  England,  and  in  several  large  cities 
of  the  U.  S.  In  her  conversation  she  reem])hasized 
what  seems  to  be  a  fact — no  two  pediatricians  han- 
dle the  same  problem  alike.  Every  one  of  us  real- 
izes this  and  adjusts  himself  accordingly.  Compe- 
tion  Is  keen  in  our  specialty,  but  tolerance  is  liberal. 


We  may  differ  in  our  approach  but  we  usually  land 
together  onto  the  green  and  into  the  cup. 

.■\SHEVILLE  is  blessed  with  over  100  physicians. 
Most  of  us  are  not  aware  of  the  fact  that  69  per 
cent,  of  the  children  coming  up  for  the  annual  sum- 
mer pre-school  examination  in  1935  had  not  been 
inoculated  against  diphtheria.  Every  pediatrician, 
routinely,  immunizes  his  patients  against  this  dis- 
ease, but  his  responsibility  cannot  stop  there.  Who 
will  see  to  it  that  most  of  these  69  per  cent,  will 
be  inoculated?  The  answer  is  the  same  everywhere 
— the  Health  Department.  These  children  must  be 
and  will  be  protected:  but  only  a  few  of  them  by 
the  family  physician.  All  most  of  us  will  do  is 
decry  the  Health  Department  for  practicing  State 
Medicine  when  what  we  should  do  is  to  look  care- 
fully into  our  child  patients'  diphtheria  status. 


Poor  Appetite  in  Children 

(Wm.   Kiser,  Jr..  Atlanta,  in  JL   Med.  Assn.  Ga.,  Sept.) 

In  certain  children  whose  bony  framework  is  delicate, 
subcutaneous  fat  sparse,  chest  long  and  narrow,  the  thin 
appearance  should  not  be  confused  with  malnutrition.  The 
mother  of  such  a  child,  humiliated  by  his  skinny  body, 
robs  him  of  his  natural  appetite  by  urging  him  to  eat. 

When  these  factors  which  cause  poor  appetite  have  oper- 
ated for  a  sufficient  period  of  time  the  child  becomes  train- 
ed to  resist  food.  A  girl  of  2  years  was  in  a  hospital  being 
trained  to  eat.  She  was  making  good  progress  with  a 
meal  when  her  mother  came  into  the  room.  The  child's 
expression  immediately  changed.  She  put  down  the  spoon 
and  refused  to  take  any  more  of  that  meal. 

Mothers  are  worried  about  anorexia  because  they  fear 
it  will  lead  to  malnutrition.  Many  patients  with  poor 
appetities  are  really  fairly  well  nourished. 

The  child  is  allowed  to  feel  the  pangs  of  hunger.  He 
next  makes  the  discovery  that  eating  satisfies  that  inner 
craving.  Consequently  food  will  have  value  for  him.  Meals 
arc  served  in  a  room  where  the  child  can  be  alone.  This 
shields  him  from  distracting  noises  and  spares  the  mother 
the  temptation  to  coax.  To  make  it  quite  clear  that  meal- 
time is  his  one  opportunity  to  eat;  the  dishes  arc  removed 
after  10  minutes,  whether  he  has  finished  or  not.  Nothing 
is  said  about  food  at  any  time.  Usually  a  few  meals  are 
missed  but  soon  the  child  learns  the  lesson.  Subsequently 
the  quantity  of  food  is  gradually  increased  and  a  longer 
period  of  time  allowed. 

The  diet  is  arranged  so  as  not  to  delay  the  emptying  of 
the  stomach.  It  should  contain  a  minimum  of  fat,  moder- 
ate carbohydrate  and  liberal  protein.  The  suggo^tion  of 
.Mdrich  that  milk  be  omitted  is  often  very  helpful.  Lucas 
and  Pryor  have  replaced  milk  by  a  quart  of  fruit  juices. 
The  meals  are  at  least  5  hours  apart  and  only  fruit  juices 
are  allowed  between. 

The  majority  of  children  respond  to  this  plan  of  treat- 
ment. Very  rarely  is  seen  a  feeble  child  of  the  linear  type 
who  simply  does  not  get  hungry.  This  patient  is  put  to 
bed  and  spoon  fed.  The  attendant  must  maintain  a  calm 
and  firm  but  kindly  manner.  It  is  made  clear  to  the  child 
that  he  is  expected  to  eat  the  food.  Such  patients  arc 
usually  suggestible  and  with  a  good  nurse  much  progress 
can  be  made. 

.'V  girl  of  H  years  was  studied  because  of  her  resistance 
to  food.  The  mother  was  one  of  those  aggressive  women 
accu.stomed  to  doing  things  thoroughly.     She  did  them  so 
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thoroughly  that  the  girl  had  never  learned  to  do  anything 
for  herself.  She  had  robbed  her  of  all  mitiative  and  sense 
of  responsibility. 

An  immature  mother  had  a  7-year-oId  son  who  presented 
a  contrasting  picture.  He  resisted  food  in  an  aggressive 
manner.  His  mother  urged  and  coaxed  him  at  mealtime. 
Frequently  he  spit  out  the  food  or  threw  it  at  her.  When 
angry,  he  struck  her  or  shouted  at  her  abusively.  When 
his  wishes  were  refused,  he  lay  on  the  floor  kicking  and 
screaming.  This  mother  usually  gave  in  to  the  child  in 
everything.  She  behaved  as  if  she  were  the  slave  of  a 
dragon.  From  time  to  time  she  made  feeble  efforts  to 
discipline  him.    This  always  brought  on  a  tantrum. 

These  cases  illustrate  two  common  types  of  reaction  seen 
in  children  who  are  improperly  handled.  The  girl  was 
made  dependent  by  her  dominating  mother.  The  boy  was 
made  insolent  by  the  indulgence  of  his  mother.  In  both 
the  chief  complaint  was  poor  appetite. 

There  is  a  general  notion  that  these  things  are  due  to 
inherent  wickedness  in  the  child.  However,  both  of  these 
children  behaved  differently  in  other  situations.  The  girl 
was  sent  to  a  camp,  where  she  took  care  of  herself  satis- 
factorily and  even  ate  quite  well.  The  boy,  while  visiting 
friends,  behaved  like  a  human  being. 


HUMAN  BEHAVIOR 

James  K.  H.all,  M.D.,  Editor,  Richmond.  Va. 


In  Corsection  and  Addition 
In  this  column  in  August  I  wrote  somewhat 
under  the  caption:  Profanation — quoting  largely 
from  Abraham  Flexner's  piece  in  the  Atlantic 
Monthly,  about  Private  Fortunes  and  the  Public 
Future.  That  took  in,  of  course,  the  Duke  Foun- 
dation. 

A  beneficiary  of  the  organization  writes  to  me: 
"With  reference  to  the  factual  part  of  your  state- 
ment in  Southern  Medicine  and  Surgery  for  August 
I  wish  to  set  you  right. 

"As  of  December  31,  1933,  the  Duke  Power 
Company  had  outstanding  the  following  common 
stock: 
122,647  shares  owned  by  the  Duke  Endowment: 
127,904  shares  owned  by  the  Doris  Duke  Trust; 
759,498  shares  owned  bv  the  others. 


1,010,049  shares  outstanding. 

On  this  stock  in  1933  dividends  were  paid  total- 
ing $4,040,192  as  follows: 

3    490,588  to  the  Duke  Endowment: 

$    511,616  to  the  Doris  Duke  Trust: 

$3,037,988  to  others. 

"Now  the  facts  are  that  on  December  31,  1933, 
The  Duke  Endowment  owned  not  122,647  shares 
of  Duke  Power  Company  stock,  but  371,076 
shares,  and,  in  addition,  The  Duke  Endowment 
owned  $26,506,000  of  outstanding  bonds  of  the 
Duke  Power  Company  and  its  affiliated  companies 
out  of  a  total  of  $65,115,600  of  outstanding  bonds. 
Moreover,  for  the  same  year,  instead  of  less  than 
half  a  million  dollars  going  to  The  Duke  Endow- 
ment  for  philanthropic  purposes,  the  Endowment 


was  paid  approximately  one  and  a  half  million 
dollars. 

■'.^t  the  present  time  The  Duke  Endowment 
owns  371,576  shares  of  the  1,010,049  shares  out- 
standing in  the  Power  Company  and  a  still  larger 
proportion  of  the  bonds  of  the  Company  than  it 
owned  in  1933." 

The  concluding  paragraph  of  my  response  was: 
T  have  long  thought  that  nothing  is  given  to  peo- 
ple: that  what  seems  to  be  given  to  them  is  paid 
for,  and  usually  paid  for  by  them.  Your  state- 
ment tends  to  confirm  my  belief  that  the  Caro- 
linians themselves  are  paying  for,  and  paying  well 
for,  what  the  Duke  Foundation  is  seeming  to  be 
doing  for  them.  The  electric  meters  throughout 
the  state  are  some  of  the  recipients  of  the  constant 
contributions  of  the  people  to  that  Foundation. 
Incidentally,  of  course,  they  are  contributing  gen- 
erously also  to  the  Doris  Duke  Trust.  It  would 
be  interesting  and  informative  also  to  have  if  pos- 
sible a  catalogue  of  the  759,498  'shares  owned  by 
the  others'." 

If  the  T.  V.  A.  and  the  Greenwood  development 
should  spread  their  beneficent  wings  over  the  Car- 
olinas  I  suppose  those  two  states  would  retrogress 
into  that  benighted  condition  in  which  they  existed 
prior  to  1924 — the  date  of  the  establishment  of 
the  Great  Beneficence. 

What  say  you  to  that  word  'factual'?  Am  I, 
are  you,  to  infer  that  much,  most,  or  any  of  my 
statement  was  not  factual?  .And  who  is  to  be 
judex?  When  the  cross  examiner  once  asked  me 
if  my  statement  was  fact  or  merely  opinion  I  had 
to  reply  smilingly  and  unegotistically,  to  be  sure, 
that  all  my  opinions  were  facts — to  me. 

''Xow  you  talk  like  a  reasonable  child,"  said 
Humpty  Dumpty,  looking  very  much  pleased.  "1 
meant  by  'impenetrability"  that  we've  had  enough 
of  that  subject,  and  it  would  be  just  as  well  if 
you'd  mention  what  you  mean  to  do  next,  as  1 
suppose  you  don't  mean  to  stop  here  all  the  rest 
of  your  life.'' 

"That's  a  great  deal  to  make  one  word  mean,  " 
.A.lice  said  in  a  thoughtful  tone. 

"When  I  make  a  word  do  a  lot  of  work  like 
that,"  said  Humpty  Dumpty,  "I  always  pay  it 
extra." 

ily  old  friend  of  boyhood  days  has  evidently 
said  to  himself:  I'll  make  him  pay  extra  for  using 
that  word:  Profanation! 

Who  are  You? 
Were  I  to  address  that  interrogatory  to  a  stran- 
ger, he  would  reply,  if  not  offended,  by  telling  me 
his  name.  But,  in  order  to  identify  himself  to  me 
he  would  have  to  do  more  than  nominate  himself. 
He  would  have  to  speak  of  himself  also  spatially. 
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geographically  and  socially.  We  are,  each  of  us, 
inhabitants:  we  are  members  of  a  group,  a  family, 
a  community;  and  we  live  in  a  town  or  in  a  city, 
or  in  the  country:  in  a  county  and  in  a  state. 
.\nd  if  our  individual  name  be  duplicated  we  are 
each  either  senior  or  junior.  Once  I  had  a  patient 
who  wrote  IV  after  his  name.  Sometimes  there 
was,  of  course,  confusion  in  the  mail.  Personal 
identification,  therefore,  calls  for  more  than  merely 
one's  name.  But  when  in  health  one  is  able  to 
offer  promptly  the  personal  identifying  data  about 
oneself.  Sometimes,  however,  one  forgets,  pur- 
posely or  involuntarily,  who  one  is,  and  where  one's 
home  is.  And  that  is  what  the  newspapers  call 
amnesia.  The  word  means,  of  course,  loss  of  mem- 
ory. But  in  newspaper  language  the  loss  is  re- 
stricted to  the  loss  of  memory  of  personal  iden- 
tity. 

In  pronounced  mental  disease  the  condition  is 
not  rare.  Were  the  medical  and  nursing  staffs  of 
a  large  mental  hospital  changed  many  patients 
could  not  identify  themselves  to  the  incoming  staff. 
But  temporary  loss  of  the  knowledge  of  personal 
identity  is  not  very  unusual.  Not  long  ago  a 
man  of  national  prominence,  who  had  forgot  his 
name,  was  found  in  North  Carolina.  At  this  mo- 
ment a  woman  who  has  lost  her  own  name  is  in  a 
hospital  in  Richmond. 

In  the  Archives  of  Neurology  and  Psychiatry  for 
September,  1935,  the  Psychogenic  Loss  of  Personal 
Identity — .Amnesia — is  discussed  at  length  by  Dr. 
Milton  Abeles  and  Dr.  Paul  Schilder;  the  one  the 
junior  psychiatrist,  the  other  the  clinical  director, 
of  Bellevue  Hospital.  I  wish  I  could  set  the  whole 
contribution  before  you. 

Many  cases  have  been  reported  in  the  literature, 
but  most  of  them  without  profound  study.  Noth- 
ing short  of  an  emotional  or  mental  upheaval,  sure- 
ly, would  cause  one  to  forget  who  one  is.  The 
contribution  represents  a  study  of  63  patients  who 
suffered  from  amnesia.  Men  and  women  seem  to 
be  equally  prone  to  the  condition.  More  than  one 
patient  was  under  20  years  of  age:  none  was  over 
60.  Most  of  the  patients  were  in  the  third  and 
fourth  decade  of  life.  The  condition  was  discov- 
ered often  by  the  individual's  announcement  to  a 
policeman:  'T  do  not  know  who  I  am  nor  where 
my  home  is.''  In  most  instances  the  person  was 
not  greatly  clouded  in  mind,  and  was  able  to  go 
about  and  to  identify  places  and  to  recognize  a 
policeman.  But  sometimes  there  was  confusion  to 
such  an  extent  that  in  the  hospital  the  patient 
could  not  identify  relatives,  doctors,  and  nurses. 
Along  with  the  loss  of  the  person's  name  went  also 
the  loss  of  the  person's  knowledge  of  the  past. 
Where  the  patient's  home  was,  and  where  the  pa- 
tient   had    come    from,   could   not    be   ascertained 


from  the  patient.     The  condition  had  swept  clean 
all  memory  of  the  past. 

Sometimes  the  superficial  cause — the  stimulus 
of  the  forgetting — could  be  discovered.  One  wo- 
man by  such  forgetting  was  apparently  fleeing  in 
memory  from  an  illicit  relationship  with  a  man. 
A  girl  probably  resorted  to  that  extreme  step,  un- 
consciously, of  course,  to  escape  from  a  hostile 
father.  A  man  resorted  to  amnesia  to  wipe  out 
forgetfulness  of  the  sale  of  a  prized  family  por- 
trait. A  woman  had  determined  to  commit  suicide 
to  escape  unhappiness  at  home.  Instead  of  taking 
her  physical  life  she  killed  memory  of  her  past  by 
becoming  amnesic.  In  one  or  two  instances  the 
condition  followed  convulsions,  and  in  one  or  two 
other  instances  the  amnesia  was  of  physical  trau- 
matic origin.  Sometimes  the  condition  represented 
flight  from  fear.  Alcoholism  was  rarely  the  pre- 
cursor. In  more  than  one  individual  the  condition 
was  a  concomitant  of  mental  sickness — dementia 
praecox,  manic-depressive  disorder,  or  epilepsy. 
Hysteria  was  occasionally  the  cause — with  tem- 
porary blindness — unconscious  self-invoked  loss  of 
memory  with  self-invoked  blindness,  too. 

The  amnesia  usually  disappeared  within  a  few 
hours.  Most  patients  were  mentally  clear  within 
less  than  twenty-four  hours.  Sometimes  the  con- 
dition lasted  for  a  few  weeks.  But  practically  all 
the  patients  recovered  their  memories. 

The  restoration  generally  took  place  spontane- 
ously, without  treatment,  and  quickly.  Two  pa- 
tients, while  listening  to  a  piano,  suddenly  remem- 
bered who  they  were.  Several  were  fetched  out  of 
the  memory  loss  by  hypnosis.  One  was  brought 
around  by  pressure  on  the  eye  balls.  More  than 
one,  with  persistent  encouragement,  wrote  their 
names  with  a  pencil.  Two  or  three  patients  were 
putting  on — simulating — in  plain  language,  lying. 

When  we  speak  to  others  complainingly  of  our 
memory  we  generally  blame  it  for  not  retaining 
experiences.  But  to  ourselves  we  often  blame  our 
memory  for  holding  to  something  we  should  like 
to  forget.  I  see  many  patients  who  would  like  to 
have  a  selective  amnesia.  .\\\  of  us  have  in  our 
minds  many  things  we  should  like  to  forget.  The 
amnesic  patient  overdoes  the  forgetting.  Sleep  is 
total  temporary  amnesia — unless  bedeviled  by 
dreams.  It  is  for  that  reason  chiefly  that  we  de- 
mand sleep — to  get  away  from  consciousness.  In 
many  individuals  the  memory  must  be  an  unwel- 
come but  an  unavoidable  companion.  Can  an 
amnesic  individual,  in  the  restricted  sense  in  which 
I  have  used  the  term,  be  apparently  normal  and 
comprehend  the  immediate  environment  and  re- 
spond to  it  rationally,  and  live  comfortably  and 
usefully?  In  a  country  graveyard  in  North  Caro- 
lina lies  buried  Peter  Stuart  Ney.    He  died  almost 
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a  hundred  years  ago.  For  many  years  he  had  been 
a  classical  school  teacher.  He  was  curious,  reticent 
about  himself,  but  when  intoxicated  he  proclaimed 
himself  Napoleon's  great  cavalryman.  .\11  of  his 
students  thought  he  was  the  ^Marshal.  Was  he? 
Was  he  a  conscious  impostor?  Was  he  amnesic — 
had  he  permanently  lost  his  identity,  and  become 
in  his  own  opinion  Napoleon's  Marshal?  Once  an 
alcoholic  walked  into  my  office  as  dignified  in  gait 
and  in  manner  as  a  prelate.  He  gave  me  his  name 
and  his  history.  His  home,  he  said,  was  in  Austin, 
Texas,  and  he  had  neither  family  nor  relatives. 
Then  he  slept  for  twelve  hours.  Upon  waking  he 
handed  me  a  telegram  addressed  to  his  wife  in  a 
small  Virginia  town.  And  the  name  was  that  of  a 
well  known  Virginia  family.  He  had  no  recollec- 
tion of  his  admission  nor  of  what  he  had  told  me. 
I  had  to  obtain  another  history — not  amnesic. 

Before  I  append  the  concluding  comment  of  the 
authors  let  me  suggest  that  you  get  a  copy  of  the 
Image  and  the  Appearance  oj  the  Human  Body, 
by  Dr.  Schilder.  In  every  sentence  of  the  330 
pages  of  the  book  he  says  something  worth  reading. 
I  know  of  no  other  volume  in  medical  literature 
like  it  in  stimulating  quality  and  in  unusualness. 
.And  here  is  the  comment  of  the  article  on  amne- 
sia: 

"Comment:  Although  none  of  our  patients  was 
observed  long  enough  to  allow  deep  psychoanalysis, 
the  material  allows  some  conclusions  concerning  the 
psychologic  structure  involved.  In  one  case  in 
which  the  amnesia  occurred  after  the  death  of  a 
lover,  the  amnesia  led  to  an  accident  in  which  the 
patient  lost  an  arm  (run  over  by  a  subway  train). 
In  another  case  the  patient  contemplated  suicide 
by  throwing  herself  in  front  of  a  subway  train, 
but  she  resisted  and  amnesia  developed.  In  these 
and  other  cases  one  has  the  impression  that  the 
amnesia  is  self-punishment  arising  from  a  feeling 
of  guilt;  it  is  a  partial  suicide.  The  psychogenic 
blindness  in  two  cases  preceding  the  amnesia  prob- 
ably had  a  similar  meaning. 

"In  many  cases  one  finds  a  deep  disappointment 
in  the  love  object.  It  is  a  going  away  from  the 
love  object.  One  is  dead  for  the  love  object.  One 
removes  oneself  (suicide),  but  one  removes  the 
others  at  the  same  time.  The  tendency  to  punish 
them  is  often  obvious. 

"Economic  problems  are  often  given  as  the  cause 
of  amnesia.  One  should  be  skeptical  about  such  a 
possibility.  One  finds  easily  that  there  are  usually 
deeper  motives.  A  man  had  to  sell  a  valuable 
picture  and  became  amnesic,  but  he  needed  the 
money  for  the  defense  of  his  mother,  who  was  ac- 
cused of  murder. 

"Amnesia  is  often  a  giving  in  to  a  stronger  force. 
One  of  our  patients  became  amnesic  after   being 


robbed  of  money  he  needed  for  the  family.  It  is 
seemingly  a  simple  way  out.  In  another  case  the 
patient  became  amnesic  when  pushed  by  a  car,  but 
in  this  case  a  deep  love  conflict  was  in  the  back- 
ground. 

"It  is  remarkable  that,  as  far  as  our  information 
goes,  in  no  case  had  sexual  experiences  taken  place 
during  the  amnesic  period. 

"One  deals  with  a  well  known  pattern  which  can 
be  easily  used.  Comparatively  superficial  conflicts 
are  sufficient.  Since  the  pattern  is  publicly  well 
known,  it  is  comparatively  often  used  for  direct 
simulation. 

"In  some  cases  there  is  an  organic  nucleus.  .Am- 
nesia of  the  organic  type,  after  an  attempt  at  sui- 
cide by  gas  or  by  accident,  may  furnish  an  easy 
pattern  for  later  use. 

"On  the  whole,  amnesia  is  a  weak  attempt  of  a 
weak  personality  to  escape  conflicts  which  are, 
chiefly  conflicts  of  actual  life,  but  of  course  these 
conflicts  have  relation  to  the  more  infantile  reac- 
tion types,  especially  to  the  Oedipus  complex.  It 
is  the  fear  of  being  punished  by  the  family,  by  the 
father  and  mother  or  their  representatives,  which 
leads  to  an  escape  which  does  not  harm  the  person 
too  much. 

"Therapy:  In  the  interest  of  the  patient  and 
his  family  the  amnesia  should  be  removed  as  quick- 
ly as  possible.  When  urgent  questioning  does  not 
help,  automatic  writing  or  hypnosis  should  be  used. 
But  the  psychotherapeutic  task  is  not  finished  when 
the  amnesia  has  disappeared.  One  should  try  to 
secure  insight  into  the  problems  of  the  patient  and 
to  find  the  deeper  motives  which  have  led  him  to 
attempt  to  escape  from  reality  and  from  his  iden- 
tity." 


A  Sample  of  Buying  an  Insurance  Policy  and  Getting  a 

Lawsuit 

(Jl.  A.  M.  A.,  Sept.  21st) 

The  defendant  insurance  company  promised  to  pay  cer- 
tain benefits  if  the  plaintiff  suffered  a  confining  illness, 
which  required  him  to  be  "necessarily,  continuously,  and 
actually  confined  within  the  house,  and  therein  regularly 
visited  by  a  legally  qualified  physician."  Between  Jan. 
20th  and  Dec.  3rd,  1931,  the  plaintiff  underwent  two  oper- 
ations to  relieve  a  prostate  involvement.  He  obtained 
judgment  under  the  policy  in  the  trial  court,  and  the  in- 
surance company  appealed  to  the  Supreme  Court  of  Ne- 
braska. 

The  insurance  company  conceded  that  the  plaintiff  had 
been  continuously  confined  within  his  house  from  January 
20th  to  March  26th  but  contended  that  thereafter  he  suf- 
fered a  non-confining  illness.  The  company  presented  evi- 
dence that  on  March  26th  the  plaintiff  had  been  taken  from 
his  home  to  a  bank,  at  which  he  had  been  bookkeeper,  to 
explain  certain  matters  to  a  depositors'  committee,  and  that 
on  a  subsequent  occasion  he  had  again  been  taken  to  the 
bank  on  another  matter.  There  was  no  contention  that 
the  removal  of  the  plaintiff  to  a  hospital  and  back  to  his 
home,  on  two  occasions,  broke  the  continuity  of  his  con- 
finement "within  the  house." 


October,  1935 


SOUTHERN  MEDICINE  AND  SURGERY 


S80 


In  the  present  case,  continued  the  court,  the  plaintiff 
was  suffering  from  a  serious  illness.  He  was  actually  within 
the  house  except  on  the  occasions  noted  and  most  of  the 
time  he  was  in  bed  or  on  a  couch.  On  the  two  occasions 
when  the  plaintiff  was  taken  from  the  house,  he  performed 
no  service  except  that  of  imparting  to  others  matters  pe- 
culiarly within  his  own  knowledge.  The  trips  were  made, 
not  for  his  own  interest  or  pleasure,  but  to  assist  others. 
To  terminate  his  insurance  under  these  facts  would  be  to 
penalize  him  for  making  an  extraordinary  effort.  The  Su- 
preme Court  was  unable  to  find  any  reversible  error  in  the 
record  and  consequently  affirmed  the  judgment  of  the  trial 
court. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Birth  Fractures 

Obstetric  or  birth  fractures  are  observed  to  oc- 
cur principally  in  the  skull,  in  the  femur,  the  hu- 
merus, and  the  tibia.  There  is  marked  scarcity  of 
reference  to  birth  fractures  in  the  textbooks  and  lit- 
erature generally. 

The  Skull 

Fractures  of  the  skull  in  the  new-born  are  of  two 
general  types  according  to  Scudder:  (1)  a  furrow- 
like  indentation  and  (2)  a  spoon-shaped  indenta- 
tion. The  furrow-shaped  fracture  is  rarely  a  serious 
affair.  The  seat  of  these  fractures  is  usually  upon 
the  parietal  bone  near  the  anterior  fontanel. 

The  causes  of  skull  fractures  are  various — de- 
formity of  the  maternal  pelvis,  a  prolonged  instru- 
mental labor,  defective  ossification  of  the  fetal 
skull,  a  prolapsed  upper  extremity. 

The  prognosis  of  these  injuries  in  the  skull  of  the 
new-born  varies.  If  the  child  is  born  alive  and  seems 
well  the  disturbance  may  disappear  in  from  one  to 
two  weeks.  Spoon-shaped  fracture  may  remain  a 
permanent  deformity.  There  may  arise  marked 
local  and  even  general  disturbances  which  may  re- 
sult fatally.  Signs  of  disturbance  will  be  fretfulness 
and  irritability,  a  dislike  of  nursing,  twitching,  and 
convulsions.  If  a  child  is  born  almost  dead  with  a 
spoon-shaped  fracture  and  it  is  not  immediately  re- 
duced the  child  will  die. 

Scudder  considers  the  treatment  of  spoon-shaped 
fractures  to  be  operative — a  small  decompression 
and  elevation  of  the  depression  by  a  blunt  steel 
sound.  Kerr's  method  of  reduction  is  advised  when 
applicable.  This  latter  method  accomplishes  reduc- 
tion by  gentle,  firm  compression  of  the  skull  from 
before  backward,  causing  disappearance  of  the 
spoon-shaped  depression.  No  spoon-shaped  depres- 
sion of  the  new-born  skull  should  be  permitted  to 
remain  permanently  unreduced. 

Fracture  of  the  Femur 

Of  the  long  bones,  the  femur  is  most  frequently 
fractured  at  birth.  In  one  large  clinic,  fracture  of 
this  bone  is  reported  in  one  out  of  every  2,500  de- 
liveries. 


Healing  tendency  in  infants  is  great  and  even  a 
severe  displacement  of  fractured  fragments  can  be 
remolded  into  an  anatomically  good  result  through 
natural  growth  stress. 

Several  methods  of  treatment  of  fractures  of  the 
femur  have  been  suggested.  Scudder  recommends 
placing  the  leg  in  a  flexed  position  upon  the  body 
similar  to  the  fetal  position.  The  front  of  the  thigh 
rests  upon  the  front  of  the  abdomen,  the  foot  will 
reach  to  the  shoulder.  The  skin  of  the  trunk  and 
extremity  are  prevented  from  chafing  by  powder  and 
a  soft  towel.  The  position  is  maintained  by  a  care- 
fully adjusted  swathe  or  by  turns  of  a  soft  bandage 
around  the  body.  Union  should  occur  in  three 
weeks.  The  swathe  will  have  to  be  removed  at  in- 
tervals for  powdering  and  protecting  the  skin. 

Some  form  of  light  traction  on  the  leg  may  be 
preferred  to  the  above  method.  This  can  be  ac- 
complished by  swinging  one  or  both  legs  to  a  little 
overhead  frame.  One  author  reports  the  use  of  a 
small  Bradford  frame  made  to  fit  an  infant,  with 
an  overhead  attachment  to  which  the  legs  are 
swung.  With  the  infant  bandaged  to  such  a  frame 
it  can  be  moved  about  at  will  and  easily  handled 
when  nursing. 

Humerus 

Birth  fractures  of  the  humerus  give  very  little 
concern  and  are  easily  held  in  reduction  by  apply- 
ing a  small  padded  tongue-depressor  splint  to  the 
flexed  arm  and  a  Velpeau  dressing  to  hold  the  mem- 
ber gently  against  the  body.  The  dressing  will 
have  to  be  changed  at  intervals  in  the  interest  of 
protecting  the  skin  from  chafing.  Union  will  occur 
in  two  to  three  weeks. 

Tibia  and  Fibula 

These  bones  are  rarely  involved  in  acute  birth 
fractures  but  are  susceptible  to  changes  contribut- 
ing to  congenital  pseudarthrosis.  This  latter  condi- 
tion may  be  observed  in  other  long  bones  but  it  is 
comparatively  rare.  The  roentgenographic  apf>ear- 
ance  of  the  bones  at  site  of  fracture  suggests  a  local- 
ized osteitis  fibrosa  cystica.  The  pathology  is  not 
well  known.  The  lesion  occurs  ordinarily  at  the 
junction  of  the  middle  and  lower  thirds  of  the  leg. 
It  is  thought  that  absence  of  the  nutrient  artery 
may  be  a  contributing  cause.  The  physical  condi- 
tion of  these  patients  is  otherwise  generally  good 
and  the  Wassermann  reaction  negative.  The  ap- 
pearance of  the  limb  is  typical  in  all  these  cases  of 
congenital  pseudarthrosis — anterior  angulation  of 
the  leg  at  the  site  of  fracture  and  the  lower  segment 
approaching  a  parallel  with  the  dorsum  of  the  foot. 

The  treatment  of  this  type  of  fracture  is  most 
tedious  and  uncertain.  It  has  been  a  challenge  to 
surgery.  I  have  known  cases  reported  where  as 
many  as  nine  separate  bone  graft  operations  had 
been  performed  without  success.    The  fractures  do 
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not  heal  spontaneously.  Under  the  age  of  eight 
years,  operative  treatment  is  not  indicated  and  the 
chances  of  success  by  operation  increase  with  the 
age  of  the  patient. 

Henderson  of  the  Mayo  Clinic  observed  that  sur- 
gery would  not  be  successful  until  near  or  at  the 
period  of  puberty  and  he  recommends  a  massive 
bone  graft  technic  as  the  operation  of  choice. 


The  Relationship  of  Drug  Therapy  to  Agranulocytosis 

(R.  R.  Kracke  and  F.  P.  Parker,  Emury  Univ.,  Ga.,  in 
Jl.  A.  M.  A.,  Sept.  21st) 
Amidopyrine  has  been  so  widely  used  in  combination  with 
other  preparations  and  the  resulting  mixtures  have  been 
given  such  a  wide  variety  of  names,  that  it  is  practically 
impossible  for  either  patient  or  physician  to  be  aware  of 
what  drugs  do  or  do  not  contain  amidopyrine. 

It  seems  well  estabUshed  that  amidopyrine,  dinitrophenol 
and  possibly  other  closely  related  drugs  are  etiologic  agents 
m  agranulocytosis.  Evidence  to  this  effect  is  found  in  the 
widespread  introduction  of  these  drugs  coincident  with  the 
appearance  of  the  disease,  in  the  occurrence  of  172  cases 
that  have  been  reported  as  following  the  use  of  these 
drugs,  in  the  occasional  patient  who  has  recovered  only  to 
develop  successive  attacks  on  the  readministration  of  the 
drugs,  in  the  occasional  experimental  animal  that  has  devel- 
oped the  disease  after  the  introduction  of  the  drugs  or 
some  of  their  oxidation  products,  and  finally  in  the  preva- 
lence of  the  disease  in  that  class  of  people  who  are  the 
largest  users  of  these  drugs. 

Amidopyrine  is  admittedly  a  valuable  drug  and,  no  doubt, 
has  its  place  in  therapeutics,  but  only  under  well  controlled 
conditions  and  under  supervision  of  a  physician;  and  even 
then  the  leukocyte  count  should  be  checked  from  time  to 
time  to  determine  whether  or  not  there  is  bone  marrow 
depression. 

After  the  disease  has  reveloped,  it  seems  to  us  that  the 
most  valuable  therapeutic  measure  that  can  be  employed  is 
to  refrain  carefully  from  using  amidopyrine  drugs  during 
the  attack.  If  physicians  would  use  these  drugs  with  cau- 
tion, if  their  indiscriminate  sale  could  be  controlled,  and  if 
the  distribution  of  patented  preparations  containing  amido- 
pyrine could  be  suppressed,  it  is  possible  that  this  disease, 
which  has  now  claimed  thousands  of  lives,  might  entirely 
disappear. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  Allen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


CouT.-iRD's  Treatment  of  Carcinoma  of  the 
Cervix 

No  man  has  done  more  for  the  science  of  radi- 
ology during  recent  years  than  has  Doctor  Henri 
Coutard  of  the  University  of  Paris. 

Doctor  Coutard's  visit  to  America  recently  was 
in  response  to  an  invitation  from  the  American 
Roentgen  Ray  Society.  He  first  appeared  before 
this  organization  in  September,  1931,  at  which  time 
he  gave  a  detailed  description  of  his  method  of  treat- 
ing epitheliomas  of  the  larynx,  hypopharynx  and 
tonsillar  region.  The  results  he  had  attained  were 
astounding  and  his  visit  was  followed  by  a  radical 
change  in  the  methods  then  used  in  this  country. 


A  few  days  ago  (September  25th),  Doctor  Cou- 
tard, by  special  invitation,  appeared  again  before 
the  society,  meeting  at  Atlantic  City,  and  read  a 
paper  on  Roentgen  Therapy  of  the  Pelvis  in  the 
Treatment  of  Carcinoma  of  the  Cervix. 

In  his  paper,  for  purposes  of  comparison,  he  di- 
vides the  results  of  advancement  in  technique  dur- 
ing the  period  from  1919  to  1929  into  three  sep- 
arate eras.  Only  cases  with  far  advanced  malig- 
nancy were  included  in  this  report. 

During  the  first  era,  up  to  the  the  end  of  1922, 
he  was  using  comparatively  small  doses  of  roentgen 
ray  of  relatively  low  voltage,  with  or  without  ra- 
dium, and  there  were  no  five-year  survivals  in  this 
class  of  advanced  malignancy. 

During  the  second  period,  1923  to  1927,  inclu- 
sive, roentgen  therapy  of  180  K.V.,  with  or  without 
radium  emanation,  was  used — and  thirty  per  cent, 
of  such  patients  were  living  at  the  end  of  five- 
years. 

Since  1928,  his  collaborator,  D_DCtor  Baclesse,  has 
taken  special  care  of  cases  of  carcinoma  of  the  cer- 
vix. They  are  now  using  roentgen  therapy  of  slight- 
ly less  than  200  K.V.  This  is  the  voltage  that  has 
been  almost  universally  used  by  radiologists  in  this 
country  for  a  number  of  years  but  Doctor  Coutard 
has  been  responsible  for  a  decided  change  in  the 
method  of  its  administration  as  will  be  shown  later. 

Doctor  Coutard  and  Doctor  Baclesse  report  for 
the  third  period,  from  1928  to  1929  inclusive,  a 
five-year  survival  rate  of  thirty-six  per  cent. 

Doctor  Coutard  stresses  the  importance  of  giving 
roentgen  therapy  as  the  first  act.  It  is  quite  ob- 
vious that  the  chance  of  metastases  occurring  during 
the  manipulation  necessary  for  the  implantation  of 
radium  emanation  is  thereby  greatly  lessened,  but 
he  calls  special  attention  to  the  fact  that  roentgen 
therapy  also  reduces  the  infection  and  hemorrhage. 
This  naturally  permits  the  use  of  the  radium  ema- 
nation over  a  longer  period  of  time.  He  reports  a 
fair  percentage  of  five-year  survivals  following  ro- 
entgen therapy  alone  but  states  that  roentgen  ther- 
apy followed  by  radium  emanation  is  preferable. 

It  is  important  to  notice  that  the  radium  emana- 
tion treatment  occupies  from  six  to  ten  days  and 
this  is  in  keeping  with  the  predominating  feature 
of  his  roentgen  therapy,  which  consists  of  small 
doses  given  twice  daily  (except  Saturday  one  and 
Sunday  none)  over  a  period  of  from  five  to  seven 
weeks. 

The  dose  of  radium  emanation  is  given  as  60 
millicuries  destroyed,  30  in  the  vagina  and  30  in 
the  uterus,  for  a  total  of  8000  mgmh.  Details  of 
the  radium  emanation  treatment  have  been  repeat- 
edly published  by  Regaud  and  his  collaborators 
(1,  2  and  3),  so  they  were  not  repeated  by  Doctor 
Coutard  at  this  time. 
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The  important  things  stressed  were  the  roentgen 
therapy  of  relatively  low  intensity  given  as  de- 
scribed above  and  followed  by  large  doses  of  heav- 
ily filtered  radium  emanation  given  over  a  long 
period  of  time,  which  have  shown  so  much  im- 
provement over  the  old  conventional  method  of 
using  radium  element  in  doses  of  from  1200  to 
2400  mgmh.  in  a  period  of  from  twenty-four  to 
forty-eight  hours  and  with  no  preliminary  roentgen 
therapy.  The  advantages  of  such  a  procedure  as 
Coutard's  with  the  great  saving  of  human  life  ac- 
complished thereby,  have  now  been  known  for 
more  than  four  years  and  it  is  sad  to  relate  the 
fact  that  the  old  method  with  its  needless  sacrifice 
of  human  life  is  still  being  used  by  certain  physi- 
cians and  surgeons  who  own  a  little  radium  element 
and  possess  little  or  no  knowledge  of  the  science 
of  radiology. 

In  considering  the  five-year  survival  rate  of 
thirty-six  per  cent.,  one  must  not  overlook  the  fact 
that  only  the  advanced  cases  (Stage  III)  were  in- 
cluded in  this  report.  Some  of  these  cases  were  so 
advanced,  in  fact,  as  to  make  the  use  of  radium 
emanation  impracticable  and  such  patients  were 
given  roentgen  therapy  alone.  Therefore,  a  five- 
year  survival  of  thirty-six  per  cent,  in  this  desper- 
ate class  of  cases  is  a  tremendous  improvement  over 
former  methods. 


1.  CI.  Regaud  et  collaborateurs.  Sur  la  technique  de  la 
Curietherapie  dans  le  cancer  du  col.  de  I'uterus.  Bull, 
de  I'Assoc.  jrancaise  pour  I'etude  du  Cancer,  vi,  1920, 
pp.  224-257. 

2.  A.  Lacassagne.  La  radiotherapie  des  epitheliomas  du 
col  uterin  a  I'institut  du  radium  de  Paris.  (Rapport 
presente  a  la  Sous-Commission  de  la  section  d'Hygiene 
de  la  Societe  des  Nations,  Mars  1929.)  Arch,  de  I'ln- 
slilut  du  Radium,  vol.  n,  1932,  pp.  95-129. 

3.  H.  CouTARD  et  CI.  Regaud.  Resultats  et  technique  de 
la  Roentgentherapie  dans  les  cancers  du  col  de  I'uterus. 
Jour,  de  Radiologie  et  d'electrologie,  T.  X.  n°  4,  Avril 
1926. 


means  of  a  large  asepto  syringe,  and  a  dry  dressing  (sterile) 
applied,  with  excellent  results. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Closure  of  Post-Operative  Wound  With  Irradiated 

Petrolatum 

(Wm.    Deutsch,    Jr.,    Parker,    in    Jl.    Indiana    State    Med. 

Assn.,    Oct.) 

It  has  been  reported  by  various  writers  that  irradiated 
petrolatum  has  a  definite  use  in  combatting  infectious 
processes,  either  primary  or  post-operative.  I  believe  that 
the  consideration  of  clean  wounds  following  operation,  in 
which  drainage  is  necessitated  due  to  hemorrhage  or  other 
causes,  so  that  non-closure  results  presents  also  a  problem 
which  often  can  be  solved  by  the  use  of  this  material. 

When  petrolatum  is  irradiated  it  becomes  photo-active. 
Petrolatum  is  one  of  the  few  oils  of  high  viscosity  that 
acquire  bactericidal  properties  after  exposure  to  ultra-violet 
rays,  and  power  to  stimulate  the  growth  processes  neces- 
sary for  tissue  repair. 

The  material  used  was  petrolatum  jelly  irradiated  for  ]/% 
hour  at  18  inches  with  the  ultra-violet  lamp,  and  put  in 
dark  containers.  The  irradiated  petrolatum  was  warmed 
until    liquefied    and    injected    into    the    gaping    wound    by 


The  Diagnosis  of  Suppurative  Pericarditis 
Although  necopsy  statistics  in  most  large  hos- 
pitals prove  that  suppurative  pericarditis  is  not  a 
rare  complication  of  sepsis  and  of  pneumonia,  they 
also  show  that  very  few  of  the  cases  are  recognized 
clinically.  It  is  a  disease  largely  of  children  and 
of  young  adults.  Males  are  affected  two  and  a 
half  times  as  often  as  females.  Infection  of  the 
pericardium  is  always  secondary  and  these  patients 
have  all  had  pneumonia,  osteomyelitis,  otitis  media, 
rheumatic  fever,  one  of  the  acute  infectious  diseases 
of  childhood,  puerpural  sepsis  or  some  other  sepsis. 
When  a  patient  with  any  one  of  the  above  condi- 
tions is  not  doing  well  he  should  be  examined  re- 
peatedly for  suppurative  pericarditis. 

When  the  pericardium  becomes  infected  there 
is,  typically,  pain  over  the  heart  and  a  friction 
rub;  but  these  are  both  fleeting  for  effusion  soon 
forms.  As  the  effusion  increases  in  the  fibro-serous 
pericardial  sac  the  contained  heart  is  put  under 
pressure  and  symptoms  from  effusion  are  from  this. 
The  blood  in  the  auricles  and  in  the  venae  cavae 
is  under  low  pressure  and  when  the  intrapericardiai 
pressure  approaches  that  of  the  blood  in  the  auri- 
cles there  is  acute  circulatory  failure  for  the  auri- 
cles can  no  longer  fill.  This  is  known  as  cardiac 
tamponade  and  occurs  after  stab  wounds  of  the 
heart.  Patients  with  stab  wounds  do  not  die  of 
hemorrhage  primarily:  they  do  not  die  of  acute 
anemia;  they  die  of  tamponade  as  the  blood  rushes 
through  the  wound  in  the  heart  wall  and  accum- 
ulates in  the  pericardium  causing  pressure  on  the 
contained  heart. 

In  effusion  the  fluid  in  the  pericardium  forms 
slowly  and  there  is  more  opportunity  for  adjust- 
ment. The  symptoms  and  signs  appear  gradually 
but  are  quite  suggestive.  There  is  dyspnea,  often 
extreme,  and  often  associated  with  cyanosis. 
There  may  be  cough  from  pulmonary  congestion. 
The  liver  may  be  enlarged.  There  may  be  edema 
of  the  ankles.  There  is  an  enlarged  area  of  cardiac 
dullness  which  shifts  with  change  of  jxjsition,  with 
enlarged  x-ray  shadow  in  the  cardiac  region  with 
the  base  below — the  water-bottle  shadow.  These 
findings  indicate  pericardial  effusion.  If  reason- 
able doubt  exists  as  to  the  nature  of  the  fluid 
paracentesis  of  the  pericardium  may  be  done. 
Even  without  the  needle  the  diagnosis  may  be 
assured.  The  history  of  severe  sepsis,  with  dis- 
tended jugufcirs,  the  pulse  stronger  during  inspira- 
tion, with  increased  heart  dullness  and  enlarged 
heart  shadow,  all  these  combined  present  a  picture 
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of  suppurative  pericarditis  that  is  almost  classical. 

Pyopericardium  is  an  abscess  within  the  peri- 
cardium, an  abscess  around  the  heart,  an  abscess 
in  which  the  heart  has  to  contract  and  to  work. 
Such  an  abscess  cannot  drain  spontaneously.  Left 
alone  or  treated  expectantly  such  an  abscess  kills 
the  patient  every  time.  By  a  simple  incision  of  a 
left  costal  cartilage  near  the  sternum  under  local 
anesthesia,  the  pericardium  can  be  directly  entered 
and  the  abscess  drained.  In  60  per  cent,  of  the 
cases  drained  recovery  follows. 

This  is  written  to  make  the  clinician  bear  peri- 
carditis in  mind.  The  cases  are  not  recognized 
and  are  not  treated  because  they  are  not  suspected 
and  not  looked  for.  Every  year  there  are  about 
1,000  deaths  from  pneumonia  in  South  Carolina. 
It  is  estimated  that  4  per  cent,  of  such  cases 
have  suppurative  pericarditis  as  a  complication. 
Probably  as  many  cases  dying  of  other  infectious 
diseases  or  sepsis  also  had  the  complication.  Of 
all  these  cases  the  Duke  Foundation  reports  only 
one  operation  for  suppurative  pericarditis  done  in 
the  hospitals  of  this  State  last  year. 


CARDIOLOGY 

Clyde  M.  Giimore,  A.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


Individual  Sensitiveness  to  Pain 

No  physical  examination  is  complete  without  an 
estimation,  whether  conscious  or  unconscious  on 
the  part  of  the  physician,  of  that  particular  pa- 
tient's sensitiveness  to  the  stimulus  of  pain  or  dis- 
comfort, and  this  is  especially  true  in  the  study  of 
cardiovascular  patients. 

The  pain  in  angina  pectoris,  even  in  coronary 
occlusion,  depends,  I  am  convinced,  not  nearly  so 
much  on  the  pathology  as  on  that  individual's  re- 
action to  pain  of  ischemic  origin. 

One  doesn't  have  to  be  neurotic  to  be  hypersensi- 
tive to  pain;  racial  and  hereditary  influences  play 
a  very  great  part  in  determining  the  individual's 
sensitiveness  to  stimulus.  It  is  encouraging  that 
there  have  been  recent  attempts  by  medical  writers 
to  put  the  test  for  individual  sensitiveness  on  a 
scientific  basis,  for  it  is  self-evident  that  the  inter- 
pretation of  any  pain  or  symptom  may  necessarily 
be  influenced  by  the  knowledge  of  that  patient's 
usual  reaction  to  pain. 

A  most  comprehensive  article  on  this  subject 
and  I  believe  one  of  the  most  important  contribu- 
tions to  medical  literature  in  the  past  few  years  is 
that  of  Emanuel  Libman,  of  New  York  (Journal 
A.  M.  A.,  Feb.  3rd,  '34:  335-341).  Libman  has 
ijeen  interested  in  the  subject  for  30  years  and  his 
article  is  a  preliminary  report  of  his  investigation 
in  the  field  of  pain.  His  routine  test  for  sensitive- 
ness is  carried  out  by    first    pressing    the    thumb 


against  the  tip  of  the  mastoid  bone  and  then  slip- 
ping the  finger  forward  against  the  styloid  process. 
According  to  the  response  to  the  test  individuals 
are  classed  as  0-  to  3-plus. 

This  article  of  Libman's  opens  up  a  new  and 
extensive  field  of  study  in  medicine  and  one  is  sur- 
prised that  it  has  been  neglected  so  long.  To  quote 
the  author: 

"In  the  future  all  investigations  concerning  pain 
must  take  in  the  question  of  natural  sensitivity. 
Much  earlier  work  needs  repetition.  *  *  *  * 
Studies  on  animals  may  prove  of  value.  In  all  the 
work  hitherto  performed  it  has  been  taken  for 
granted  that  sensitiveness  is  the  same  in  all  animals 
of  a  given  species.  The  possible  relationship  of 
sensitiveness  to  pain  to  the  general  physical  and 
mental  character  of  the  individual  constitute  an- 
other field  for  investigation.  A  comparison  of  sen- 
sitiveness to  pain  with  that  of  the  special  senses 
should  be  made.  *  *  *  *  At  present  the  description 
of  the  clinical  features  of  various  diseases  in  all 
branches  of  medicine  applies  to  individuals  who  are 
sensitive  to  pain.  It  is  essential  that  as  soon  as 
possible  there  be  recorded  the  clinical  pictures  of 
disease  as  occurring  in  the  hyposensitive  (and  hy- 
persensitive?)." 

The  prognosis  in  cases  of  angina  pectoris  due  to 
coronary  damage  can  be  fairly  well  guessed  by  a 
careful  study  of  the  patient's  sensitiveness  to  pain 
and  his  symptoms.  As  a  rule  the  hypersensitive 
individual  has  a  much  better  prognosis  so  far  as 
life  is  concerned  than  the  average  or  hyposensitive 
individual  since  because  of  his  complaints  the  diag- 
nosis will  be  made  much  earlier. 

My  own  estimation  of  the  patient's  sensitiveness 
to  pain  is  made  while  taking  the  blood  pressure 
thus  saving  time.  The  instrument  is  pumped  up 
past  the  systolic  pressure  and  left  there  for  a  short 
interval.  Hypersensitive  individuals  begin  to  com- 
plain almost  immediately.  The  average  will  com- 
plain of  discomfort  after  one  to  two  minutes  and 
hyposensitive  individuals  may  go  several  minutes 
without  noticing  any  discomfort. 


Louisiana  was  the  first  state  (P.  W.  Covington,  Salt 
Lake  City,  in  Nor'wes.  Med.,  Aug.)  to  legally  establish  a 
State  Board  of  Health.  This  was  in  1855.  Fourteen  years 
later  Massachusetts  created  a  State  Board  of  Health.  The 
third  State  to  establish  such  a  Board  was  California,  next 
Minnesota  and  Virginia.  The  States  of  North  Carolina, 
Kentucky  and  Washington  were  the  first  in  which  a  rural 
county  placed  its  health  work  on  a  full-time  basis. 


Is  Cancer  Mortality  Increasing?  (Monograph  1,  Met- 
ropolitan Life  Insurance  Co.)  After  detailed  consideration 
of  the  available  facts,  the  answer  to  this  question  is:  prob- 
ably not. 


In  glandular  .affections  of  the  neck  it  is  important 
to  treat  the  source  of  infection. 
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Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


A  few  days  ago  a  friend  sent  me  a  two-volume 
history  of  Andrew  Jackson,  by  Buell.  Another 
friend  brought  me  the  first  volume  of  Robert  E. 
Lee,  by  Freeman.  I  was  greatly  tempted  to  be- 
come absorbed  in  these  very  interesting  biographies 
to  the  neglect  of  my  professional  duties.  Prof. 
Hallowell,  a  teacher  of  Robert  E.  Lee,  at  Alexan- 
dria, Virginia,  said  of  him,  "He  was  a  most  ex- 
emplary pupil  in  every  resp)ect.  He  was  never 
behind  time  at  his  studies."  No  doubt  punctuality 
was  one  of  those  many  excellent  qualifications  that 
lent  itself  to  make  up  the  magnificent  personality 
of  this  great  man. 

There  is  no  man  living  who  might  not  be  a 
punctual  man,  and  yet  there  are  few  who  are  char- 
acterized by  this  trait.  We  are  all,  perhaps,  rather 
indolent  by  nature  and  by  habit,  and  rather  in- 
clined to  do  those  things  we  like  to  do.  It  is  not 
so  easy  to  be  a  prompt,  punctual  character,  but  it 
is  a  trait  of  inestimable  value  both  to  oneself  and 
to  others.  It  is  a  virtue  that  should  be  cultivated 
by  every  physician  for  its  value  to  himself,  to  his 
fellow  practitioners  and  to  his  patients.  There  are 
some  who  are,  because  of  their  punctuality,  able 
to  accomplish  a  great  deal  with  ease  and  with  satis- 
faction. There  are  others  who  are  not  so  punctual, 
perhaps  noted  for  being  late,  fearing  lest  punctu- 
ality be  considered  a  trait  below  the  ambition  of  a 
great  mind,  rather  assuming  that  lack  of  it  carries 
with  it  the  impression  of  being  very  busy  or  that 
he  has  other  virtues  upon  which  he  may  presume. 
I  am,  perhaps,  as  notoriously  defective  as  any  one 
and  have  no  good  reason  to  express  myself  on  this 
subject,  nevertheless,  it  is  a  virtue  which  we  should 
cultivate. 

In  consultations  between  physicians,  whether  it 
be  in  the  home,  office  or  hospital,  promptness  is 
important;  but  how  often  it  is  disregarded  by 
some  one  to  the  inconvenience  and  discomfort  of 
the  patient  and  others.  Several  years  ago  I  re- 
member Dr.  A,  who  was  noted  for  always  being 
punctual,  was  called  in  consultation  by  Dr.  B, 
who  was  equally  noted  for  being  late.  Dr.  A  was 
punctual  as  usual  and  after  waiting  for  a  reason- 


able length  of  time  went  on  to  his  other  engage- 
ments. A  few  days  later  Dr.  B  received  a  bill  from 
Dr.  A  for  consultation.  He  paid  it.  On  a  certain 
occasion  at  which  his  fellow  practitioner  was  pres- 
ent Dr.  A  related  the  incident  and  returned  the 
check  to  the  chagrined  Dr.  B.  Whether  the  oc- 
currence benetited  Dr.  B  I  do  not  know,  for  both 
men  were  rather  fixed  in  their  habits  and  both 
eminent  and  capable  physicians  deserving  of  the 
richest  rewards.  Let  us  hope  when  Gabriel  blows 
both  will  be  observant  of  the  virtue  of  punctuality. 

In  our  County  Medical  societies  and  even  in 
the  sessions  of  our  larger  associations  how  often 
are  the  officers  unable  to  proceed  with  the  meeting 
due  to  the  lateness  of  its  members.  It  is  demoral- 
izing for  the  president  to  be  late,  but  perhaps  he 
justifies  his  action  by  assuming  that  a  substitute 
can  be  found.  It  is  a  great  annoyance  to  a  speaker 
and  to  the  audience  to  have  members  coming  late. 
It  is  disrespectful  to  the  essayist.  Jonathan  Swift 
says  that  punctuality  is  a  necessary  part  of  good 
manners.  It  is  essential  that  our  officers,  as  well 
as  our  speakers,  be  prompt.  There  may  be  great 
dignity  in  being  waited  for,  but  I  doubt  it. 

The  prompt  preparation  of  our  papers  and  dis- 
cussions is  another  feature  to  which  we  should  give 
careful  attention.  There  are  few  physicians  who 
cannot  prepare  a  paper  if  they  will  only  give  it 
prompt  attention  and  careful  study.  We  have 
often  been  surprised  by  most  interesting  and  in- 
structive papers  by  men  who  were  rather  reluctant 
to  write  or  publish  anything. 

I  know  from  the  tone  of  our  very  busy  secretary 
that  he  is  beginning  to  think  of  the  program  for 
our  meeting  in  February  at  Columbia,  South  Caro- 
lina. Arrangements  by  the  Columbia  physicians 
are  already  in  the  process  of  formation.  It  is  not 
too  early  to  begin  thinking  of  the  subject  you  may 
wish  to  write.  It  may  be  difficult  to  present  clearly 
in  ten  or  fifteen  minutes  what  you  have  to  .say,  but 
it  can  be  done  by  careful  study. 

If  you  have  any  suggestions  to  make  do  not 
hesitate  to  write  our  secretary.  1  know  he  will 
welcome  them  or  any  help  we  may  give  him. 


CHARLES  C.  OlUi 
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Let  Dictators  Close  the  Medical  Schools  at 
Chapel  Hill  and  Wake  Forest?  Have  Duke 
as  Dictator  of  All  Things  Medical  in 
North  Carolina? 

There  is  general  agreement  that  the  .-Vmerican 
Medical  Association  did  a  good  piece  of  work, 
some  twenty-five  years  ago,  in  bringing  to  attention 
the  deplorable  educational  facilities  offered  by  a 
great  number  of  the  medical  schools  of  the  country 
and  in  being  instrumental  in  passing  laws  in  the 
various  States  raising  the  requirements  for  admis- 
sion to  examination  by  the  various  State  Boards 
of  Medical  Examiners.  However,  this  change  in 
the  laws  was  not  brought  about  by  fiat  from  Chi- 
cago, but  by  the  influence  of  the  doctors  of  the 
various  States,  convinced  that  the  change  in  the 
laws  was  needed. 

Schools  were  classified  on  their  several  abilities 
to  teach  medicine.  The  schools  that  were  doing 
their  jobs  well  had  nothing  to  fear,  nor  was  any 
attempt  made  to  interfere  with  them. 

It  would  seem  that  the  situation  has  changed: 
maybe  from  too  much  "new  blood." 

The  Council  on  Medical  Education  and  Hospitals 
of  the  A.  M.  A.  has  had  committees  examine  the 
schools  anew,  with  a  view,  so  it  appears,  not  to 
grade  according  to  ability  to  do  the  job,  but  to, 
whether-or-no,  destroy  the  two-year  medical 
schools. 

The  first  intimation  most  of  us  had  of  the 
scheme  came  from  the  Raleigh  Xews  &  Observer 
of  October  1st.  A  news  story  quotes  Dr.  Thurman 
Kitchin,  President  and  Dean  of  the  iNIedical  School 
at  Wake  Forest,  as  saying  that  Dr.  Herman  Weis- 
kotten\  a  member  of  the  committee  that  exam- 
ined the  Chapel  Hill  and  Wake  Forest  schools,  told 
him  by  word  of  mouth  and  face-to-face: 

"Medical  education  in  this  State  should  be  left  abso- 
lutely in  the  hands  of  Duke  University. 

"Chapel  Hill  and  Wake  Forest  should  get  out  of  it. 
Duke  should  not  only  control  medical  education  in  the 
State  but  should  supervise  medical  practice  in  the  State 
and  should,  atid  eventually  would,  take  over  the  State  and 
county  health  services." 

The  two  colleges  have  been  served  notice  that 
the  Council  has 

"Resolved,  that  after  July  1st,  1938,  the  council  will  no 
longer  publish  a  list  of  approved,  two-year  medical  schools." 

As  simply  as  that  would  these  nabobs  wipe  out 
of  existence  these,  and  a  dozen  more,  schools  of 
years  of  high-class  service  in  medical  education,  all 
of  them  still  discharging  that  service  I 

Now,  the  simple-sounding  resolution  derives  its 
meaning  from  the  control  the  same  Council  has 
over  the  schools  that  have  been  giving  the  students 
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of  the  two-year  schools  their  last  two  years  of 
schooling,  and  the  fact  that  most  of  the  States 
have  laws  forbidding  admission  to  examination  to 
graduates  of  schools  not  approved  by  this  Council! 
Incidentally,  Dr.  Raj-  Lyman  Wilbur,  champion 
of  State  iMedicine  and  one  of  the  mainsprings  of 
the  Committee  on  the  Costs  of  Medical  Care,  is 
chairman  of  this  Council! 

Dr.  Kitchin  says  the  action  is  final  as  to  the 
A.  M.  A.  If  this  be  true,  the  Delegates  must  have 
been  out  of  their  senses  when  they  conferred  such 
power  on  a  handful  of  committeemen;  and  that  is 
sufficient  reason  for  refusal  to  abide  by  their  de- 
cision. 

Certainly  neither  the  doctors  nor  the  people  gen- 
erally, of  any  State,  thought,  when  they  advocated 
laws  requiring  the  stamp  of  approval  of  the  A.  M. 
.\.  on  a  medical  school  as  a  requirement  for  allow- 
ing its  graduates  to  come  before  their  Boards,  that 
such  advocacy  would  lead  to  such  an  outrage  as 
this. 

Students  who  complete  the  first  two  ^-ears  of  the 
four  in  medicine  at  either  of  these  schools  are  wel- 
comed into  the  third-year  class  of  the  best  four- 
3'ear  schools  in  the  land;  in  their  college  work  in 
the  junior  and  senior  years;  in  competitive  exam- 
inations for  prized  internships,  scholarships  and 
fellowships;  before  State  Boards  of  Medical  Ex- 
aminers, and  in  practice,  they  hold  their  own  with 
the  best. 

The  president  of  the  A.  M.  A.  and  the  chairman 
and  the  secretary  of  the  Council  are  already  on 
record  as  seeking  compulsory  reduction  in  the  num- 
ber of  physicians.  So  does  not  here  lie  the  expla- 
nation? Well,  granting  that  this  is  a  proper  ob- 
jective, and  that  the  destruction  of  some  of  the 
medical  schools  is  the  proper  means,  why  pick  out 
schools  with  long-established  and  well-maintained 
character  for  doing  their  work  well?  Why  not 
withdraw  recognition  from  the  latest  comers? 
\\'hen  so  many  passengers  get  on  a  boat  as  to  make 
it  unsafe,  are  those  on  early  put  off  to  make  place 
for  those  who  were  later  in  deciding  to  make  the 
trip? 

Will  the  A.  M.  .■\.  attempt  to  carry  into  effect 
the  recommendations  of  a  man  who  seriously  states 
that  medical  education  in  any  State  should  be  left 
absolutely  in  the  hands  of  any  University?;  that  it 
should  supervise  medical  practice?,  and  should 
"take  over"  [not  be  granted  the  privilege,  mind 
you  I  the  State  and  county  health  service? 

Probably  half  the  inmates  of  the  crazy-houses  of 
N.  C.  and  N.  Y.  were  committed  on  evidence  less 
conclusive  than  that. 

Presumptuous  arrogance  of  a  large  body  toward 
a  component  body  bodes  no  good  for  anybody. 
If  the  action  of  the  Council  is  not  overridden  by 


the  .\.  ^I.  .v.,  it  seems  certain  that  the  Association 
of  American  Medical  Colleges  will  right  the  mat- 
ter: but  the  attempt  to  wrong  will  not  soon  be 
forgotten. 

It  might  be  wise  to  start  right  now  toward  so 
changing  the  laws  as  to  leave  entirely  to  the  dis- 
cretion of  our  State  Boards  of  Medical  Examiners 
what  diplomas  and  credentials  they  will  accept. 
We  have  need  of  the  A.  M.  A.;  also,  the  A.  M.  A. 
have  need  of  us.  If  it  comes  to  the  choice  between 
docile  acceptance  of  wilfully  perpetrated  wrongs  or 
moving  out,  we  can  move  out. 

Dr.  Kitchin  says  he  does  not  think  Duke  entered 
into  the  ambitious  plan.  Neither  do  we.  If  any 
such  symptoms  should  develop — well,  it's  a  short 
trip  from  Duke  to  Dix  Hill,  and  a  good  road. 


Providing  Medical  Care  for  All  Without 
State  Medicine 

All  the  people  do  not  have  adequate  food,  ade- 
quate clothing,  adequate  shelter,  adequate  instruc- 
tion, or  adequate  law  protection.  All  are  not  ade- 
quately supplied  with  any  necessity  or  comfort  of 
life.  Therefore,  it  is  no  remarkable  thing  that  all 
the  people  are  not  supplied  with  adequate  medical 
care;  though  a  considerable  number  of  excitable 
and  interested  persons  would  have  the  people  be- 
lieve this  to  be  true.  Large  sums  of  money,  much 
ingenuity,  tons  of  paper,  gallons  of  ink  and  un- 
measurable  quantities  of  hot  air  have  failed  to  con- 
vince anybody  that  the  people  want  their  doctors 
chosen  by  the  State  or  by  Insurance  Companies. 

Although,  under  the  present  plan,  there  is  less 
lack  of  reasonably  good  medical  care  in  these 
Ignited  States  than  of  any  other  necessity  of  life, 
the  medical  profession  would  welcome  an  oppor- 
tunity to  further  increase  this  great  lead  over  every 
other  group  of  dispensers  of  good  things,  indeed 
to  render  adequate  medical  care  to  every  man, 
woman  and  child.  The  profession's  refusal  in 
espouse  the  plan  of  The  Committee  was  simply 
this — it  would  not  work. 

From  San  Diego  comes  an  account  of  the  suc- 
cessful operation  of  a  plan  which  is  worthy  of 
investigation.  The  plan  and  its  workmgs  were 
described  by  Dr.  Hall  G.  Holder,  of  San  Diego, 
to  the  1935  meeting  of  the  .Arizona  State  INIedical 
Association  and  published  in  the  .\ugust  issue  of 
Southwestern  Medicine. 

To  quote  from  Dr.  Holder's  e[)ilogue: 

There  i.s  no  place  in  llie  psychology  of  Ihc  average  indi- 
vidual to  budKCt  for  such  an  unpredictable  circumstance 
as  illness;  it  is  too  uncertain  and  is  .soon  discarded.  The 
people  who  need  and  should  carry  such  insurance  sim|)ly 
will  not. 

The  difficulties  in  the  way  of  voluntary  schemes  spon- 
sored by  medical  a.ssocialions  arc  shown  in  the  experience 
of  the  Public  Medical  Service  for  London,  an  organization 
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set  up  by  the  British  Medical  Association,  to  offer  service 
to  those  who  do  not  come  within  the  scope  of  compulsory 
health  insurance.  In  a  letter  Dr.  Alfred  Cox,  secretary  of 
the  organization,  states:  "We  believe  we  are  supplying  a 
real  public  need,  but  it  is  hard  work.  After  some  8  years 
of  operation  this  service  has  only  some  30,000  subscribers 
and  well  over  1,000  doctors.  We  can  neither  compel  people 
to  join,  nor  to  stay  in  when  they  are  in.  The  result  is  a 
great  many  .  .  .  who  .  .  .  otherwise  are  not  able  to  pay 
medical  fees,  remain  outside,  and  a  good  many  who  join 
fall  out  for  different  reasons — sometimes  unemployment, 
sometimes  because  they  lind  they  have  not  needed  a  doctor 
for  some  time  and  they  think  it  a  pity  to  waste  their 
money,  and  sometimes  through  sheer  carelessness." 

What  the  medical  profession  fears  in  health  insurance 
are  the  well  known  facts  which  have  impaired  the  func- 
tioning of  present  compulsory  health  insurance  systems, 
name:  1)  Inevitable  interference  in  the  confidential  rela- 
tion of  physician  and  patient ;  under  any  system  of  health 
insurance,  fairness  in  the  use  for  one  of  the  money  of  all 
requires  supervision  of  professional  ser\'ice  and  this  cannot 
be  exercised  without  knowledge  of  conditions,  disclosed  to 
the  doctor  by  his  patient  or  discovered  by  his  examination; 
reports  about  patients  to  central  authority  are  necessary 
and  routine;  whoever  holds  the  purse  inevitably  holds 
control.  2)  Demands  for  unnecessary  service;  under  health 
insurance  the  physician  must  constantly  watch  that  pa- 
tients do  not  get  unwarranted  service  at  the  expense  of 
other  contributors  to  the  common  fund;  to  be  placed  con- 
stantly in  the  role  of  a  policeman  between  patient  and  a 
financial  authority,  is  certainly  not  conducive  to  the  best 
medical  care.  3)  To  protect  the  common  interest  of  con- 
tributors and  physicians,  all  doctors  must  submit  them- 
selves to  distasteful  systems  of  supervision  to  prevent 
abuses  by  the  few.  4)  Political  control  will  exercise  itself 
with  decrease  in  adequate  service,  increasing  taxation  with 
progressive  chiseling  on  professional  compensation  to  meet 
increasing  overhead  for  administration ;  a  good  example 
is  the  German  system  in  which  over  60%  of  all  monies 
collected  for  health  purposes  are  expended  for  administra- 
tion of  the  system.  5)  The  inevitable  time-consuming  red 
tape  of  health  insurance  [as  evidenced  by  the  I  book  of 
207  pages  of  instructions  to  physicians  under  the  British 
system,  or  the  3,000  rules  and  regulations  which  have 
grown   up   in   the   German   system. 

San  Diego  doctors  have  organized  and  put  into 
efficient  operation  a  Central  Medical  Service,  for 
which  postpaymeiU  is  made  as  aforetime,  on  an 
individual  basis,  not  /irepayment  on  a  group  basis. 

The  organization  and  operation  are  described  in 
great  detail: 

This  service  began  functioning  January  1st,  1033,  as  a 
community  project  sponsored  by  the  local  Medical  So- 
ciety, by  the  Community  Chest  through  its  Health  Council 
and  by  the  County  Board  of  Supervisors. 

It  is  an  achievement  that  is  a  real  community  project, 
conceived  and  executed  by  socially-minded  citizens  inter- 
ested in  raising  health  standards  and  securing  the  best 
possible  care  for  everyone  in  San  Diego  regardless  of  eco- 
nomic status.  I  believe  much  of  the  success  of  this  project 
lies  in  the  fact  that  it  is  not  primarily  a  function  of  the 
County  Medical  Society  but  is  intimately  associated  with 
all  social  agencies  serving  San  Diego  City  and  County. 

The  Board  of  Directors  representing  all  agencies  involv- 
ed has  a  membership  varying  from  12  to  15.  Because  of 
representation  of  the  County  health  department,  health 
and  development  department  of  the  City  schools.  County 
hospital  advisory  board  and  the  Naval  hospital  and  relief 


organization  plus  the  Medical  Society,  at  least  4  to  5  phy- 
sicians have  representation  on  the  board  of  directors.  The 
Dental  Society  has  one  member.  The  directors  employ  an 
executive  secretary  and  medical  social  workers.  The  board 
members  are  assigned  to  various  operating  committees 
such  as  case,  finance,  etc.,  and  other  special  committees  are 
appointed  from  time  to  time  by  the  chairman  as  special 
needs  arise. 

The  executive  secretari-  and  workers  maintain  close  af- 
filiation with  the  Central  Social  Service  Exchange  which 
keeps  all  files  on  social  service  work  for  all  agencies  and 
organizations  in  the  city  and  county.  Credit  information 
is  available  through  the  Merchants  Central  Credit  Asso- 
ciation. 

The  plan  is  predicated  on  adequate  scientific  medical 
care  for  every  citizen.  He  pays  according  to  his  ability 
as  shown  b\'  a  standardized  medical  social  service  investi- 
gation. 

The  operation  of  the  plan  is  simple,  the  keystone  being 
the  physicians'  offices.  Cases  are  referred  from  4  main 
sources:  First,  and  most  important,  from  the  physician 
himself;  from  hospitals  including  the  county;  social  agen- 
cies including  school  clinics;  health  department  clincs;  and 
lastly,  direct  application  by  the  patient.  In  any  case  if 
the  patient  signifies  his  inability  to  pay  the  regular  fee 
the  case  should  be  referred  to  the  Central  Medical  Service 
for  verification  and  adjustment. 

The  medical  social  worker  approaches  the  case  from  the 
point  of  view  of  the  family  in  relation  to  the  present  medi- 
cal problem.  Both  assets  and  liabilities,  social  and  finan- 
cial, are  considered;  situations  are  faced  frankly;  mutual 
confidence  between  patient  and  social  worker  is  essential 
so  that  the  latter  feels  he  is  making  his  own  budget  and  at 
his  own  standard  of  living.  Relatives  who  can  assist  are 
asked  to  do  so.  Life  insurance  is  generally  considered  an 
asset ;  owning  or  installment  buying  of  moderate  priced 
homes  does  not  disqualify  applicant  whereas  purchase  or 
retention  of  property  for  income  or  speculation  does.  The 
owning  of  automobiles  does  not  necessarily  disqualify  as 
we  usually  find  old  models  of  little  value.  Many  times  the 
owning  of  an  automobile  is  essential  in  the  occupation  of 
the  wage  earner.  The  purchase  of  expensive  cars  or  lux- 
uries in  furniture  and  household  equipment  places  the  ap- 
plicant in  another  category. 

Fees  are  on  a  shding  scale  based  in  each  case  on  the 
economic  status  of  the  family  in  question  and  the  medical 
service  contemplated.  There  is  an  irreducible  minimum 
under  which  a  patient  is  definitely  in  the  indigent  status 
and- above  which  a  wide  variety  of  arrangements  can  be 
made  up  to  the  full  fee. 

There  has  been  no  question  in  our  experience  that  the 
Central  Medical  Service,  in  planning  a  budget  for  the 
services  of  physician,  hospital,  ambulance,  nursing  service 
and  druggist  has  been  a  satisfactory  and  happy  solution. 
The  coordination  of  the  various  medical  services,  such  as 
consulting,  laboratory  and  x-ray  in  diagnostic  work,  into 
one  planned  budget  has  fostered  better  medical  care  and 
permitted  the  patient  mental  and  financial  security  in  what 
most  believed  was  only  possible  for  the  wealthy. 

The  public  is  most  appreciative  of  this  service;  they 
have  been  quick  to  recognize  the  advantage  of  the  coordi- 
nated medical  work  of  family  physician,  specialist  and 
laboratory  at  fees  which  they  can  pay. 

The  greatest  care  is  maintained  by  the  executive  secre- 
tary to  see  that  patients  are  sent  to  physicians  of  their 
choice  and  that  no  plan  for  their  care  is  made  without  his 
knowledge  and  consent.  The  few  patients  applying  with- 
out choice  of  physician  are  referred  in  alphabetical  rota- 
tion to  the  83%  of  the  membership  of  the  County  Society 
signed  as  wilUng  to  accept  these  cases. 
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Credit  is  given  through  the  Central  Medical  Service 
inily  with  consent  of  the  interested  physician;  otherwise  all 
transactions  are  cash.  In  the  event  of  hospitalization,  at 
least  the  hospital  fee  must  be  deposited  as  hospitals  must 
collect  100%  to  allow  their  generous  reduction.  The 
physician  may  accept  monthly  installments  for  his  fee, 
secured,  if  desired,  by  a  note  which  is  forwarded  to  his 
office.  Otherwise,  all  financial  arrangements  including  col- 
lection of  fees  is  done  by  the  Central  Medical  Service  and 
disbursements  are  made  to  physicians,  hospitals,  ambu- 
lance companies  and  optical  houses  bi-monthly. 

A  plan  for  coordination  of  all  social  work  in  the  city 
mid  county  through  a  central  office  is  in  the  process  of 
organization ;  all  cases  not  eligible  for  free  ambulatory  or 
hospital  care  at  the  County  Hospital  will  be  automatically 
referred  to  Central  Medical  Service.  With  the  centraliza- 
tion and  standardization  of  social  work  which  this  new 
set-up  will  give,  a  satisfactory  plan  for  medical  care  can 
be  made  for  every  family  in  San  Diego  City  and  County 
regardless  of  economic  status. 

Every  effort  has  been  made  to  foster  preventive  medi- 
cine programs  and  stimulate  interest  among  practitioners 
in  this  work.  The  Health  Department  in  our  city  has 
been  criticised  for  preventive  programs  among  children 
and  adults  well  able  to  pay  physicians.  The  Department's 
attitude  was  that  the  inefficient  handling  of  this  work  in 
private  practice  made  immunization  campaigns  necessary; 
but  they  were  perfectly  wiUing  for  the  profession  to  do 
this  work.  The  physicians  organized  the  w^ork  and  gave 
wide  publicity  by  radio  and  press  to  a  reduced  fee  drive 
for  immunization  which  netted  the  profession  2,227  cases 
performed  by  private  practitioners  in  school  clinics  and 
an  estimated  similar  number  in  their  offices.  Further,  the 
Health  Department  organized  its  food  handlers'  program  so 
that  the  doctors  of  San  Diego  could  do  this  work  in  their 
offices. 

School  clinics  have  been  cooperative  in  arranging  care 
through  the  Central  Medical  Service  for  eligible  children 
needing  tonsillectomies,  attention  of  oculists  and  corrective 
orthopedic  care. 

Ideally,  the  social  workers  should  be  able  to  plan  with 
these  families  routine  health  examinations,  prophylactic 
immunizations  and  dental  care  rather  than  to  wait  for  the 
family  to  seek  medical  aid  when  an  emergency  arises. 

The  retail  druggist  association  through  their  many  stores 
allow  a  2.1%  reduction  on  drug  bills.  The  Central  Medi- 
cal Service  patients  are  identified  by  a  special  prescription 
blank. 

The  Optical  supply  houses  have  supplied  lenses  at  suit- 
able reductions  and  the  Physicians'  Supply  Company  has 
been  most  helpful  in  reductions  on  all  medical  supplies 
including  orthopedic  appliances. 

The  Nurses  .Association  provides  special  nursing  care  in 
seriously  ill  patients  at  the  physicians'  request  at  a  con- 
siderable reduction.  They  specify  that  they  be  permitted 
to  leave  a  reduced  fee  case  if  they  are  called  for  a  patient 
at  the  regular  schedule  in  which  event  one  of  their  associ- 
ates continues  with  the  case. 

.■\11   ambulance  companies  have  gladly   cooperated. 

For  the  most  part  all  hospitals  have  been  willing  to  co- 
operate. Their  original  proposition  on  a  ca.sh  basis  per 
day  ward  rate  was  ."^.5  for  medical  cases  and  .S.^.SO  for 
surgical  cases.  In  critically  ill  patients  on  request  of  the 
physicians  in  charge  private  rooms  are  provided  at  rates 
of  .$4  and  .'^4.50,  respectively.  Laboratory  work  including 
x-rays  was  paid  for  at  50%  of  the  regular  fee  and  in 
surgical  cases  operating  room  fees  were  cancelled  except 
in  cases  of  24-hour  service  and  in  cases  requiring  special 
diagnostic  procedures  such  as  cystoscopy,  etc. 


The  Board  of  Directors  of  the  Central  Medical  Service 
do  not  feel  that  hospitals  should  lake  a  loss  on  these  cases 
and  is  revising  hospital  rates  probably  on  the  basis  of  a 
.straight  25%  reduction  of  regular  ward  rates  with  phar- 
macy and  other  supplies  paid  for  at  cost  plus   10%. 

It  is  unfair  to  judge  eligibility  without  thorough  knowl- 
edge of  the  social  history. 

The  auditor's  report  shows  the  dcvcloimicnt  (il  the 
agency  to  be  on  a  self-sustaining  basis. 

In  considering  the  advantages  and  disadvantages  of  /irc- 
payment  vs.  pastpnymont  for  medical  care,  wc  are  chal- 
lenged with  a  choice  between  the  American  system  of  indi- 
vidualism or  the  European  philosophy  of  diametrically 
opposed  doctrines  of  paternalism  and  state  socialism.  The 
acceptance  of  the  latter  will  surely  destroy  American 
medicine  as  we  know  it  today  by  the  undermining  of  in- 
dividual initiative  and  enterprise  through  which  our  pro- 
fession has  made  unparalleled  advancement. 

Under  this  plan  the  keystone  is  the  physicians' 
offices.  Under  most  other  plans  the  keystone  is  a 
Government  office  or  an  insurance  office.  Under 
this  plan  the  inducement  is  to  be  well  rather  than 
to  be  sick.  Under  this  plan  every  man  has  his 
own  doctor,  every  doctor  his  own  patients. 

It  is  worthy  of  examination,  with  a  view  to 
adoption  as  a  whole  or  in  sections. 

It  is  not  quite  clear  under  just  what  conditions 
the  County  authorities  assume  responsibility,  o; 
what  items  of  expense  they  pay.  This  is  being 
inquired  into. 


COJMMUNICATIOXS 


Duke  Medicine 

Oct.  4.  19,^.S. 
To  the  Editor: 

All  I  know  is  not  "just  what  I  read  in  tlic  pa- 
pers" about  Duke  Hospital  getting  control  of  the 
practice  of  medicine  and  medical  education  in 
North  Carolina.  From  my  own  little  section,  I 
see  more  and  more  patients  travel  to  Duke  to  get 
"superior"  service  at  reduced  rates;  I  see  charity 
cases  refused  admission,  if  they  are  not  interesting 
and  instructive  to  the  students:  I  see  patients  thai 
I  send  over  for  allergic  studies  or  metabolism  test 
(before  I  decide  to  do  a  tonsillectomy)  and  many 
of  them  return  minus  the  tonsils  but  with  afivice 
that  it  was  not  necessary  to  do  the  suggested  ex- 
aminations: I  saw  a  patient  return  with  instruc- 
tions to  wait  two  or  three  weeks  before  having  a 
bronchoscopic  examination — upon  whom  Chevalier 
Jackson  did  a  bronchoscopy  the  next  day  and  found 
a  lung  abscess:  I  see  patients,  who  have  had  thor- 
ough examinations  and  studies  made  by  competent 
family  physicians,  return  from  Duke  well  satisfied 
with  a  .'>100  study,  but  with  the  same  diagnosis 
already  made  by  the  family  doctor  for  $5;  I  sec- 
patients  u[)on  whom  I  suggested  allergic  studies, 
return  without  having  any  skin  tests  but  willi 
glasses  changed  a  quarter  of  a  diopter  frtmi  wiuil  I 
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had  recently  prescribed. 

You  ask,  "Why  are  you  howling  and  finding  so 
much  fault  with  Duke?"  I  answer,  "Because  I 
hear  so  many  similar  complaints  made  by  other 
doctors,  who  complain  privately  but  wait  for  some- 
one else  to  write  up  the  story." 

A\"e  welcomed  Duke  Hospital  and  Medical  School 
with  our  arms  open.  We  thought  at  last  the  long- 
ed-for diagnostic  clinic  would  help  us  out  in  diffi- 
cult cases  and  that  the  idea  of  Mr.  Duke  was  pri- 
marily to  help  the  poor  unfortunate  sick.  Doctors, 
especially  in  Durham  and  vicinity,  have  surely 
been  helped  out  (helped  clean  out  of  a  big  part 
of  their  livings)  and  the  poor  unfortunates  have  to 
fork  up  S2  or  more  per  day  or  do  as  they  did  before 
Duke  arrived. 

One  word  about  the  two-j-ear  medical  schools:  I 
believe  a  student  can  learn  and  retain  far  more 
during  the  first  two  years  in  a  small  school,  where 
he  gets  more  individual  instruction  and  personal 
assistance.  Columbia  University  required  only  my 
Wake  Forest  diploma  to  admit  me  without  exam- 
inations and  without  conditions.  Wake  Forest  and 
the  University  of  North  Carolina  ^Medical  Schools 
are  rated  "A  one"  by  all  larger  medical  colleges 
and  it  is  a  mystery  why  they  must  close  and  make 
it  necessary  for  all  but  wealthy  boys  to  give  up 
the  idea  of  studing  medicine. 

I  am  for  you,  Duke,  and  the  rank  and  file  of 
doctors  will  support  you — when  you  begin  to  con- 
sider our  welfare  a  little  more  and  open  your  doors 
to  the  destitute  sick,  pay  or  no  pay,  as  early  Duke 
propaganda  was  so  artfully  designed  to  make  the 
people  believe  the  Great  Philanthropist  Duke  had 
provided. 

.1.  J.  ELLIXGTOX,  Burlington. 


Invitation 
Dear  Dr.  Northington: 

The  South  Carolina  Society  of  Ophthalmology 
and  Otolaryngology  is  having  its  annual  meeting 
at  the  Columbia  Hotel,  in  Columbia,  November 
5th,  at  3  p.  m.  The  guest  speaker,  Dr.  T.  L. 
Terry,  of  the  Massachusetts  Eye  and  Ear  Infirm- 
ary, will  speak  on  Glaucoma.  Dr.  Terry  is  an 
outstanding  man  and  I  believe  it  would  be  worth- 
while for  any  one  who  is  able  to  come  down  for 
this  meeting.  We  will  welcome  any  members  from 
your  North  Carolina  Society,  especially  any  doing 
eye,  ear,  nose  and  throat  work.  We  will  have  two 
other  papers  on  our  program  and  the  afternoon  will 
be  wound  up  with  something  to  drink  and  eat,  ths 
food  being  dutch  arrangement  at  the  Columbia 
Hotel. 

Here's  hoping  that  some  of  \ou  can  come  down. 
Fraternally  yours, 

J.  W.  Jervey,  jr.,  :M.D.,  Sec. 


CANCER  As  We  Comprehend  It 

(A.    C.    Broders,   Rochester,    Minn.,   in   Texas   Jl.    of    Med.. 
Sept.) 

The  two  most  popular  theories  relative  to  an  extrinsic 
factor  are  that  cancer  is  of  raicrobic  or  of  chronic  irritative 
oriEcin.  I  am  of  the  opinion  that  one  can  safely  say  that 
cancer  is  not  of  microbic  origin  in  the  same  sense  as  are 
the  common  germ  diseases.  While  the  theory  of  chronic 
irritation  has  some  evidence  in  its  favor,  I  am  of  the  opinion 
that  its  importance  has  been  overestimated. 

It  is  commonly  accepted  that  cancer  is  caused  by  extrinsic 
factors  that  are  within  the  power  of  man  to  prevent,  and 
that,  by  removing  these  factors,  the  incidence  of  cancer  in 
man  will  be  greatly  reduced,  and  in  certain  situations  will 
practically  cease  to  occur.  This  doctrine  is  misleading 
and  is  likely  to  cause  disappointment,  for  it  presents  only 
part  of  the  picture  and  fails  to  take  into  consideration  the 
very  important  inherent  causative  factor  or  factors  of 
cancer  over  which  man  has  practically  no  control.  One 
often  hears  statements  to  the  effect  that  cancer  is  not 
inherited,  but  that  a  predisposition  to  it  is  inherited,  which 
is  equivalent  to  stating  that  a  robin  does  not  inherit  his 
red  breast  but  inherits  only  a  predisposition  to  that  red 
breast.  Of  course,  cancer  itself  is  not  inherited  as  a  piefe 
of  property  is;  neither  are  eyes,  ears  and  teeth;  an  indi- 
vidual does  inherit  from  his  parents,  however,  matter  that 
eventually  brings  about  the  development  of  these  structures. 
It  makes  no  difference  whether  one  inherits  a  tendency  to 
cancer  or  a  lack  of  resistance  to  it,  the  hereditary  element 
can  not  be  ignored. 

If  it  is  granted  that  under  certain  circumstances  the 
incidence  of  cancer  in  man  can  be  reduced  to  some  extent 
by  the  inhibition  of  irritating  influences,  one  has  no  evi- 
dence that  such  a  procedure  would  completely  eradicate  or 
even  markedly  reduce  it. 

In  light  of  the  existing  circumstances,  the  best  that  can 
be  done  is  to  recognize  cancer  as  early  as  possible  and 
treat  it  promptly  and  adequately. 

Occasionally  one  will  see  a  growth  composed  of  two 
unrelated  malignant  processes,  for  example,  cancer  and 
sarcoma. 

Contrary  as  it  may  seem  to  the  current  conception  of  a 
cancerous  growth,  certain  cancers  are  capable  of  producing 
and  do  produce,  cells  that  are  indistinguishable  from  normal 
cells. 

In  some  instances  the  differentiated  cells  of  cancerous 
tumors  function  similarly  to  normal  cells.  The  differenti- 
ated cells  in  a  cancer,  although  they  come  from  cancer 
cells,  are  not  cancer  cells  themselves,  as  they  have  developed 
to  the  point  at  which  they  can  no  longer  reproduce,  and 
are,  therefore,  no  longer  malignant. 

In  spite  of  the  many  difficulties  encountered,  marked 
progress  has  been  made  in  the  study  and  treatment  of  can- 
cer. Yet  it  is  misleading  to  state  that  cancer  can  be  pre- 
vented, because  our  present  social  structure  fails  utterly  to 
consider  the  vital  role  played  by  heredity  in  the  develop- 
ment of  such  growths. 


Migraine;   a  Comjion-Sense  .\ppro.\ch 


.As  soon  as  the  diagnosis  is  certain,  patiently  and  consid- 
erately tell  the  patient  in  some  detail  the  nature  of  his 
affliction.  He  may  so  be  persuaded  to  stop  seeking  "cures" 
in  physics,  doses,  faddish  diets  and  operations. 

I  find  valuable  the  daily  administration  of  small  doses  of 
phenobarbital  or  bromide,  never  to  the  point  that  the  pa- 
tient may  be  conscious  of  sleepiness  or  depression. 

A  diligent  search  will  usually  reveal  definite  factors  which 
precipitate  attacks. 
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Enteral  is  a  mixed  respiratory  vac- 
cine for  oral  administration.  Clinical 
experience  thus  far  indicates  that 
colds  are  reduced  40  to  60  percent 
in  the  vaccinated  subject.  Enteral  is 
of  high  heterophile  antigen  content. 
Enteral  employs  a  new  immunizing 
principle  offering,  in  addition,  a  con- 
venient method  of  administering  the 
dose  in  capsule  form. 
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NEWS  ITEMS 


Wants  Special  Ward  for  Addicts 
Greensboro,  Sept.  7. — W.  T.  Atkinson,  federal  narcotic 
inspector,  is  considering  going  before  State  authorities  in 
Raleigh  and  asking  that  a  section  of  the  State  penitentiary 
be  made  over  into  a  ward  for  treatment  of  drug  addicts 
convicted  under  the  recently  enacted  State  law.  If  the 
law  is  enforced,  the  federal  agent  says,  the  State  will  badly 
need  such  facilities. 


Ninth  District  (N.  C.)  Medical  Society 
Dr.  A.  B.  Goodman,  of  Lenoir,  was  elected  president  of 
the  Ninth  District  Medical  Society  at  its  annual  conven- 
tion September  26th,  and  Mrs.  Clyde  R.  Hedrick,  also 
of  Lenoir,  was  chosen  president  of  the  auxiliary.  Approx- 
imately ISO  doctors  and  wives  were  in  attendance.  Fea- 
tured as  the  banquet  speaker  was  Dr.  J.  Shelton  Horsley, 
of  Richmond,  Va.  Dr.  Ben  J.  Lawrence,  of  Raleigh,  sec- 
retary of  the  State  Board  of  Medical  Examiners,  spoke  at 
the  afternoon  session.  Other  officers  of  the  society  are  Dr. 
Frank  B.  Marsh,  Salisbury,  vice  president ;  Dr.  I.  E.  Shafcr, 
Salisbury,  secretary;  Dr.  J.  S.  Lewis,  Hickory,  assistant 
secretary.     The  1936  meeting  will  be  held  in  Salisbury. 


The  newly  elected  officers  of  the  Eighth  District  Med- 
ical Society  are  as  follows:  president,  Dr.  Holman  Ber- 
nard, Pilot  Mountain;  vice  president.  Dr.  Hugh  Parks, 
Elkin;   secretary-treasurer,  Dr.  R.  E.  Smith,  Mount  Airy. 


The  North  Carolina  Industrial  Hygiene  Unit,  form- 
ed in  compliance  with  the  new  occupational  disease  law 
by  the  State  Board  of  Health  and  the  State  Industrial 
Commission,  has  been  set  up  with  M.  F.  Trice  as  engineer. 
Dr.  Carl  Reynolds,  State  Health  Officer,  has  announced. 
.\  doctor  and  a  clerk  for  the  unit  will  be  named  shortly. 
It  is  planned  to  have  an  annual  budget  of  $33,000  for  the 
unit,  with  ,?23,O0O  to  be  furnished  by  the  Federal  Govern- 
ment and  the  remainder  by  the  State.  North  Carolina  is 
the  second  State  in  the  Union  to  undertake  industrial  hy- 
giene work.     Connecticut  was  the  first. 


Mecklenburg  County  Medical  Society,  Sept.  3rd, 
Medical  Library,  meeting  called  to  order  by  the  president 
at  8  p.  m.,  with  only  eight  members  present.  Minutes  of 
the  last  meeting  were  read  and  approved.  A  call  for  case 
reports  met  with  no  response.  Dr.  Bost,  who  was  on  the 
program  for  a  paper,  suggested  that  the  meeting  be  dis- 
persed with  due  to  poor  attendance.  Dr.  Gibbon  agreed 
to  put  off  Dr.  Bost's  paper  and  asked  that  a  business  session 
be  held.  Dr.  McKnight,  as  chairman  of  the  Program 
Committee,  made  apologies  for  the  light  program.  At  Dr. 
Gibbon's  request  for  a  report  from  the  Obituary  Committee 
Dr.  Alexander  read  an  obituary  to  Dr.  S.  M.  Henderson. 
It  was  moved  and  carried  that  the  report  be  copied  in  the 
minutes  and  a  copy  sent  to  the  family  of  the  deceased,  as 
follows:  "Dr.  Simril  McDowell  Henderson  was  born  in 
the  old  Henderson  home  at  Alexandriana  (now  Croft)  on 
January  13th,  1869,  and  passed  away  on  April  13th,  1935. 
He  was  a  son  of  the  late  Dr.  Joseph  McKnitt  Henderson 
and  his  mother  was  before  her  marria.gc  Miss  Leonora 
Simril  of  York,  South  Carolina.  On  his  paternal  side  he 
was  a  great-great-grandson  of  John  McKnitt  Alexander 
and  Major  John  Davidson,  both  of  Revolutionary  fame. 
His  college  preparatory  work  was  done  at  Old  Hopewell 
.Academy  and  ."Mcxandriana.  From  there  he  went  to  Da- 
vidson College.  He  received  his  medical  training  at  the 
University  of  Maryland,  graduating  in  1894.  In  190S  he 
married  Miss  Pearl  McArtan  of  Harnett  County,  who  with 


two  daughters  survive  him.  He  practiced  in  Mecklenburg 
County  for  about  twenty-five  years  and  then  moved  to 
Charlotte.  He  was  president  of  the  Mecklenburg  County 
Medical  Society  in  1928.  His  church  activities  were  many. 
In  his  old  home  church,  Sugar  Creek,  he  was  an  elder  for 
a  number  of  years,  and  later  an  elder  in  Caldwell  Memorial, 
but  the  thing  that  gave  him  most  joy  was  the  studying  and 
teaching  of  the  Scriptures.  Dr.  Henderson  belonged  to  the 
honored  class  of  physicians  fast  becoming  extinct,  the  old 
family  physician.  These  qualifications  were  largely  inher- 
ited from  his  father  and  also  acquired  from  the  great  men 
of  his  Alma  Mater — notably  Julian  J.  Chisholm,  Francis 
F.  Miles,  Samuel  C.  Chew,  William  T.  Howard,  I.  F.  At- 
kinson, Louis  McLean  Tiffany  and  others.  This  very  able 
faculty  instilled  in  the  minds  of  their  pupils  the  highest 
principles  and  responsibilities  of  a  physician.  Dr.  Hender- 
son cultivated  and  practiced  these  high  principles  during 
the  forty  years  that  he  practiced  his  chosen  profession." 

The  secretary  read  a  letter  from  the  secretary  of  the 
Guilford  County  Medical  Society  asking  that  our  society 
co-operate  in  a  concerted  effort  to  prevent  increase  in  the 
dues  of  the  State  Society  from  five  to  ten  dollars  a  year. 
The  gist  of  the  discussion,  conducted  by  Drs.  Davis,  Mc- 
Knight, Bost  and  Allan  was  that  the  increase  came  of 
necessity  and  that  $10  a  year  is  not  high.  It  was  brought 
out  that  each  year  publication  of  the  transactions  of  the 
Medical  Society  of  the  State  of  North  Carolina  costs  the 
society  approximately  $3,000.  An  attempt  on  the  part  of 
the  younger  delegates  to  do  away  with  this  useless  expense 
was  unsuccessful.  As  a  wedge  to  pry  the  book  lose  it  was 
agreed  not  to  publish  the  proceedings  of  the  Board  of 
Health  that  year,  but  it  was  done  anyhow.  The  feeling  of 
the  members  present  (now  numbering  some  thirty)  is  that 
the  book  be  done  away  with  and  the  papers  presented  at 
the  State  Society  be  published  in  our  local  Journal.  It  was 
moved  and  carried  that  the  secretary  reply  to  the  Guilford 
County  Society  simply  that  the  $10  dues  is  already  in 
effect. 

The  secretary  read  a  second  letter  from  the  president  of 
the  State  Society  advising  that  FERA  medical  relief  would 
be  discontinued  by  November  1st,  and  urging  local  societies 
to  begin  now  bargaining  with  local  authorities  for  compen- 
sation for  caring  for  the  indigent.  No  action  was  taken 
on  the  matter. 

In  response  to  the  request  for  voluntary  speeches  Dr. 
Tucker  discussed  a  case  of  Meniere's  disease  occurring  in  a 
member  of  his  family,  bringing  out  the  point  that  it  is  a 
disease  of  the  Sth  nerve  and  not  of  the  ear.  Dr.  Peeler  told 
of  ^  his  interesting  trip  to  South  America  with  the  Pan- 
.■\mcrican  Medical  Association. 

There  being  no  further  business  the  meeting  was  adjourn- 
ed at  9:35  p.  m. 

(Signed)     R.  L.  Gibbon,  M.D.,  Pres. 
G.  D.  McGregor,  M.D.,  Sec.-Treas. 


.\i  the  meeting  of  the  Halifax  County  Medical  Society 
in  the  dining  room  of  the  Roanoke  Rapids  Hospital,  Sep- 
tember 5th,  S.  B.  Underwood,  jr.,  claims  adjuster  for 
WP.A.,  explained  how  physicians  would  receive  compensa- 
tion for  attendance  upon  persons  employed  on  WPA 
projects.  Dr.  Walter  Daniels  and  Dr.  R.  P.  Beckwith  read 
scientific  papers,  which  were  discussed  by  members  present. 
Dr.  Beckwith  also  described  an  interesting  case  that  he 
had  recently  treated. 

Dr.  W.  G.  Suiter,  president,  appointed  a  committee  con- 
sisting of  Dr.  J.  M.  C.  Covington,  Roanoke  Rapids;  Dr.  F. 
W.  M.  White,  Halifax;  and  Dr.  P.  W.  Joyner,  Enlield,  to 
study  the  maternity  and  infancy  problem  in  Halifax  County 
and  to  organize  a  maternity  and  infancy  clinic  in  the 
county. 
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For  the  relief  of  pain  in  cancer,  Dilaudid,  in  doses  of 
l/48  to  1/16  grain,  given  about  every  3  hours  for  a  con- 
tinuous effect,  tends  less  than  morphine  to  cause  loss 
of  appetite,  nausea,  constipation  or  marked  drowsiness. 

Dose:  About  \/5  that  of  morphine  -  -  1/20  gr.  Dilaudid 
will  usually  take  the  place  of  l/4  gr.  morphine. 

*DI  LAU  D  I  D    (dihydromorphinone  hydrochloride)  Council  Accepted 

Hypodermic  and  oral    tablets,  rectal    suppositories,  and    as   a    soluble  powder 

•  Dilaudid   comes  within   the  scope  of    the    Federal  Narcotic  Regulations. 
No  prescription  containing    Dilaudid,  regardless  of  quantity,  is   refillable. 
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Randolph  Covxtv  Medical  Society,  meeting  Sept.  yth, 
present:  Dr.  C.  S.  Tate,  president;  Dr.  J.  H.  Soady,  sec- 
retary-treasurer; Drs.  J.  V.  Hunter,  R.  P.  Sykes,  W.  L. 
Lambert,  J.  R.  Johnson,  G.  H.  Sumner,  R.  P.  Griffin  and 
Dempsey  Barnes. 

A  paper  on  The  Midwife,  by  Dr.  G.  H.  Sumner,  dis- 
cussed the  subject  at  length  and  made  a  number  of  recom- 
mendations. Several  communications  were  read  and  dis- 
cussed. Dr.  Hunter  and  Dr.  Dempsey  Barnes  were  ap- 
pointed to  read  papers  at  the  October  meeting. 


BuNcoMUE  CouNTv-  Medical  SociErv,  .^sheville,  Sep- 
tember 16th,  President  Griffith  in  the  chair,  SO  members 
present,  visitors  Dr.  Mashburn  of  Black  Mountain,  Drs. 
E.  P.  Mallett,  McDonald  and  Trotter  of  Hendersonvillc. 

Address  by  Dr.  Beverly  Douglas,  Associate  Professor  of 
Surgery  Vanderbilt  University,  on  Plastic  Surgery  of  the 
Face.  Presentation  deaU  with  plastic  operations  after 
removal  of  malignant  growths  about  the  face  and  head, 
burns  and  blemishes  and  accidental  wounds  about  the 
head.  Moving  picture  of  surgical  procedures  presented. 
Lantern  slides  of  several  cases  with  outline  of  plastic  surgi- 
cal procedure  followed.  Presentation  greatly  enjoyed  by 
all.  Response  to  the  presentation  was  made  by  Dr.  Julian 
A.  Moore.  Questions  were  asked  the  essayist  by  Drs.  Par- 
ker, L.  M.  Griffith  and  Saunders.  Essavlst  introduced  by 
Dr.  F.  \V.  Griffith. 

Dr.  Hollyday  presented  a  specimen  of  ti5.~uc  removed 
from  the  throat  of  a  child  ,i  months  old.  Growth  attached 
to  the  right  tonsil.     Complete  recovery. 

Dr.  Freeman  reported  malarial  infestation  in  a  couple 
over  80  years  old  with  complete  recovery  with  proper 
treatment. 

The  secretary  read  a  letter  from  the  Aetna  Affiliated 
Companies  of  Hartford,  Conn.,  to  Dr.  C.  E.  Cotton  under 


date  of  .August  JOth  in  regard  to  position  as  Surgical  .Ad- 
visor for  two  physicians,  compensation  not  mentioned  in 
the  letter.  Any  physician  interested  to  confer  with  Dr.  C. 
E.  Cotton. 

Dr.  A.  C.  McCall  moved  that  the  president  appoint  a 
nominating  committee  composed  of  three  of  the  past  presi- 
dents of  the  society  to  present  the  names  of  three  members 
of  the  society  for  office  of  president,  two  names  for  office 
of  vice  president  and  one  each  for  office  of  all  remaining 
elective  officers.  This  plan  to  be  the  procedure  for  the 
election  of  the  officers  for  1936.  Motion  .seconded  and 
carried  by  unanimous  vote. 

Dr.  McCall  spoke  of  the  present  situation-  confronting 
the  Cancer  Clinic  Committee.  Dr.  C.  C.  Orr,  chairman  of 
this  committee,  announced  that  no  official  report  could  be 
made  at  this  time. 

BuNcoMHE  CuuNiv  Medical  Sikieiv,  Asheville,  regular 
meeting  evening  of  October  7th  at  the  City  Hall  Building. 
President   Griffith   in  the  chair,  40   members  present. 

The  society  was  addressed  by  Dr.  H.  S.  Clark  on  the 
subject  of  "Acute  \'irulent  Infections  of  the  Hand."  Es- 
sayist outlined  the  anatomy  of  the  hand  by  drawings  on 
the  blackboard.  Spoke  of  the  several  types  of  infections, 
their  differential  diagnosis  and  treatment.  Illustrated  his 
presentation  by  citation  of  four  clinical  cases  in  the  practice 
of  the  author.  Di.scussion  opened  by  Dr.  J.  L.  .^dams, 
who  spoke  of  felons  of  the  fingers  and  their  surgical  treat- 
ment. Discussion  continued  by  Dr.  Parker  and  closed  by 
the  essayist. 

Dr.  J.  C.  Young  cited  a  ca.sc  of  a  young  female  patient 
with  a  safety-pin  in  the  posterior  urethra  with  removal  and 
recovery.     X-ray  film  shown  of  this  case. 

Dr.  C.  H.  Cocke  brought  up  the  matter  of  certain  per- 
sons  interested   in  the  development   of  the  hot  springs  at 
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Hot  Springs,  N.  C.  wished  to  get  the  reaction  of  the 
County  Medical  Society  on  this  project.  After  some  dis- 
cussion a  motion  was  introduced  and  passed  authorizing 
the  president  to  appoint  a  committee  to  investigate  and 
report  back  to  the  society  for  action.  Seconded  and  car- 
ried. 

Dr.  Murphy  brought  up  the  matter  of  our  society  invit- 
ing the  State  Medical  Society  to  hold  their  1036  session 
ut  .\sheville.  Murphy  moved  that  we  again  invite  the 
State  Medical  Society  to  meet  with  us  and  that  our  presi- 
dent appoint  a  committee  on  arrangements  to  work  with 
the  officers  and  the  counsellor  of  the  10th  District  to  this 
end.  Motion  discussed  by  Dr.  Julian  Moore,  who  asked 
about  the  power  of  the  executive  committee  of  the  State 
Society  overruling  the  action  taken  by  the  House  of  Dele- 
gates last  May  at  Pinehurst.     Motion  carried  unanimously. 

Dr.  Clark  announced  that  the  10th  District  Medical  So- 
ciety would  meet  at  Saluda  on  October  16th  and  officers 
for  the  new  year  would  be  elected. 

The  President  announced  our  next  meeting  would  be  a 
clinical  evening  at  the  Mission  Hospital. 

(Signed)      M.  S.  Broun,  M.D..  Sec. 


of  John  Marshall  High  School  and  the  Medical  College  of 
Virginia. 


.■\t  its  regular  monthly  meeting  the  evening  of  October 
•Ird,  at  the  King  Cotton  Hotel  in  Greensboro,  the  Guil- 
ford County  Medical  Society-  had  its  annual  election  of 
officers.  The  following  were  elected:  president,  Dr.  J.  W. 
Tankersley,  Greensboro;  vice  president,  Dr.  Russell  O. 
I.yday,  Greensboro;  secretary.  Dr.  Norman  A.  Fox,  Greens- 
boro; treasurer.  Dr.  Herman  R.  Parker,  Greensboro.  Dr. 
R.  A.  Schoonover,  of  Greensboro,  and  Dr.  Houston  B. 
Hiatt,  of  High  Point,  were  elected  delegates  to  the  State 
Medical  Society  to  fill  the  expired  term  of  Drs.  D.  W.  Holt 
and  C.  \V.  Banner. 


The  anniversary  meeting  of  the  Wayne  Medical  Society-, 
held  at  the  Hotel  Goldsboro  the  evening  of  October  4th, 
was  attended  by  more  than  125  physicians,  many  of  whom 
were  guests  from  various  cities  of  eastern  North  Carolina. 
Dr.  .A.  E.  Merritt,  of  Washington,  D.  C,  radiological  au- 
thority, was  the  principal  speaker.  Dr.  Donnell  B.  Cobb, 
president  of  the  Wayne  Medical  Society,  presided  and 
welcomed  the  guests.  Dr.  H.  B.  Ivey,  chairman  of  the 
program  committee  for  the  meeting,  introduced  Dr.  Mer- 
ritt as  an  authority  in  his  field. 

Dr.  Merritt  detailed  the  progress  of  radiotherapy  in 
the  treatment  of  tumors  and  cancers.  He  illustrated  his 
address  with  slides.  He  said  that  the  treatment  available 
in  home  towns  is  just  as  efficient  and  effective  as  in  the 
larger  centers,  and  that  it  was  his  opinion  that  a  patient  is 
better  off  at  home  under  his  own  physicians  than  away  in 
a  foreign  clinic.  Dr.  W.  C.  Davison,  dean  of  the  Duke 
University  School  of  Medicine,  spoke  briefly  of  a  visit  he 
made  last  summer  to  medical  centers  in  England,  Russia 
and  Finland. 


Publication  of  the  private  letters  of  Lieutenant-Gen- 
ERAL  Richard  S.  Ewell,  C.  S.  A.,  commander  of  the  sec- 
ond corps  of  the  Army  of  Northern  Virginia,  is  announced 
by  Whittet  and  Shepperson  of  Richmond  in  a  book  entitled 
The  Making  of  a  Soldier.  The  book,  attractively  bound 
and  printed  with  several  handsome  illustrations,  is  edited 
by  Captain  Percy  G.  Hamlin,  M.D.,  M.C.,  of  Philadel- 
phia. An  introduction  is  written  by  a  noted  military 
historian,  Brigadier-General  Sir  J.  E.  Edmonds  of  the 
British  Army.  The  letters  deal  with  four  periods  of  Gen- 
eral Ewell's  life — his  years  at  West  Point,  as  a  dragoon  in 
the  West  and  in  the  Mexican  War,  as  a  Confederate  gen- 
eral, and  as  a  gentleman  farmer  in  Tennessee.  The  author. 
Captain  Hamlin,  is  a  native  of  Richmond  and  a  graduate 


From  Dr.  A.  E.  Baker,  jr  ,  Charleston 

Dr.  A.  T.  Moore,  Columbia,  has  been  appointed  ortho- 
pedic surgeon  on  the  staff  of  McLeod  Infirmary  at  Flor- 
ence. He  assumes  his  new  duties  at  once,  and  will  spend 
every  Wednesday  at  McLeod  Infirmary  where  he  will  have 
office  hours  for  the  purpose  of  seeing  private  patients  and 
performing  surgical  operations.  Doctor  Moore  is  also  sur- 
geon for  the  state-sponsored  children's  clinic  held  every 
Wednesday  morning  at  McLeod  Infirmary.  Doctor  Moore's 
new  position  will  be  in  addition  to  his  private  practice  in 
Columbia.  He  will  continue  his  hospital  connections  in 
Columbia  and  maintain  his  residence  there. 

Dr.  D.  D.  DuBose,  -'\ndrews,  has  been  appointed  by 
Governor  Johnston  a  member  of  the  board  of  education  of 
Georgetown  County  to  fill  out  the  unexpired  term  of  Dr. 
J.  Russell  Thompson,  resigned. 

Dr.  McCord,  Professor  of  Obstetrics  in  Emory  Univer- 
sity, completed,  on  September  13th,  five  very  instructive 
practical  lectures  on  various  phases  of  obstetrics,  before 
the  members  of  the  South  Carolina  Medical  Society,  Chai*- 
leston. 

Dr.  Pierre  Jenkins  and  Dr.  R.  B.  Gantt  have  returned 
to  Charleston  after  some  time  spent  in  New  York  and 
Philadelphia  inspecting  the  outdoor  clinics  of  various  hos- 
pitals of  these  two  cities.  The  purpose  of  their  trip  was 
to  acquaint  themselves  with  newer  methods  of  handling  out- 
patients in  order  that  such  methods  might  be  established 
at  Roper  Hospital. 

The  Coastal  Medical  Society,  composed  of  the  counties 
of  Jasper,  Beaufort,  Berkley,  Dorchester  and  Colleton,  met 
at  St.  George  on  the  afternoon  of  September  loth,  .-^mong 
those  present  were  Drs.  Bohen,  Stokes  and  .'\ckerman,  jr., 
of  Walterboro,  Drs.  Cooper  and  Farmer  of  Columbia,  Drs. 
Black  and  Brown  of  Beaufort,  Drs.  Baker  and  Speissegger 
of  Charleston,  Drs.  J.  Johnston,  D.  Johnston,  A.  Behling 
and  L.  Behling  of  St.  George,  Drs.  Miller  and  Simmons  of 
Summerville.  The  program  was  featured  by  a  most  inter- 
esting paper  by  Dr.  Farmer  of  the  Tuberculosis  Sanatorium, 
Columbia,  on  the  development  of  the  care  of  tuberculosis 
in  South  Carolina.  Discussion  was  opened  by  Dr.  Cooper, 
superintendent  of  this  institution.  Dr.  L.  M.  Stokes  of 
Walterboro  presented  a  paper  on  Catarrhal  Fever,  dis- 
cussion opened  by  Dr.  .^ckerman,  jr.  Dr.  A.  E.  Baker  of 
Charleston  followed  these  papers  with  a  case  report.  After 
the  meeting,  a  most  delightful  dinner  was  served  by  the 
ladies  of  St.  George. 

Drs.  W.  H.  Prioleau  and  Robert  Wilson  have  returned 
to  Charleston  after  a  vacation  spent  in  Europe. 

Dr.  and  Mrs.  E.  L.  Horger  and  son  were  among  the 
Columbians  who  took  a  boat  trip  to  New  York  in  Sep- 
tember. 

The  engagement  of  Miss  Harry-  Dell  Gandy,  daughter 
of  Mr.  and  Mrs.  Harry  F.  Gandy  of  Hartsville,  to  Dr. 
Benson  Keith  Burke  of  Hartsville  has  just  been  announced. 

The  engagement  of  Miss  -Agnes  Hydrick,  daughter  of 
Mr.  and  Mrs.  D.  H.  Hydrick  of  Orangeburg,  to  Dr.  R. 
Loraine  Smith  of  Columbia  has  been  announced. 


Dr.  Roy  Norton,  Health  Officer  of  Rocky  Mount.  N.  C, 
has  been  awarded  a  Fellowship  and  entered  on  a  period  of 
study  in  the  Harvard  School  of  Public  Health. 

Dr.  a.  D.  Gregg,  Health  Officer  of  Edgecombe  County, 
was  chief  speaker  at  the  meeting  of  the  Tarboro  Rotary 
Club  in  the  first  week  in  September. 
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Dr.  Robert  0.  P.a.ge,  Syracuse  University,  1028,  has  lately 
joined  the  staff  of  the  Kinston  Clinic  and  Memorial  Gen- 
eral Hospital,  Kinston,  N.  C.  Dr.  Page  served  a  general 
internship  at  Cumberland  Hospital,  Broolclyn,  and  was 
resident  in  New  Rochelle  Hospital,  New  Rochelle,  N.  Y., 
for  a  year,  then  had  i  years  as  house  surgeon  at  Manhat- 
tan Eye,  Ear,  Nose  and  Throat  Hospital,  New  York.  In 
addition  to  his  service  at  Manhattan,  he  assisted  Dr.  Ar- 
thur B.  Duel  and  Sir  Charles  Balance  with  animal  experi- 
ments on  the  facial  nerve. 


Dr.  M.  p.  Rucker,  Richmond,  spolie  on  The  History  of 
Obstetrics  and  Gynecology  in  Virginia  before  the  recent 
annual  meeting,  at  Sky  Top,  Penn..  of  the  .American  .As- 
sociation of  Obstetricians,  Gynecologists  and  .\bdominal 
Surgeons,  The  association  had  for  its  guest  speaker  Pro- 
fessor James  Young  of  the  University  of  London.  Pro- 
fessor Young  was  the  guest  of  Dr.  Rucker  in  Richmond 
for  several  days  before  leaving  for  Sky  Top.  Dr.  Rucker's 
was  the  presidential  address. 


Dr.  W.^lter  Hughson,  who  has  been  for  several  years  an 
Associate  Professor  of  Otology  at  the  Johns  Hopkins  Uni- 
versity School  of  Medicine,  has  resigned  to  take  the  direc- 
torship of  a  new  otologic  research  laboratory  at  the  Ab- 
ington  Memorial  Hospital,  Abington,  Pennsylvania.  The 
laboratory  has  been  designed  especially  for  Dr.  Hughson 's 
research  work.  Dr.  Hughson  spent  his  boyhood  in  Mor- 
ganton,  N.  C,  where  his  father  was  rector  of  Grace  Epis- 
copal  Church. 

Dr.  J.  Sheltox  Horslev,  of  Richmond,  delivered  the 
"Caldwell  lecture"  at  the  annual  meeting  of  the  .American 
Roentgen  Ray  Society  at  Atlantic  City.  The  lecture  is  in 
honor  of  the  late  Dr.  Eugene  W.  Caldwell,  of  New  York, 
a  pioneer  in  x-ray  work,  who  lost  his  life  in  the  course  of 
his  researches. 


.A  portrait  and  plaque  to  the  memory  of  Lieut.-Com. 
FouxTAJX  P.^RROTT,  a  brother  of  Dr.  Mercer  Parrott, 
and  ranking  American  naval  officer  to  lose  his  life  in  the 
World  War,  has  been  hung  in  Parrott  Memorial  Hospital, 
Kinston.  '  

Dr.  R.  L.  Carr,  of  Rose  Hill,  member  of  the  House  of 
Representatives  from  Duphn  County,  has  been  appointed 
Health  Officer  of  Duplin.  He  succeeds  Dr.  C.  H.  White, 
who  resigned  several  weeks  ago  and  removed  to  Washing- 
ton, D.  C. 


Dk.  John  C.  Moxtc.omerv,  recent  Staff  .Anesthetist  at 
the  Lahey  Clinic,  Boston,  announces  the  opening  of  offices 
in  Charlotte  for  practice  in  anesthesia,  general  and  regional. 
Dr.  Montgomery  is  a  son  of  the  late  Dr.  John  C.  Mont- 
gomery of  this  city. 


Dr.  Douglas  VaxderHoof,  Richmond,  former  jjresident 
<it  the  Community  Fund,  will  serve  as  chairman  of  the 
Fund  budget  committee  in  the  absence  of  Charles  A.  Peple, 
confmed  to  his  home  because  of  illness. 


Dr.    L.    F.   F.arlev    (M.   C.  V.    '2,S) 
Officer  of  Hanover  Countv,  Va. 


is   the   new   Health 


Dr.  H.  Masox  Smith,  of  Tampa,  Florida,  was  recently 
the  guest  in  Richmond  of  Dr.  Beverley  R.  Tucker. 


Miss   Julia   Watson,    of    Greensboro,    and    Dr.    Paul    K. 
Maulden,  of  Kannapolis  and  Charlotte,  September  18th. 


INHALANT 

No.  77 


An  Ephedrine  Compound  used  as  an  inhalant  and 
spray,  in  infections,  congested  and  irritated  condi- 
tions of  the  nose  and  throat.  Relieves  pain  and  con- 
gestion, preventing  infection,  and  promotes  sinus 
ventilation  and  drainage  without  irritation. 

Description 
Inhalant   No.   77    contains    Ephedrine,    Menthol,    and 
essential  oils  in  a  Paraffin  oil. 

Application 

Can  be  sprayed  or  dropped  into  the  nose  as  directed 
by  the  Physician. 

Supplied 

In   1   ounce,  4  ounce  and   K!  ounce  buttles. 


Burwell  &  Dunn  Company 

Mantilfi.liirini:    I'h.irm.uiKl s 

CHAKI.OTTK,   N.   C. 
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Miss  Dorothy  Elizabeth  Williams,  of  Ghent,  Norfolk, 
and  Dr.  Paul  Hogg,  of  New  York  City  and  Gloucester, 
Va.,  September  21st. 


Miss  Myrtle  Florence  Fox  and  Dr.  Reuben  MacBrayer, 
both  of  Brooklyn,  N.  Y.,  October  .Sth.  Dr.  MacBrayer  is  a 
son  of  Dr.  L.  B.  McBrayer  of  Southern  Pines. 


Miss  Ehzabeth  Jordan,  of  Smithfield,  and  Dr.  Howard 
Q.  L.  Little,  of  Gibsonville,  September  27th. 


Miss  Mary   Ellen  Watts  and  Dr.  Paul  Jones  Chambers, 
both  of  Charlotte,  October  4th. 


Deaths 

Dr.  Kirby  G.  Averitt,  65,  September  18th,  of  paralysis 
with  which  he  was  stricken  one  day  before.  He  was  a 
member  of  the  State  Board  of  Medical  Examiners  and 
formerly  served  as  president  of  that  body.  He  was  also 
a  representative  of  the  medical  profession  on  the  Cumber- 
land County  Board  of  Health.  Dr.  Averitt  was  a  grad- 
uate of  the  Medical  School  of  the  University  of  Maryland. 
He  practiced  for  a  year  at  Autryville.  He  then  located  at 
Cedar  Creek  and  had  practiced  there  with  great  success 
for  the  past  41  years.  Among  the  survivors  is  a  doctor 
son,  Dr.  H.  O.  Averitt,  of  Cedar  Creek. 


Dr.   Hugh   F.   Parrish,   62,   Portsmouth,   Va.,   of   a   heart 
attack  at  a  hotel  in  Baltimore,  October  7th. 


Dr.  John   L.  Thornton,  40    (Jefferson   '24),  Oct.   7th,  at 
his  home  at  Warrenton,  Va.,  after  a  long  illness. 


Our  Medical  Schools 


Medical  College  of  Vikginla 


Dr.  John  E.  Davis  has  accepted  a  position  as  Instructor 
in  Physiology.  Dr.  Davis  came  to  us  from  the  University 
of  Chicago. 

Dr.  Ernst  Fischer  will  join  the  faculty  as  Associate  in 
Physiology  in  October.  Dr.  Fischer  has  been  connected 
with  the  University  of  Rochester  School  of  Medicine. 

Dr.  Rolland  J.  Main,  Assistant  Professor  of  Physiology, 
has  returned  from  Chicago  where  he  has  been  doing  re- 
search work  with  Dr.  Carlson  and  Dr.  Ivy  since  February. 

Mr.  J.  A.  Reese,  .'\ssociate  in  Pharmacy,  has  accepted  a 
fellowship  at  the  University  of  Florida,  where  he  will  work 
on  his  master's  degree. 

Dr.  Walter  E.  Vest  of  Huntington,  West  Virginia,  Dr. 
L.  H.  Justis  of  Littleton,  North  Carolina,  and  Dr.  R.  E. 
Caldwell  of  Portsmouth,  Virginia,  were  recent  visitors  to 
the  college. 

The  98th  session  of  the  college  opened  September  18th 
with  an  approximate  enrollment  of  682  students  in  all 
schools. 

The  out-patient  department  for  the  month  of  August 
showed  5,856  patient  visits  made  by  2,611  individual  pa- 
tients. 

Dr.  W.  D.  Kendig  of  Kenbridge,  a  member  of  the  Board 
of  Visitors,  was  a  college  visitor  recently. 

Through  an  anonymous  gift  of  ^300,000.00  and  a  Federal 
grant  of  S239,S50.QO,  an  outpatient  clinic  building  with 
associated  medical  laboratories,  which  has  been  planned  by 
the  institution  for  several  years,  will  shortly  go  under  con- 
struction. The  building  will  be  seven  stories  in  height,  the 
four  lower  floors  to  be  assigned  to  clinics,  the  upper  floors 
for   teaching   laboratories    in    pathology,    bacteriology,   bio- 


chemistry, public  health  and  preventive  medicine.  The 
building  will  be  located  in  the  hospital  group  and  subse- 
quently a  new  hospital  will  be  constructed  adjoining.  The 
clinic  and  laboratory  building  is  designed  in  the  shape  of  a 
T ;  the  hospital  will  be  designed  in  the  shape  of  a  Maltese 
cross. 

Dr.  Paul  Kimmelstiel,  associate  in  pathology. 

Dr.  Ernst  Fischer,  associate  in  physiology. 

Mr.  John  E.  Davis,  instructor  in  physiology. 

Dr.  L.  S.  Meriwether,  instructor  in  neuropathology  and 
neurosurgery. 

Mr,  T.  D.  Rowe,  instructor  in  pharmacy. 

The  1935  graduating  class  of  the  school  of  medicine  of 
seventy-six  was  approximately  20  less  than  in  the  previous 
years,  reflecting  the  plan  of  the  institution  to  reduce  medi- 
cal school  enrollment. 

Beginning  with  the  present  session  a  three-year  premedi- 
cal  college  entrance  requirement  became  effective  in  the 
school  of  medicine.  For  several  years  this  has  been  virtu- 
ally the  requirement,  yet  was  not  fully  representative  until 
the  current  year. 

On  October  11th,  the  college  held  exercises  commemorat- 
ing the  one-hundredth  anniversary  of  the  birth  of  Dr. 
Hunter  McGuire,  one  of  the  founders  of  the  University- 
College  of  Medicine,  now  a  part  of  the  Medical  College  of 
Virginia. 


University  of  Virginia 


Dr.  James  Young,  Professor  of  Midwifery  and  Diseases 
of  Women  at  the  British  Post-Graduate  School  at  Ham- 
mersmith Hospital,  London,  visited  the  Medical  School  on 
September  12th. 

At  the  meeting  of  the  University  of  Virginia  Medical  So- 
ciety on  October  7th  Dr.  W.  W.  Waddell  spoke  on  the  sub- 
ject of  Poliomyelitis. 

Dr.  James  R.  Cash  and  Dr.  Oscar  Swineford  spoke  be- 
fore the  Staff  of  the  Southside  Community  Hospital  in 
Farmville  on  October  7th.  Dr.  Swineford  spoke  on  Allergy 
and  Dr.  Cash  discussed  a  number  of  surgical  pathological 
cases. 


To  THE  Highest  Bidder 
(Edi.  in  Jl.    Indiana  State   Med.   Assn.,  Oct.) 

If  the  lay  person  finds  that  he  can  get  work  done  for 
nothing,  he  will  take  a  chance  on  it.  When  hospitals  find 
that  they  can  get  surgeons  to  work  for  nothing,  more  of 
them  will  try  to  enter  the  private  practice  of  medicine  and 
surgery  with  full-time  salaried  physicians  on  the  staff. 
Ultimately  it  will  be  the  patient  who  will  suffer  because  of 
a  poor  quality  of  work. 

Some  hospital  staffs  might  better  be  called  Amalgamated 
Fee-splitters'  Associations.  Inasmuch  as  a  large  part  of 
the  medical  profession  are  general  practitioners,  and  ap- 
parently more  and  more  of  them  in  these  troubled  times 
seem  keenly  interested  in  this  peddling  of  patients,  why 
shouldn't  the  subject  be  discussed  in  hospital  staff  and 
county  and  state  meetings?  Why  cannot  the  relation  of 
the  attending  physician  to  the  surgeon  be  more  outspokenly 
defined,  and  a  procedure  be  recommended  which  is  digni- 
fied and  fair  to  all  concerned,  including  the  patient  who  is 
trying  to  get  the  best  service  and  who  pays  the  bill? 

If  fee-splitting  and  competitive  bargaining  for  cases 
among  physicians  is  bad  and  detrimental  to  the  future 
welfare  of  medicine,  let  these  practices  be  bared  and  dis- 
cussed among  ourselves  in  regular  meetings  rather  than  in 
whispering    groups. 


Before  removing  adenoids  or  tonsils  make  sure  whether 
the  patient  is  a  hemophiliac. 


I 


SOUTHERN  MEDICINE  AND  SURGERY 


BOOK  REVIEWS 


F'OR 


SYSTEM  OF  DIET  WRITING:  Including  Diet  Calcu 
lator,  Obesity  Chart,  Diet  Formulary,  100  Menu  Prescrip- 
tion Forms,  by  Wn.riAit  S.  Cori.Exs,  B.S.,  M.D.,  Brook- 
lyn, N.  Y.,  Chief  of  Diabetic  Clinic,  Israel  Zion  Hospital, 
Assistant  Physician,  Greenpoint  Hospital,  Mctabolist  Brook- 
lyn Women's  Hospital,  Consulting  Metabolist,  Rockaway 
Beach  Hospital.  Form  Publishing  Company,  200  Hudson 
Street,  New  York  City.     $5.00. 

-A  practical  and  simple  system  of  arranging  diets 
to  meet  the  various  requirements  of  the  many  con- 
ditions in  practice  demanding  special  food  supplies. 


THE  COLLAPSE  OF  COTTON  TENANCY:  Summary 
of  Field  Studies  and  Statistical  Surveys  1033-35,  by 
Charles  S.  Johnson,  Edwin  R.  Embree  and  W.  W.  Al- 
exander, University  of  .\orlh  Carolina  Press.  Chapel  Hill. 
1935.     .Sl.OO. 

A  readable  and  informative  booklet  which  sets 
forth  the  well-known  evils  of  tenancy  and  any  one- 
crop  system.  The  cocksureness  with  which  critics 
of  farmers  assume  that  all  farmers  are  ignoramuses 
and  that  they,  the  critics,  could  remedy  the  situa- 
tion in  a  6-month  period,  has  no  counterpart  ex- 
cept in  the  like  assumption  on  the  part  of  critics 
of  the  healing  system,  who,  in  general,  assume  that 
the  poorest  writer  knows  infinitely  more  than  the 
best  doctor  about  ^ledicine.  "Who  is  going  to  bell 
that  cat?" 

THE  STOMACH  AND  DUODENUM,  by  George  B. 
EusTERiiAN,  M.D.,  F.A.C.P.,  Head  of  Section  in  Division 
of  Medicine,  The  Mayo  Clinic,  Professor  of  Medicine,  The 
Mayo  Foundation  for  Medical  Education  and  Research, 
Graduate  School,  Universit\-  of  Minnesota;  and  Donald  C. 
Bai-Four,  MB,  M.D.  (Tor.).  LL.D.,  F.A.C.S.,  F.R.A.C.S., 
Head  of  Section  in  Division  of  Surgery,  The  Mayo  Clinic, 
Professor  of  Surgery,  The  Mayo  Foundation  for  Medical 
Education  and  Research,  Graduate  School,  University  of 
Minnesota ;  and  Members  of  the  Staff,  The  Mayo  Clinic  and 
The  Mayo  Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  058  pages  with 
436  illustrations.  Philadelphia  and  London.  \V.  B.  Saunders 
Company,  1035.     Cloth,  .$10.00  net. 

Tlie  scope  of  treatment  of  the  subject  will  be  best 
conveyed  by  listing  the  chapter  heads: 

The  History  of  Diseases  of  the  Stomach  and 
Duodenum;  Applied  Physiology;  The  Experimen- 
tally Produced  Chronic  Gastric  and  Duodenal  Ul- 
cer: Surgical  Pathology;  The  Stomach  and  Duode- 
num at  Necropsy;  Dyspepsia,  Organic,  Reflex  and 
Functional;  Examination  of  the  Patient;  Test 
Aleals  and  Their  Diagnostic  Signicance;  Signifi- 
cance of  Symptoms;  Roentgenologic  Diagnosis; 
Anesthesia  for  Surgical  Procedures  Involving  the 
Stomach  and  Duodenum;  Duodenel  Ulcer;  Medi- 
cal Treatment  of  Duodenal  Ulcer;  Identification 
of  Duodenal  Ulcer  on  Operation;  Surgical  Treat- 
ment of  Duodenal  Ulcer;  Duodenitis;  Nonmalig- 
nant  Tumors  of  the  Duodenum;  Carcinoma  and 
Sarcoma   of   the    Duodenum;    Tuberculosis   of   the 
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Carolina   Pharmaceutical    Co..    Clinton,   S.    C. 


Duodenum;  Chronic  Dilatation  and  Obstruction  of 
the  Duodenum;  Fistulas  of  the  Duodenum;  In- 
juries to  the  Duodenum;  Foreign  Bodies  in  the 
Duodenum;  Duodenal  Parasites;  Duodenal  Diver- 
ticula; Paraduodenal  Hernia;  Gastric  Ulcer;  Med- 
ical Treatment  of  Gastric  Ulcer;  Recognition  of 
Gastric  Ulcer;  Surgical  Treatment  of  Gastric  Ul- 
cer; Traumatic  Gastric  and  Duodenal  Ulcer;  Gas- 
tritis; Achlorhydria;  Xonmalignant  Tumors  of  the 
Stomach;  Carcinoma  of  the  Stomach;  ^Medical 
Treatment  of  Inoperable  Carcinoma  of  the  Stom- 
ach; Surgical  Treatment  of  Carcinoma  of  the 
Stomach,  Exclusive  of  Total  Gastrectomy;  Total 
Gastrectomy  for  Carcinoma  of  the  Stomach;  Sar- 
coma of  the  Stomach;  Gastric  Syphilis;  Tubercu- 
losis of  the  Stomach;  Foreign  Bodies  in  the  Stom- 
ach; Injuries  to  the  Stomach;  Diverticula  of  the 
Stomach;  Diaphragmatic  Hernia;  Acute  Dilatation 
of  the  Stomach;  Gastroptosis;  Cardiospasm  Asso- 
ciated With  Abdominal  Lesions;  Pylorospasm  and 
Gastrospasm;  Hypertrophy  of  the  Pyloric  Muscle 
in  Adults;  Hypertrophic  Pyloric  Stenosis  of  In- 
fancy; Perforation;  Hemorrhage;  Treatment  of 
Hemorrhage  .Associated  With  Lesions;  (Jaslric  Re- 
tention, Duodenal  and  Pyloric  Obstruction;  Car- 
cinomatous Transformation  of  (lastric  Ulcer;  Hour- 
Glass  Deformity  of  the  Stomach;  Nutritional  Dis- 
orders and  V'itamin  Deficiency  States;  Late  Se- 
quele  of  Surgical  Treatment  of  Lesions;  Anemia 
following  Operations  on  the  Stomach;  Preoperative 
and  Postoperative  Treatment  of  Patients  Who 
Have  Gastric  and  Duodenal  Lesions;  Complica- 
tions Which  Occur  .-\fter  Operations:  The  Xatine 
of  Postoperative  Pulmonary  Disease. 

.Ml  the.se  articles  are  by  practical  clinicians  in 
daily  attendance  on  many  [jatients.  The  book  is  a 
guide  of  the  first  rank  in  this  field  of  clinical  mi-d- 
icine. 


SOUTHERN  MEDICINE  AND  SURGERY 


October,  1935 


DR.  COLWELL'S  DAILY  LOG  FOR  PHYSICIANS: 
A  Brief,  Simple,  Accurate  Financial  Record  for  the  Physi- 
cian's Desk.  Colwell  Publishing  Company,  Champaign,  111. 
56,00. 

The  busy  practitioner  will  continue  to  find  this 
system  of  recording  a  relief,  a  comfort  and  a  joy. 
This  log  reduces  to  a  minimum  the  temptation  to 
put  off  for  a  few  minutes  or  hours  the  recording  of 
credits  and  debits.  It  keeps  up  to  the  minute  a 
record  of  items  which  must  be  in  hand  for  making 
out  governmental  reports,  or  had  in  proper  form 
for  use  when  summoned  to  court.  It  will  pay  for 
itself  many  times  in  the  course  of  a  year. 


DISEASES  OF  THE  NERVOUS  SYSTEM:  A  Text- 
Book  of  Neurology  and  Psychiatry,  by  Smith  Ely  Jel- 
LiFFE,  M.D.,  Ph.D.,  Formerly  Professor  of  Psychiatry, 
Fordham  University,  New  York;  Formerly  Adjunct  Pro- 
fessor Diseases  of  the  Mind  and  Nervous  System,  New 
York  Post-Graduate  Medical  School  and  Hospital;  Man- 
aging Editor,  Journal  of  Nervous  and  Mental  Diseases, 
and  WiLLi.iVM  A.  White,  M.D.,  Superintendent  of  St.  Eliz- 
abeth's Hospital,  Washington,  D.  C;  Professor  of  Psychia- 
try, George  Washington  University,  and  Lecturer  on  Psych- 
iatry, U.  S.  Army  and  U.  S.  Navy  Medical  Schools.  6th 
edition,  thoroughly  revised;  illustrated  with  497  engrav- 
ings and  13  plates.  Lea  and  Febiger,  Philadelphia.  1035. 
9.50. 

This,  the  6th,  edition  of  a  textbook  on  diseases 
of  the  nervous  system,  conceived  on  the  sapient 
idea  that  the  best  sort  of  text  on  this  subject  would 
result  from  the  joint  labors  of  a  private  practitioner 
and  a  superintendent  of  a  large  institution  for  such 


patients,  presents  the  subject  in  an  altogether  ad- 
mirable way.  Every  doctor  in  quest  of  what  is 
known  today  which  will  help  him  in  the  manage- 
ment of  a  patient  whose  nervous  system  is  diseased, 
will  here  find  what  he  seeks. 


M.\LiGNANT  Neutropenia  Case  Following  Use  of 

Pyramidon 

(Maurice  Hardgrove,  Milwaukee,  in  Wise.  Med.  Jl.,  Sept.) 

A  48-year-old  white  man,  was  well  until  4  days  before 
his  admission  to  the  hospital.  The  illness  began  with  a 
sore  throat,  and  a  "grippy"  feeling;  he  was  in  the  habit  of 
taking  aspirin  and  pyramidon  for  colds.  In  the  48  hours 
prior  to  admission,  he  took  50  grains  of  pyramidon. 

The  first  white  count,  on  the  day  of  admission,  was  200. 
Eight  more  counts  showed  a  variation  from  150  to  300 
lymphocytes,  no  granulocytes.  During  the  first  day  he  was 
given  500  c.c.  of  citrated  blood,  4  ampules  of  pentnucleotide, 
3  c.c.  of  intramuscular  liver  extract  and  continuous  glucose 
venoclysis. 

The  following  morning  his  white  count  rose  to  2,000  but 
still  no  granulocytes  were  seen.  His  t.  rose  steadily  to  105, 
p.  to  150,  r.  to  30.  He  became  rapidly  weaker  and  died  4S 
hours  after  admission. 


The  Swiss  consume  more  cheese  (Marye  Dahnke,  Chi- 
cago, in  Med.  Woman's  JL,  Sept.)  per  capita  than  any 
other  nation — with  about  23  pounds  per  year  to  the  credit 
of  every  man,  woman  and  child.  The  older  the  cheese 
with  which  the  family  cellar  is  stocked,  the  more  respectable 
the  family.  Each  house  owns  as  many  cheeses  as  there  are 
children  in  the  family.  A  generous  wheel  of  cheese  is  pre- 
sented to  a  baby  at  his  christening,  marked  with  his  name, 
and  cut  for  the  first  time  when  he  marries. 


Doctor:   Will    You  Please  Read    This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other 
doctors  make  it.  When  you  buy  from  the  firms  who  patronize  this 
Journal  you  enhance  the  advertising  value  of  the  Journal. 

Not  all  desirable  advertisers  are  customers  of  ours.  Most  of  them 
will  be  when  they  learn  that  the  present  patrons  secure  good  results. 
Unless  you  give  preference  in  your  buying  to  firms  that  now  advertise 
with  us,  you  are  helping  to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  toward  making  your  own  State  Journal 
the  best  in  every  department.  If  you  have  not  done  so,  begin  now.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the  first  question  to  ask 
yourself  should  be:  "Is  it  advertised  in  our  State  Journal?"  Other  de- 
sirable advertisers  will  use  space  in  your  Journal  when  you  let  their  sales- 
men know  you  give  preference  to  the  advertising  pages  of  your  Journal. 
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PROFESSIONAL  CARDS 


PHYSICIANS'  DIRECTORY 


GENERAL 


Nalla  Clinic   Building 


THE  NALLE  CLINIC 

Telephmic — 3-2141  {//  no  aiswer,  call  3-2621) 


412  North  Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD   R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology-  &  Urology- 


Consulting  Staff 

DOCTORS  L.A.KFERTY  &  PHILLIPS 

Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology- 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  D.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 
Caedio-Respiratory   Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.   B.   MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 
General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnoai. 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F..\.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann.  M.D.,  F.A.C.S.  °-  ^-  Bonner.  M.D.,  F.A.C.S 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 
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Clinical  Presentation* 

1.  Biliary  Obstruction  from  Pancreatitis — Choledochogastrostomy. 

2.  Carcinoma  of  the  Rectum — Two-Stage  Abdomino-Perineal  Section. 

3.  Carcinoma  of  tlie  Recto-Sigmoid  Junction — Three-Stage  Intra-.Abdominal  Resec- 
tion. 

4.  Thrombocytopenic  Purpura — Splenectomy. 

J.AS.  W.  Gibbon,  ;\I.D.,  Charlotte,  North  Carolina 


THE  first  case  is  interesting  from  several 
points  of  view.  In  the  first  place,  after 
a  history  of  indigestion  and  abdominal 
colics  most  of  this  woman's  adult  life,  she  was 
operated  on  elsewhere  (Dr.  A.  J.  Jervey,*  Tryon, 
N.  C.)  for  relief  of  an  acute  intestinal  obstruction 
due  to  a  very  large  gallstone  which  was  removed 
from  the  ileum  12  in.  above  the  ileo-cecal  valve. 
Completely  well  again  after  the  operation  for  ob- 
struction, she  came  under  our  care  with  a  history 
of  periodic  attacks  of  abdominal  colic  of  doubtful 
origin.  On  admission  to  the  hospital  she  immedi- 
ately developed  one  of  these  attacks,  and  the  fol- 
lowing morning  after  the  pain  had  subsided  she 
was  definitely  jaundiced.  This  brought  the  atten- 
tion back  to  the  gallbladder  and  bile  passages. 
During  our  period  of  preoperative  observation,  she 
had  several  similar  attacks  requiring  morphine  for 
relief  and  each  was  followed  by  jaundice  which 
always  waned  and  disappeared  after  the  subsidence 
of  the  pain.  With  such  a  picture  we  felt  assured 
that  we  were  dealing  with  a  movable  stone  in  the 
common  bile  duct.  The  case  again  is  interesting 
because  of  the  fact  that  we  found  no  bile  duct 
stone  after  opening  and  passing  a  sound  up  and 
down  the  duct  but  did  find  a  very  much  enlarged, 
dilated  common  duct,  conclusive  evidence  of  an 
intermittent  obstruction,  and  a  firm,  edematous 
enlargement  of  the  head  of  the  pancreas  (chronic 
pancreatitis).     A  fistulous  tract  between  the  gall- 


•Notes  of  Dr.  Jervey  by  personal  communication:  Pa- 
tient brought  to  the  hospital  in  extremis,  very  toxie. 
abdomen  distended,  marked  fecal  vomiting  and  with  a 
fast,  irregular,  thready  pulse.  The  mass  was  palpalile  in 
the  right  lower  abdomen.  On  getting  in  I  found  the 
obstruction  to  be  due  to  a  hard  lump  uliout  2%  in.  x  1  in., 
rather  oval  and  very  hard.  al>iive  which  there  was  a 
large  fecal  back-up.  It  was  situated  about  12  in.  above 
the  ileo-cecal  valve.  It  was  delivered  through  an  incision 
in  the  long  axis  of  the  gut.  The  ojiening  in  the  bowel 
was  closed  transversely.  Her  convalescence  was  uninter- 
rupted. 


bladder  and  the  duodenum  demonstrating  how  the 
gallstone  got  into  the  intestinal  tract  was  also  an 
interesting  operative  finding.  Finally,  we  have 
found  that  an  anastomosis  between  the  enlarged 
common  bile  duct  and  the  stomach  has  completely 
relieved  the  patient  of  symptoms  to  the  present 
date  (September  ISth,  1935). 

CASE    /.—CHRONIC    P.ANCRE.'XTITIS.    BILI- 
ARY OBSTRUCTION.  CHOLEDOCHO- 
GASTROSTOMY 

HISTORY:  A  widow,  aged  77,  referred  by  Dr. 
A.  J.  Crowell,  Charlotte,  was  admitted  to  the  Pres- 
byterian Hospital  November  24th,  1934,  complain- 
ing of  attacks  of  pain  across  the  upper  abdomen, 
nausea  and  vomiting.  P.  I.  Fourteen  months  be- 
fore admission  the  patient  had  an  operation  at 
Tryon,  N.  C,  for  relief  of  an  acute  intestinal  ob- 
struction and  a  large  gallstone  was  removed  from 
ileum.  After  recovery  from  this  operation  she  had 
no  symptoms  for  about  a  year.  Then  in  Septem- 
ber of  1934,  or  just  two  months  before  she  was 
admitted  to  the  Presbyterian  Hospital,  she  began 
to  suffer  attacks  of  pain  across  the  upper  abdomen 
with  nausea  and  vomiting  but  no  chills  and  nd 
fever.  From  then  on  until  admission  to  the  hos- 
pital patient  continued  to  have  frequent  similar 
attacks.  When  she  felt  an  attack  coming  on  she 
usually  stopped  eating  and  induced  vomiting  by- 
using  the  finger  to  obtain  relief.  With  the  more 
recent  attacks  which  have  become  much  more  se- 
vere, this  method  of  obtaining  relief  was  not  suc- 
cessful. Before  admission  to  the  hospital  had 
not  required  any  morphine  for  relief.  She  always 
thought  that  the  attacks  were  due  to  something  she 
had  eaten.  The  onset  of  the  pain  in  some  of  the 
attacks  was  very  sudden  but  the  pain  usually  wore 


•Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia, 
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off  gradually.  Most  often,  however,  the  attacks 
began  gradually  so  that  she  usually  knew  when 
the  pain  was  coming  on.  The  pain  was  of  a  colicy 
nature  and  caused  her  often  to  roll  and  toss  about 
the  bed.  Xo  jaundice  was  ever  noticed.  Attacks 
of  pain  usually  lasted  from  one  to  two  hours  and 
then  wore  off.  Sometimes  these  paroxysmal  attacks 
would  occur  almost  daily  for  a  week,  during  which 
time  she  was  afraid  to  eat.  Bowels  always  costive. 
Weight  on  admission  to  the  hospital  116  lbs.: 
during  the  past  summer,  1934,  149  lbs.  P.  M.  H. 
Usual  diseases  of  childhood.  Had  intermittent 
fever.  No  operation  except  as  described.  jMost 
of  her  adult  life  states  that  she  has  had  attacks 
of  upper  abdominal  pain,  coming  on  periodically. 
.•\t  first  they  were  just  little  light  attacks  which 
soda  water  often  relieved.  She  never  stopped  her 
occupation  on  account  of  them  and  did  not  pay 
very  much  attention  to  them.  Thought  she  had 
some  mild  stomach  trouble  and  the  attacks  would 
soon  pass  off.  As  the  years  went  on,  however,  the 
attacks  became  more  severe  and  for  the  last  five 
or  six  years  have  been  very  severe.  It  was  during 
these  years  that  she  thought  she  obtained  relief 
by  inducing  vomiting.  Except  for  these  symptoms 
her  general  health  has,  as  a  whole,  been  good. 
Normal  menopause  at  50.  One  child  aged  40  living 
and  well.  Three  children  dead.  Has  had  three 
abortions.  F.  H .  One  sister  died  from  tuberculo- 
sis.    Father  died  at  60,  mother  at  40. 

General  Physical  Xotes:  This  patient  was  first 
seen  at  the  Presbyterian  Hospital  on  night  of  ad- 
mission, November  24th,  1934,  sitting  up  in  bed, 
groaning  with  pains  in  the  abdomen.  These  pains 
she  located  all  over  the  abdomen  and  in  the  back: 
34  gr.  of  morphine  relieved  her.  T.,  p.  and  r. 
were  normal  and  there  was  no  cough,  dyspnea  or 
cyanosis,  b.  p.  135  90.  Head,  neck,  heart,  lungs — 
negative.  Abdomen  showed  no  distention,  rigidity 
or  tenderness.  Extremities — normal,  showed  no 
edema.  Rectal  and  vaginal  examinations — nega- 
tive. She  rested  very  well  during  the  rest  of  the 
night.  On  November  2Sth,  the  day  after  admis- 
sion and  following  attack  of  pain,  the  patient  was 
definitely  jaundiced  with  a  high  icterus  index. 
She  had  no  more  pain,  no  chills  and  no  fever  and 
was  apparently  quite  comfortable.  X-ray  exam- 
ination of  the  colon  after  a  barium  enema  showed 
no  lesion.  On  the  26th  the  icterus  index  dropped 
from  a  high  of  34  to  21  and  the  jaundice  had  al- 
most disappeared.  On  November  2  7th  the  patient 
had  an  attack  of  pain  in  the  night  but  was  relieved 
with  morphine.  On  the  28th  x-ray  examination  of 
the  gallbladder  showed  no  filling  following  inges- 
tion of  the  dye.  This  seemed  to  be  additional 
evidence  against  the  existence  of  gallbladder  dis- 
ease. On  the  30th  she  was  up  in  a  chair,  eating  well, 


no  more  pain,  quite  vigorous  for  her  years.  On 
December  4th,  after  doing  quite  well  and  showing 
much  improvement,  severe  pains  abruptly  devel- 
oped across  the  abdomen  passing  to  the  back  and 
probably  worse  in  the  back.  At  3  p.  m.  16  gr. 
morphine  was  given:  at  3:30,  as  she  was  still  suf- 
fering, another  1  6  gr.  was  given,  which  relieved 
the  acute  pain  but  she  continued  restless  and  vom- 
ited yellow  tluid.  At  6  there  was  still  some  pain, 
mostly  in  the  low'er  back:  at  8  1/3  gr.  pantopon 
was  given.  On  December  5th,  the  day  following, 
she  was  markedly  jaundiced  again  and  the  icterus 
index  had  jumped  back  up  to  30.  The  fever  had 
been  only  as  high  as  99.  On  this  day  the  patient 
was  free  from  pain  but  had  no  appetite.  She 
stated  that  this  was  the  worst  attack  she  had  ever 
had.  Before  this  attack  she  was  uncertain  as  to 
whether  or  not  she  w-ould  consent  to  another  oper- 
ation. Now  she  stated  that  she  would  consent  to 
anything  if  only  to  escape  the  return  of  this  pain. 
On  December  6th,  she  w-as  still  comfortable  and 
gradually  getting  back  on  her  diet,  the  leucocytes 
were  25,600,  and  bile  was  present  in  the  urine. 
On  December  7th  the  icterus  index  had  dropped 
down  to  18  and  the  jaundice  had  again  faded  al- 
most to  vanishing.  On  December  9th  she  was  still 
better.  Operation  was  advised  and  readily  accept- 
ed at  this  time. 

Laboratory  Record:  Xovember  25th — Urine 
acid,  1018,  albumin  3-plus,  sugar  negative,  bile 
trace,  many  pus  cells,  several  hyaline  casts:  w.  b.  c. 
16,700:  icterus  index  34.8:  van  den  Bergh's  im- 
mediate direct  reaction  positive.  Nov.  26th — 
Icterus  index  21.2.  Dec.  5th — Icterus  index  30: 
urine  acid,  1022,  albumin  2-plus,  sugar  negative, 
bile  positive,  SO  pus  cells  to  1.  p.  f.,  few  r.  b.  c. 
Dec.  6th — w.  b.  c.  25,600.  Dec.  7th — icterus  index 
18:  non-protein  nitrogen  38.2  mgm.  per  100  c.c. 
blood:  phthalein  test — first  hour  41.7%,  second 
hour  10% — total  51.7%. 

REMARKS:  With  a  long  histor\-  of  abdomi- 
nal colics  suggesting  gallstone  colic  and  of  the 
removal  of  a  gallstone  from  the  gastro-intestinal 
tract  by  operation,  a  jaundice  which  waxed  and 
waned  with  the  attacks  of  pain,  and  without  evi- 
dence of  lesions  elsewhere,  we  felt  reasonably  sure 
that  this  patient  must  have  a  movable  stone  in 
the  common  bile  duct  in  addition  to  a  chronic 
cholecystitis.  Such  was  the  pre-o[3erative  diagno- 
sis. 

OPERATION:  On  December  10th,  under  spinal 
anesthesia  supported  by  nitrous  oxide,  the  gall- 
bladder region  was  explored  and  a  very  small, 
dense,  contracted,  almost  unrecognizable  gallblad- 
der was  found.  It  was  densely  and  securely  ad- 
herent to  the  first  portion  of  the  duodenum  by  firm 
ancient   adhesions  which  had  to   be  severed   with 
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the  knife.  Although  the  cutting  was  done  on  the 
gallbladder  side,  when  the  connection  had  been 
severed  an  opening  the  size  of  a  dime  led  straight 
into  the  lumen  of  the  duodenum.  The  opening  in 
the  duodenum  was  closed.  E.xposing  the  common 
bile  duct  it  was  found  to  be  enormously  distended. 
Palpation  revealed  no  stones.  The  duct  was  now 
opened  and  normal-looking  bile  escaped.  A  sound 
was  passed  up  and  down  the  duct  through  this 
opening  without  touching  a  stone.  The  head  of 
the  pancreas  in  the  neighborhood  of  the  common 
bile  duct  was  firm,  thickened  and  somewhat  ede- 
matous. Incomplete  obstruction  of  the  bile  duct 
due  to  a  chronic  pancreatitis  now  offered  the  only 
plausible  diagnosis,  and  drainage  of  the  bile  duct 
was  indicated.  An  internal  drainage  into  the  py- 
lorus which  was  in  close  proximity  seemed  better 
than  external  drainage.  Over  a  12  F.  catheter  the 
dilated  common  bile  duct  was  anastomosed  with 
sutures  to  the  pyloric  portion  of  the  stomach. 
There  seemed  to  be  no  reason  for  doing  anything 
to  the  gallbladder  which  was  simply  a  dense  con- 
tracted mass  of  fibrous  tissue.  With  a  Penrose 
drain  in  Morrison's  pouch  the  abdomen  was  closed. 
The  patient  stood  the  operation  without  shock  and 
reacted  normally,  and  was  discharged  from  the 
hospital  on  January  29th,  having  gained  10  lbs. 
Convalescence  in  this  case  was  uneventful — no 
nausea  nor  vomiting,  very  little  temperature  re- 
action. The  drain  was  removed  in  twenty-four 
hours  and  there  was  no  bile  leakage.  This  patient 
has  been  heard  from  up  to  the  present  writing  and 
has  had  no  return  of  her  symptoms  and  is  enjoying 
good  health. 

FINAL  DIAGNOSIS:  Chronic  Cholecystitis, 
Duodenal  Fistula,  Intermittent  Obstruction  of 
Common  Bile  Duct  due  to  Chronic  or  Subacute 
Pancreatitis. 

CASE  II.  CARCINOMA  OF  THE  RECTUM. 
TWO-STAGE  RESECTION. 

The  next  patient  is  one  who  suffered  a  carcinoma 
of  the  rectum  at  the  early  age  of  35  years  when 
ordinarily  we  think  of  this  lesion  only  in  the  aged 
individual.  Also,  the  case  is  presented  because  he 
is  well  nearly  three  years  after  the  onset  of  the 
symptoms  and  nearly  two  years  since  admission 
to  the  hospital  for  radical  combined  abdomino- 
perineal section. 

HISTORY:  A  farmer,  aged  35,  referred  by  Dr. 
Raym.ond  Thompson,  Charlotte,  was  admitted  to 
the  Presbyterian  Hospital  on  February  9th,  19.35, 
complaining  of  increasing  constipation,  discharge 
of  blood  and  mucus  from  the  bowel,  pain  across 
the  small  of  the  back  and  down  the  legs.  P.  I. 
Duration  of  symptoms  ten  months.  Constipation 
requires  salts  in  increasing  dosage.     Passes  a  good 


deal  of  mucus  and  blood.  There  has  been  consider- 
able pain  in  the  rectum  with  tenesmus,  bearing 
down  and  straining  at  stool.  Has  had  no  treat- 
ment. Weight  on  admission  to  hospital  154  lbs. 
Best  weight  ever  175.  P.  M.  H.  Influenza  in 
1918,  otherwise  always  healthy.  Wife  and  four 
children  living  and  well.    F.  H.    Negative. 

General  Physical  Notes:  On  examination,  this 
patient  presented  a  moderately  thin  but  otherwise 
healthy-looking  man,  color  good,  no  cough,  dysp- 
nea, cyanosis.  Head,  neck,  heart,  lungs — Negative. 
B.  p.  140/80.  Abdomen — Generally  relaxed.  No 
masses,  rigidity  or  tenderness.  Liver  not  appar- 
ently enlarged.  Glands  in  inguinal  region  palpable 
but  not  suspiciously  enlarged.  Rectal  examination 
revealed  a  hard  scirrhous  mass  in  the  upper  rec- 
tum, apparently  in  the  ampulla.  It  could  just  be 
reached  with  the  index  finger.  Proctoscopic  exam- 
ination showed  it  to  be  ulcerating  and  causing  more 
or  less  obstruction  of  the  lumen.  The  mass  was 
freely  movable,  encircled  the  bowel  without  much 
fixation. 

Provisional  Diagnosis:  Operable  Carcinoma  in 
the  Ampulla  of  the  Rectum. 

Laboratory  Record:  Feb.  9th — Urine  acid,  1013, 
occasional  pus  cell;  hgb.  100%,  r.  b.  c.  5,450,000, 
w.  b.  c.  15,500;  blood  Wassermann  negative.  Pa- 
tient was  put  on  a  preoperative  regimen  consisting 
of  rest  in  bed,  a  high  caloric,  non-residue  diet, 
daily  irrigations  of  the  bowel  with  saline  and  a 
mild  laxative  every  night.  Under  this  treatment 
he  improved.  At  the  end  of  a  week  the  first  stage 
of  the  two-stage  operation  was  performed. 

OPERATION:  February  17th:  First  Stage- 
Exploration  with  Colostomy.  Under  spinal  anes- 
thesia the  abdomen  was  opened  through  a  lower 
midline  incision.  General  exploration  revealed  no 
enlarged  glands  in  the  pelvis  or  along  the  spine. 
The  liver  was  not  enlarged  and  contained  no  evi- 
dent metastases.  There  was  one  large  hard  gland 
just  behind  the  upi:)er  part  of  the  rectum  in  the 
mesentery.  The  growth  was  limited  to  the  rectum 
and  unattached  to  any  of  the  surrounding  struc- 
tures. After  viewing  the  pathology,  a  two-stage 
Rankin  type  of  abdomino-perineal  resection  of  the 
rectum  was  decided  upon.  A  single-barrel  perma- 
nent colostomy  in  the  sigmoid  was  planned  through 
a  left  McBurney  incision.  The  bowel  was  divided, 
the  distal  end  closed  and  dropped  into  the  |:)elvis, 
the  proximal  end  brought  through  the  McBurney 
incision  and  fixed  to  the  aiulominal  wall.  The 
abdomen  was  now  closed. 

On  ^March  20th  patient  was  discharged  from  the 
hospital  with  the  colostomy  functioning  perfectly, 
patient's  appetite  good  and  is  gaining  in  strength. 
A  constipating  diet  was  ordered  for  elimination 
once  a  day.     The  abdominal  incision  has  healed. 
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On  May  Sth  he  was  re-admitted  to  the  hospital 
for  second  stage  of  operation.  Weight  147  lbs. 
Very  good  control  of  colostomy  opening.  Exam- 
ination of  rectal  carcinoma  showed  it  to  be  still 
freely  movable.  The  second  stage  of  the  operation 
was  undertaken  approximately  three  months  after 
the  first. 

OPERATION:  May  Sth— Second  Stage  Resec- 
tion. Through  an  incision  beginning  cjver  the 
lower  sacrum  with  removal  of  the  coccyx,  contin- 
uing down  and  encircling  the  anus,  the  rectum  was 
widely  freed  from  the  anus  to  the  hollow  of  the 
sacrum.  The  rectal  mass  was  enclosed  in  a  rubber 
glove  and  pushed  into  the  pelvis.  The  patient 
was  now  turned  over  and  the  abdomen  quickly 
opened.  The  inferior  mesenteric  artery  was  at 
once  ligated  and  divided.  The  rectum  was  freed 
from  its  lateral  attachments.  The  peritoneum  was 
opened  over  the  lower  pelvis  and  the  entire  rectal 
mass,  mesentery  and  glands  delivered  through  the 
abdominal  incision.  The  reflections  of  the  peri- 
toneum in  the  floor  of  the  pelvis  were  now  closed. 
The  abdomen  was  closed  in  layers  without  drain- 
age. The  perineal  wound  was  packed  and  partially 
closed.  Patient  stood  the  operation  comparatively 
well.  No  severe  shock.  Convalescence  was  un- 
eventful. He  was  discharged  from  the  hospital  on 
June  6th,  with  the  abdominal  incision  healed,  the 
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perineal  wound  healthy  and  granulating.     On  Sep- 
tember   14th  he  weighed    ISS   lbs.,  no  symptoms. 

Note. — September,  1935,  weight  165  lbs. 

PATHOLOGIC  DIAGNOSIS  by  Dr.  Harvey 
P.  Barret:  Adeno-Carcinoma  of  the  Rectum  with 
Metastases  to  Regional  Lymphatic  Glands. 

CASE    III.    CARCINOM.^    OF    THE    RECTO- 
SIGMOID JUNCTION.     THREE-STAGE        1 
RESECTION. 

This  woman  presents  the  problem  of  an  even 
younger  patient  than  the  previous  one,  suffering 
with  a  carcinoma  located  at  the  recto-sigmoid  junc- 
tion. Symptoms  in  this  case  were  those  of  intes- 
tinal obstruction  and  were  the  first  that  she  had 
ever  had  suggestive  of  a  gastro-intestinal  lesion. 
Carcinomas  at  the  recto-sigmoid  junction  com- 
monly are  annular,  surrounding  and  narrowing  the 
bowel  lumen  so  that  obstruction  often  gives  rise 
to  the  first  symptoms.  This  patient  had  no  dis- 
charge of  blood  or  mucus  in  the  stools  and  had  no 
pain  in  the  rectum.  These  facts  are  in  contrast 
to  the  foregoing  case  which  had  numerous  symp- 
toms pointing  to  the  rectum  itself.  The  present 
patient  was  relieved  by  means  of  a  preliminary 
colostomy  followed  by  an  intraabdominal  resection 
and  an  end-to-end  anastomosis. 
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History:  A  married  woman,  aged  26,  referred 
by  Dr.  M.  H.  Allen,  Cramerton,  was  admitted  to 
Presbyterian  Hospital  on  June  12th,  1934,  com- 
plaining of  pain  in  the  lower  abdomen,  particularly 
on  the  left  side,  nausea  and  vomiting.  P.  I.  She 
had  been  suffering  paroxysmal  pain  in  the  abdo- 
men with  more  or  less  rumbling  for  two  weeks 
before  admission  and  been  confined  to  bed  for  the 
past  week.  There  had  been  no  similar  trouble  be- 
fore; the  patient  had  enjoyed  good  health  until 
onset  of  the  present  attack.  Pain  came  on  every 
ten  or  fifteen  minutes;  nausea  and  vomiting  oc- 
curred when  the  pain  was  severe.  No  satisfactory 
bowel  movement  for  several  days.  Weight  on  ad- 
mission 145  lbs.,  best  ever  157  lbs.  P.  M.  H. 
Usual  diseases  of  childhood.  Menses  regular.  Mar- 
ried 11  months.  Husband  living  and  well.  Xo 
children.    F.  H.    Negative. 

General  Physical  Notes:  A  well  nourished,  well 
developed,  somewhat  sallow  young  woman;  t.,  p. 
and  r.  normal.  Head,  neck,  heart,  lungs — negative. 
Abdomen — generally  distended.  There  were  vigor- 
ous audible  peristaltic  movements.  No  visible 
peristalsis.  Peristalsis  was  intensified  during  pa- 
roxysms of  pain.  No  localized  tenderness  or  masses. 
Pelvic  examination — negative.  Rectal  examination 
— negative.  Extremities — normal. 

Laboratory  Record:  June  13th — urine  acid, 
1024,  albumin  1-plus;  hgb.  907f ,  r.  b.  c.  4,400,000, 
w.  b.  c.  10,100.  The  patient  was  operated  on  the 
day  after  admission  with  a  diagnosis  of  incomplete 
intestinal  obstruction  of  undetermined  cause. 

OPERATION:  June  13th— Exploration  with 
Colostomy.  Under  spinal  anesthesia,  the  abdomen 
was  opened  through  an  incision  at  the  border  of 
the  right  rectus  and  we  came  at  once  upon  the 
large  intestine  tremendously  dilated  from  the  cecum 
to  the  lower  sigmoid.  A  freely  movable  small 
annular  scirrhous  carcinoma  near  the  recto-sigmoid 
junction  was  found  to  be  the  cause  of  the  obstruc- 
tion. This  was  much  of  a  surprise;  because  of 
the  youth  of  the  patient,  carcinoma  had  not  been 
considered.  A  loop  colostomy  was  made  in  the 
descending  colon  through  the  upper  angle  of  the 
incision  and  the  rest  of  the  incision  closed.  Con- 
valescence was  satisfactory;  the  colostomy  func- 
tioned normally,  and  the  patient  was  soon  out  of 
bed.  gained  weight  and  strength. 

OPERATION:  July  7th— Resection  and  An- 
astomosis. Just  24  days  after  the  first  operation, 
under  spinal  anesthesia,  through  an  incision  at  the 
lower  border  of  the  left  rectus,  the  recto-sigmoid 
region  was  resected  and  an  end-to-end  anastomosis 
made.  No  enlarged  glands  were  found  in  the 
mesentery  or  in  the  pelvis.  The  small  mass  was 
still  quite  movable.     The  abdomen  was  closed  in 


Cut  No.  3 
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layers  without  drainage.  This  operation  was  some- 
what difficult  technically  on  account  of  the  low 
site  of  the  growth  in  the  pelvis.  The  patient  stood 
the  operation  very  well  and  reacted  normally. 

MICROSCOPIC  DIAGNOSIS  by  Dr.  Harvey 
P.  Barret:  Scirrhous  Carcinoma  of  the  Recto-Sig- 
moid  Portion  of  the  Bowel. 

OPERATION:  August  1st— Closure  of  Colos- 
tomy. Under  spinal  anesthesia,  the  loop  colostomy 
was  closed  without  any  difficulty.  Convalescence 
was  uneventful  and  the  patient  was  discharged 
from  the  hospital  well  on  August  17th.  Bowels 
moved  satisfactorily  through  the  normal  channel. 
This  patient  has  been  well  since  operation. 

CASE  IV.  THROMBOCYTOPENIC  PURPl'RA. 
SPLENECTOMY. 
HISTORY:  A  farmer,  aged  36,  referred  by 
Drs.  White  and  McKay,  Charlotte,  was  seen  at  the 
Charlotte  Sanatorium  on  July  9th,  1930,  complain- 
ing of  the  passage  of  blood  in  the  urine  in  gross 
quantities,  and,  when  the  bleeding  was  large,  more 
or  less  weakness.  Numerous  urologic  examinations 
had  shown  the  bleeding  to  be  from  both  kidneys. 
.'Vbout  his  only  treatment  had  been  calcium  and 
repeated  blood  transfusions.  P.  I.  The  history 
indicated  that  large  quantities  of  blood  had  been 
passed  in  the  urine  over  a  period  of  four  or  five 
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years.  The  amount  passed  varied.  There  had 
been  no  pain  nor  bladder  symptoms.  P.  M.  H. 
Except  for  this,  he  has  always  enjoyed  good  health. 
Tonsils  were  removed  several  years  ago  and  a  large 
hemorrhage  followed.  As  a  child  he  had  a  good 
many  nose  bleeds.  No  history  of  purpuric  spots 
at  any  time  on  the  skin  surface,  never  vomited 
blood  nor  passed  blood  in  the  stools.  Appetite 
usually  good,  no  chronic  indigestion,  bowels  regular. 
Weight  ISO  lbs.,  best  weight  ever  195  lbs.  during 
the  war.  Wife  and  one  child  living  and  well.  F.  H. 
No  history  of  hemophilia.  General  Physical  Notes: 
Fairly  well  nourished,  well  developed  man  with  a 
slight  amount  of  pallor  and  some  weakness;  t., 
p.  and  r.  normal;  no  cough,  dyspnea  nor  cyanosis. 
Head,  neck,  heart,  lungs — negative.  Teeth  showed 
mild  pyorrhea.  Abdomen — generally  normal;  spleen 
not  palpably  enlarged,  liver  normal.  Extremities — 
no  purpuric  spots,  no  edema.  In  short,  the  physi- 
cal e.xamination  in  this  patient  was  essentially  neg- 
ative. 

Laboratory  Record:  June  7th,  1930 — urine 
acid,  1022,  occasional  w.  b.  c.  and  blood;  hgb. 
70%,  r.  b.  c.  4,680,000,  w.  b.  c.  4,800— differen- 
tial: p.  67,  1.  13,  e.  1;  stool — occult  blood  negative. 
Psp.  kidney  function  test — 1st  hour  55%,  2nd 
hour  trace.  Blood — urea  nitrogen  12  mgm.  per 
100  c.c;  creatinin  1.36  mgm.  per  100  c.c. 

June  12th — urine — r.  b.  c.  abundant;  stain  for 
t.  b. — none  found.  > 

June  15th — blood — platelets  24,000;  serum  cal- 
cium 9.8  mgm.  per  100  c.c.  June  17th — blood — 
platelets  16,000  (after  blood  transfusion).  June 
21st— r.  b.  c.  4,600,000,  hgb.  50%,  platelets  56,- 
000.  July  14th — coagulation  complete  in  four 
minutes. 

This  patient  was  seen  by  us  on  July  9th  in  re- 
gard to  the  advisability  of  a  splenectomy.  He  had 
been  several  days  in  the  Charlotte  Sanatorium  un- 
der the  care  of  Drs.  H.  W.  and  R.  W.  McKay  and 
Dr.  T.  P.  White.  He  had  been  given  blood  trans- 
fusions, ultraviolet  light,  etc.,  and  the  general  con- 
dition had  been  greatly  improved.  A  persistent 
low  platelet  count,  even  though  the  spleen  was  not 
palpably  enlarged,  offered  the  only  key  to  the  diag- 
nosis of  the  cause  of  hemorrhage  from  the  urinary 
tract.  Diagnosis  was  made  of  Thrombocytopenic 
Purpura,  the  hemorrhage  occurring  solely  from  the 
urinary  tract,  and  splenectomy  was  advised. 

OPERATION:  July  15th— Splenectomy.  With 
nitrous  oxide-ether  anesthesia,  incision  was  made 
through  the  upper  left  rectus  and  the  spleen  found 
more  or  less  adherent  high  up  in  the  left  sub- 
diaphragmatic region.  Many  of  these  soft  pliable 
adhesions  were  bluntly  separated  and  the  spleen 
gradually  freed  and  delivered  into  the  wound.  The 
pedicle   was   demonstrated,   divided   between   liga- 


tures and  a  spleen  slightly  larger  than  normal  re- 
moved. The  abdomen  was  closed  in  layers  with 
a  cigarette  drain  in  the  splenic  pouch.  The  patient 
stood  the  operation  and  reacted  very  well.  The 
spleen  shrunk  considerably  as  a  large  quantity  of 
blood  escaped  from  it. 

The  night  following  operation  there  was  a  dis- 
turbing loss  of  blood  from  the  wound,  saturating 
the  dressings  and  much,  of  the  bed.  Early  the 
following  morning  a  direct  transfusion  of  450  c.c. 
of  blood  was  given.  Slight  bleeding  continued 
from  the  wound  for  a  week  following  the  opera- 
tion, but  after  the  transfusion  the  amount  of  blood 
lost  was  never  alarming.  It  is  interesting  to  note 
the  immediate  response  of  the  blood  platelets  fol- 
lowing the  splenectomy.  On  the  third  day  after 
operation  (July  18th)  the  platelets  had  jumped 
up  to  122,000,  the  highest  they  had  ever  been 
during  his  period  of  observation  of  some  two  or 
three  weeks.  On  July  21st  the  platelets  were  420,- 
000,  and  on  July  20th  the  urinalysis  showed  no 
blood  at  all.  The  patient  has  remained  well  to 
date.  There  has  been  no  more  hemorrhage  from 
the  kidneys.  Numbers  of  urinary  examinations 
have  been  made  over  the  period  of  six  years  with- 
out ever  having  found  even  microscopic  blood.  The 
patient  has  regained  much  of  his  weight  which  he 
lost  over  the  period  of  his  illness.  His  weight  is 
now  150-155  lbs.  and  he  is  working  every  day  on 
his  farm. 

Discussion 
Dr.  .\.  E.  Baker,  jr.,  Charleston: 

Dr.  Gibbon's  two  cases  are  certainly  most  interesting 
and  instructive.  They  represent  typical  surgery,  and  when 
I  say  typical  surgery  I  do  not  mean  only  in  the  operating 
room  but  also  that  skillful  management  of  cases  for  those 
few  days  or  weeks  immediately  after  operation.  I  know 
that  fact  is  appreciated  by  Dr.  Gibbon,  that  that  is  the 
high  point  in  the  treatment  of  this  type  of  disease. 

There  are  two  main  types  of  treatment,  radiological  and 
surgical.  Radiological  treatment  is  indicated  in  the  inoper- 
able cancers  and  also  as  a  post-operative  measure  and 
in  those  malignancies  in  the  bowels  which  are  found  to 
be  in  grade  3  and  grade  4,  which  are  the  highest  types  of 
malignancy.  Very  fortunately,  grade  3  and  grade  4  are 
highly  radiosensitive,  and  we  can  expect  some  results.  We 
hardly  use  this  type  of  treatment  in  grade  1  and  grade  2, 
which  are  only  slightly  radiosensitive. 

It  may  not  be  necessary  to  say  this.  No  matter  how 
small  the  growth  is,  one  should  never  attempt  a  resection 
and  an  anastomosis.  The  best  operative  mortality  is  high, 
and  the  chance  of  recurrence  is  ver>-  high.  Colostomy  is 
a  procedure  that  is  very,  very  comfortable  to  the  patient 
afterward.  Perhaps  you  have  heard  a  surgeon  say  that 
patients  say  they  would  rather  die  than  have  a  colostomy, 
but  it  is  not  uncomfortable  to  the  patient  if  put  in  the 
right  place. 

Men  who  are  doing  the  one-stage  operation  every  day 
get  very  good  results,  but  I  believe  for  the  man  who  does 
general  surgery  the  two-stage  operation  is  by  far  the 
safest.  The  immediate  post-operative  mortality  in  the 
two-stage  operation  is  not  nearly  so  high  as  in  the  one- 
stage. 
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There  is  one  thing  that  might  be  mentioned  about  the 
two-stage  operation.  Between  the  first  and  second  stages 
of  the  operation  there  is  very  often  an  accumulation  of 
purulent  toxic  material  in  the  pelvis.  In  performing  the 
colostomy  first  the  lower  portion  of  the  cecum  is  brought 
through  the  incision  and  irrigated  until  the  second  stage  is 
due.  By  that  they  overcome  that  accumulation  of  toxic 
material. 

I  want  to  say  again  that  I  enjoyed  Dr.  Gibbon's  paper 
and  the  presentation  of  the  cases  very,  very  much. 

Dr.  W.  Lowndes  Peple,  Richmond: 

I  want  to  discuss  briefly  Dr.  Gibbon's  case  of  purpura 
hemorrhagica.  I  have  seen  only  one  doctor  who  has  ever 
seen  a  person  die  of  snake  bite.  That  was  an  old  student 
of  mine  who  described  very  graphically  a  child  bitten  by  a 
snake  to  whom  he  was  called  in;  he  watched  him  die.  He 
described  very  graphically  how  swollen  the  arm  was,  how 
black  and  blue,  how  the  blood  flowed  out  on  the  ground 
and  remained  unclotted.     .\  typical  case  of  hemolysis. 

I  should  like  to  report  briefly  a  case  of  purpura  hem- 
orrhagica. 

I  am  encouraged  to  report  this  case  because  it  has  not 
been  mentioned  here  and  may  be  new  to  you.  Mr.  W. 
P.  J.,  aged  seventy-five,  was  admitted  to  St.  Luke's  Hos- 
pital on  November  12th,  1931,  suffering  with  gangrene  of 
the  feet  due  to  diabetes  of  some  ten  years'  standing.  At 
that  time  he  had  4,000,000  red  cells  with  a  hemoglobin  of 
66  per  cent.  The  right  foot  had  only  a  small  patch  of 
gangrene  while  the  left  was  rather  extensively  involved. 

On  December  3rd,  his  diet  having  been  regulated  and 
the  sugar  brought  under  control,  the  left  leg  was  ampu- 
tated 6  inches  below  the  knee.  He  had  practically  no 
reaction  and  did  not  miss  a  meal.  His  convalescence  was 
uneventful  until  January  14th,  when  ready  to  leave  for 
home,  he  developed  nose  bleed  and  purpuric  areas  on 
various  parts  of  his  body. 

This  condition  progressed  rapidly.  The  blue  black  areas 
varying  in  size  from  mere  specks  to  patches  as  large  as 
one's  palm  appeared  all  over  his  body,  arms  and  legs.  His 
eyes  had  large  purple  areas  around  them  and  the  sclerae 
looked  like  pools  of  blood.  There  was  oozing  from  the 
gangrenous  patch  on  the  foot  and  many  patches  formed 
blebs  which  broke  and  stained  his  shirt  and  bed  clothing. 
The  mucous  membrane  on  one  side  of  the  tongue  and  the 
floor  of  his  mouth  became  involved  and  we  feared  that 
the  same  thing  might  happen  in  the  entire  gastrointestinal 
tract.  Examination  of  the  blood  showed  a  steadily  falling 
red  count  and  hemoglobin. 

On  the  15th,  the  second  day  of  the  purpura,  his  blood 
showed  3,720,000  red  cells,  hemoglobin  60  per  cent.,  plate- 
lets 70,000,  clotting  time  sixteen  minutes,  and  bleeding  time 
thirty  minutes.  Calcium  gluconate  was  given  orally  and 
hemostatic  serum  (Parke  Davis  I  was  given  intramuscu- 
larly on  three  successive  days.  His  condition,  however, 
grew  steadily  worse  rather  than  better. 

.•\  transfusion  was  decided  on,  and  on  January  18th,  500 
c.c.  of  blood  w'ere  given.  It  was  at  this  time  that  his 
physician.  Dr.  William  Russell  Jones  of  Richmond,  strongly 
urged  the  use  of  antivenin  horse  serum  as  made  from  cer- 
tain venomous  .■\merican  snakes.  So  at  the  end  of  the 
transfusion,  10  c.c.  of  this  preparation  was  given.  His 
improvement  was  rapid  and  spectacular.  The  bleeding  all 
stopped  and  by  the  next  morning  he  looked  and  felt  won- 
derfully better.  His  blood  showed  2,160,000  red  cells, 
hemoglobin  42  per  cent,  and  platelets  90,000. 

On  the  21st,  two  days  after  the  treatment,  his  blood 
showed  1,980,000  red  cells,  hemoglobin  ii  per  cent.,  plate- 
lets 100,000,  clotting  time  eleven  minutes  in  test  tube,  non- 
retractile  clot. 


On  the  28th  he  had  3,000,000  red  cells,  40  per  cent, 
hemoglobin,  330,000  platelets,  and  the  finger  did  not  bleed 
after  a  blood  count  specimen  was  secured.  The  clotting 
time  was  five  minutes,  the  clot  retracting  normally.  .\t  the 
time  of  his  discharge,  February  24th,  his  hemoglobin  was 
70  per  cent,  and  he  was  and  has  remained  in  excellent  con- 
dition to  this  date. 

The  two  previous  cases  which  had  attracted  Dr.  Jones' 
attention  were  reported  in  1931,*  in  an  article  entitled, 
".\ntivenin  Therapeusis  for  Purpura,"  by  Max  R.  Stockton 
and  George  C.  H.  Franklin,  Ancon  Canal  Zone.  The  case 
in  question  was  on  December  30th,  1929.  In  the  discussion 
of  this  case  immediately  after  its  completion,  it  was  pointed 
out  that  Dr.  Herbert  C,  Clark,  Director  of  Gorgas  Memo- 
rial Laboratory,  Panama  City,  had  successfully  treated  a 
case  of  purpura  hemorrhagica  with  antivenin  in  October, 
1920,  at  Quirigua,  Guatemala,  It  is  probable  that  this  is 
the  first  instance  in  which  this  agent  was  deliberately  given 
for  this  condition. 

It  is  unfortunate  that  in  both  the  cases  treated  by  Drs. 
Stockton  and  Franklin  and  in  Dr.  Jones'  case  cited  here 
by  me  that  the  antivenin  was  given  at  the  same  time  that 
a  transfusion  was  done.  Whether  such  a  confusion  exists 
in  Dr,  Clarke's  case  I  do  not  know,  but  at  any  rate  I  feel 
that  there  is  evidence  enough  in  favor  of  this  agent  to 
warrant  its  being  tried  again. 

I  will  state  that  this  old  man  had  gangrene  of  his  second 
and  last  leg  two  or  three  months  ago  and  underwent  an 
amputation  for  that.  His  blood  is  in  excellent  condition, 
and  he  has  had  no  further  trouble. 


*J.  A.  M.  A.,  Feb.  2Sth,  1931. 
Dr.  Gibbom  (closing) : 

I  enjoyed  the  discussion  of  these  two  gentlemen,  Dr, 
Baker  brought  out  what  has  been  my  experience,  too ; 
there  is  one  defect  in  the  operation  in  this  case.  In  that 
lower  arm  which  was  made  at  the  first  operation  there 
was  a  lot  of  foul  fluid.  At  the  second  operation  that  was 
drained  out.  The  idea  of  draining  that  lower  arm  through 
the  abdomen  during  the  interval  between  the  operations  is 
very  good. 

The  first  splenectomy  for  thrombocytopenia  purpura  was 
done  in  1916.  It  has  come  to  be  established  as  a  condition 
that  is  well  taken  care  of  by  splenectomy. 


CAnuriais   tife  proper   Emblem  of  Thie\'es  and  Liars: 
Staff  op  Aesculapius  has  One  Serpent 


Twenty-seven  Greek  cities  used  Aesculapius'  bust  or 
figure  on  their  coinage,  sometimes  with  attributes  such  as 
the  cupping-glass,  the  omphalos,  the  serpent,  the  goat  which 
suckled  him,  the  sacrificial  cock,  the  palm,  the  soothing 
poppy,  and  most  frequently  of  all  the  serpent  and  staff. 

Now,  Mercury  was  the  God  of  Commerce,  the  patron 
of  thieves  and  liars;  so  that  while  it  might  be  ap|)ropriatc 
to  consider  him  as  the  inspired  and  especial  patron  of  trad- 
ers, brokers  and  bankers,  he  is  not  the  God  our  venerable 
and  esteemed  craft  should  delight  to  honor. 

The  true  staff  of  .Aesculapius  is  a  sturdy  club,  sometime.' 
with  living  twigs  unlike  the  slender  caduceus;  and  the 
single  serpent  that  entwines  itself  about  it  stands  for  wis- 
dom and  also,  throuuh  the  periodical  ca.sting  of  its  skin, 
for  immortality. 


Dr.  D.  H.  Tucker,  one  of  the  editors  of  the  Examiner, 
and  late  Professor  in  the  Franklin  Medical  College,  Phila- 
delphia, has  been  elected  Professor  of  Theory  and  Practice 
of  Medicine  in  the  Hampden  Sidney  Collet'C,  Richmond, 
Va.— (C/iur/fs(OH  (S.  C.)   Med.  Jl.,  Sept.,  1849.) 
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Individualism  and  Freedom* 

\Vm.  deB.  jMacNider,  Chapel  Hill,  North  Carolina 


IT  would  be  difficult  for  me  to  express  my 
happiness  at  being  permitted  to  return  to  my 
medical  home.  A  spiritual  home,  an  intellect- 
ual home,  even  a  physical  home  is  a  sacred  place. 
They  represent  points  for  the  commencement  of 
things  for  the  better  or  for  the  worse  which  find 
expression  through  the  individual  which  they  at 
one  time  harbored.  Such  homes  should  not  only 
be  kindly  and  considerate  but  in  addition,  poten- 
tially powerful  for  the  individual  who  commences 
his  life  in  one  and  grows  out  from  it. 

The  Raleigh  Academy  of  Medicine  has  ever  been 
rich  in  individuals;  personalities  of  the  first  order. 
I  trust  that  order  of  excellence  has  been  maintain- 
ed. Has  it?  or  has  the  spirit  weakened  and  the 
flesh  failed? 

I  cannot  talk  to  this  gathering  without  thoughts 
of  personalities.  Dr.  Knox  and  the  Doctors  Battle 
and  Lewis.  There  will  likely  never  be  another 
Dr.  Kemp  Battle — saint,  gentleman,  kindly  with 
his  humor,  skillful  in  his  specialty,  judicious.  The 
McKees,  the  McGees,  the  Hay  woods  and  Roysters; 
what  magnificent  names  to  think  of  tenderly  and 
to  revere. 

These  men  as  individuals  made  medicine  and 
surgery  in  this  locality  and  in  this  State.  The 
maker  of  surgery  has  been  permitted  to  live  to 
witness  his  surgical  immortality  in  the  hands  of 
others.  Your  surgical  pathways,  Drs.  Turner  and 
Lawrence  and  Neal  and  others,  are  easy.  His 
pathway  was  difficult,  well  nigh  impossible.  I  know 
it  for  1  witnessed  it. 

I  wish  all  of  you  could  have  felt  as  was  my 
privilege,  the  powerful  intellect  of  Dr.  W.  L  Roys- 
ter,  his  clear  and  clean  thinking  and  analytical 
ability,  his  medical  foresight  and  his  adherence  to 
the  truth  in  medicine,  religion,  society  no  matter 
where  it  carried  him.  He  refused  to  give  uncooked 
milk  to  typhoid  patients  because  it  killed  them. 
He  also  refused  to  starve  them  as  was  then  the  cus- 
tom. He  fed  them  scraped  beef,  pea  soup  and 
strained  vegetables.  This  was  thirty  years  ago; 
think  of  it  I  During  a  rough  and  tumble  but  ever 
thoughtful  practice  of  nearly  fifty  years  he  never 
lost  one  of  his  own  patients  in  childbirth!  You 
will  tip  your  hats  to  him  for  this  record,  and  desire 
to  do  likewise. 

.\t  about  this  time,  thirty  years  ago,  as  we 
talked  (or  at  least  as  he  talked)  all  of  one  of 
many  nights,  he  said  to  me,  "Leukaemia  is  either 
a  disease  of  the  blood,  due  to  some  agent  causing 

•An  address  before  the  Raleigh  Academy  of  Medicine, 


an  outpouring  of  immature  white  blood  cells  which 
retain  certain  of  their  primitive  characteristics,  or 
it  is  a  tumor  of  the  blood  as  a  tissue."  I  wonder 
if  we  have  gone  much  further  with  Leukaemia  in 
the  past  thirty  years. 

The  men  of  this  Academy  stood  as  individuals 
for  learning,  for  honesty,  no  sham,  good  work  well 
done  as  it  could  be  done  then.  Your  heritage  is 
great.  They  paid  little  attention  to  incidentals 
and  overcame  difficulties.  Through  their  individ- 
ualism they  impressed  and  led  a  people  helpfully 
and  abundantly.  These  men,  and  men  of  their 
stripe,  as  individuals  and  not  through  organizations, 
federations  or  community  consciousness  upheavals, 
made  medicine  for  this  community  and  other  com- 
munities where  their  like  was  found.  The  same 
adventure  in  individualism  has  shown  itself  here 
in  Doctors  Everett  and  Turner  in  dentistry.  Argo 
and  Gray,  IMordecai  and  Pou  in  law.  White  and 
Maddry,  Cheshire  and  Partrick  in  the  ministry. 
Acting  both  heartily  and  helpfully  as  individuals 
and  not  cramped  by  organized  rules  and  regulations 
they  made  and  advanced  their  professions  and 
served  effectively  a  diversified  clientele. 

Is  there  a  chance  that  the  medical  profession 
may  not  be  in  the  process  of  losing  the  individual- 
ism which  has  given  it  freedom  and  which  has 
made  it  effective  by  merging  the  consciousness  and 
will  of  the  individual  through  a  leveling  process 
into  the  mediocrity,  the  sameness  of  thought  of  one 
group:  not  many  groups.  The  latter  situation  is 
quite  different  from  the  former  for  with  the  latter, 
group  personality  may  in  a  diversified  fashion  exert 
its  influence.  Can  it  be  that  a  desire  for  ease 
without  due  appreciation  of  freedom,  the  desire  for 
ready  money  may  not  be  degrading  the  spirit  of 
individualism  and  exalting  the  power  and  common- 
placeness  of  the  group:  a  right  noble  professional 
group.  Again,  can  it  be  that  without  due  thought 
of  present  situations  and  circumstances  we  are  not 
fooling  ourselves  into  a  state  of  poor  reason  with 
the  kindly  but  not  infrequently  thoughtless  song 
of  service. 

A  group,  one  group  as  one  party  is  dangerous  as 
would  be  the  case  if  there  could  only  be  one  indi- 
vidual. Such  oneness  does  two  things:  it  prevents 
prevents  choice  and  it  eliminates  competition. 
Nothing  can  be  more  detrimental  to  progress  and 
more  rapidly  lead  to  a  mediocrity  in  values  than 
the  prevention  of  choice  and  the  lack  of  competi- 
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tion.  The  former  forbids  freedom  while  the  latter 
retards  excellence. 

Socialized  medicine  and  socialized  hospitaliza- 
tion are  before  us  for  consideration.  Are  such 
massive,  all  inclusive  group  projects  sufficiently 
individualistic;  is  the  element  of  competition  suf- 
ficiently rife;  is  the  power  of  choice  sufficiently 
liberal  to  furnish  and  preserve  freedom  to  the  indi- 
vidual? If  they  are  not,  their  helpfulness  is  only 
ephemeral  and  true  advancement  through  them  is 
retarded  rather  than  accelerated  and  stabilized. 
Through  them  we  may  become  only  interested  in 
the  immediate,  soft  from  a  lack  of  choice  and 
strife,  and  complacent  in  a  group  mediocrity.  We 
may  find  ourselves  in  a  situation,  and  place  others 
in  a  position,  where  the  power  of  honest  choice 
cannot  be  utilized;  this  choice  which  results  in 
success  or  failure  and  which  not  immediately  but 
in  the  future  leads  to  adjustments  and  readjust- 
ments in  the  hope  of  perfection.  Any  profession 
makes  a  great  and  a  far-reaching  decision  for  itself 
and  for  humanity  when  it  decides  to  eliminate  its 
individuality  and  function  in  a  one-minded  collec- 
tive fashion.  Other  than  the  Absolute,  any  one 
person  or  thing,  or  any  one  course  of  action — be 
it  ever  so  good — is  unfortunate,  for  through  its 
singularity  it  compels  individuals  to  give  up  altern- 
atives and  to  e.xpress  themselves  whether  they  wish 
to  or  not  in  a  form  which  is  predetermined  for 
them. 

The  older  medicine,  that  medicine  which  has  been 
responsible  for  progress,  specific  achievement,  and 
helpfulness,  which  is  both  our  wonder  and  heritage, 
was  an  individualistic  medicine  dependent  upon  the 
activity  of  a  person  or  a  group  of  [jersons  ever  in 
competition  with  other  individuals  or  groups.  What 
there  was  of  good  or  of  bad  in  such  personalities 
or  groups  subjected  itself  to  competition,  and  the 
freedom  of  choice  on  the  part  of  those  served  was 
maintained.  Even  though  the  bad  and  the  mediocre 
might  survive  for  a  season  their  survival  was  again 
dependent  upon  choice,  and  when  the  choosers 
found  themselves,  they  fell  away  from  the  bad  and 
attached  themselves  to  the  good.  For  the  protec- 
tion and  advancement  of  itself  and,  of  more  im- 
portance, for  the  protection  of  the  public  which  it 
has  sincerely  and  effectively  served,  the  medical 
profession,  all  professions,  should  shun  conglomer- 
ate adventures  of  any  kind  which  fail  to  permit 
freedom  of  choice.  Should  the  medical  profession 
or  any  considerable  portion  of  it  permit  its  person- 
alities to  become  card-indexed,  they  will  likely  also 
become  thumb-worn.  The  powers  of  ihoice  and 
competition  will  be  eliminated  from  it,  mediocrity 
in  individual  attainment  will  take  the  place  of  the 
urge  for  excellence  and  perfection;  the  service  ren- 
dered will  be  of  the  same  character. 


The  Raleigh  Academy  of  Medicine  can  have  no 
higher  function  than  to  do  its  part  in  guiding  med- 
ical thought  through  its  individualistic  tradition. 
To  look  upon  circumstances  with  foresight  and 
wisdom  and  realize  that  such  circumstances  may 
not  find  a  permanent  solution  either  easily  or  im- 
mediately. The  Academy  should  with  thought  and 
reason  attempt  to  see  what  is  right  and  best  for 
medicine  and  for  society  in  a  difficult  future  and 
see  to  it  that  for  the  advancement  of  medicine  and 
for  the  welfare  of  humanity  that  competition  be 
preserved  within  it  and  that  the  freedom  of  choice 
be  maintained  without  it. 


The  Medical  Man  and  the  Witch  Towards  the  Close 

OF    THE    SlxTEENTH    CeNTURY 

(Gregory   Zilboorg,   New   Ym-k,   in    Bui.   N.   Y.   Acad.    Med., 
Oct.) 

In  the  Bibliotheque  Nationale  in  Paris  there  Is  preserved 
a  small  manuscript  written  piously  in  the  year  of  our 
Lord,  1591.  This  manuscript  is  kept  in  a  parchment  folder 
of  a  later  date  and  bears  the  following  inscription:  "The 
original  of  the  minutes  of  the  Court  held  to  deliver  a  girl 
who  was  possessed  by  an  evil  spirit  in  Louvicr,  in  which  one 
will  find  ample  proof  of  a  person  being  genuinely  pos- 
sessed by  a  demon." 

The  trial  of  the  young  girl  in  her  early  twenties,  whose 
name  was  Francoise  Fontaine,  took  almost  three  weeks. 

Francoise  Fontaine  developed  convulsions,  auditory  hal- 
lucinations, optic  hallucinations  and  ideas  of  reference. 
She  believed  herself  to  be  possessed  by  the  devil  and  while 
she  did  co-operate,  as  we  would  put  it  today,  with  her 
judges  and  priests,  she  was  unable  to  confess,  nor  was  she 
able  to  overcome,  the  domination  of  the  devil.  She  stood 
well  the  consecration  of  the  Sacraments  but  at  the  very 
moment  when  the  host  was  offered  her  and  she  was  ready 
to  accept  it,  the  devil  broke  one  of  the  window  panes 
over  the  altar  and  poor  Francoise  fell  into  one  of  her 
malignant,  sinful  swoons,  from  which  she  was  not  deliv- 
ered until  the  hair  from  her  head  and  arm  pits  had  been 
shaven  by  the  surgeon  who,  himself,  was  very  frightened 
and  thrice  begged  to  be  excused  from  performing  the  task. 
Following  the  removal  of  the  hair  from  her  arm  pits, 
Francoise  appeared  to  have  improved  so  much  that  the 
Court  did  not  deem  it  necessary  to  insist  on  the  removal 
of  her  pubic  hair. 

She  was  then  turned  over  to  the  care  of  Cure  Houdemarc 
and  Chaplain  Buisson  and  two  special  male  guards.  She 
remained  in  the  Church  for  six  weeks,  receiving  Holy 
Communion  daily.  Following  this  she  was  paroled,  as  it 
were,  to  the  custody  of  a  good  lady  by  the  name  of  Mar- 
guerite Coquette.  .Although  still  tormented  by  the  evil 
spirit,  she  felt  better,  and  20  months  later  the  lady  cus- 
todian reported  to  the  provost  that  Francoise  was  fully 
delivered  from  the  devil.  However,  the  conscientious  offi- 
cial of  His  Majesty,  much  in  the  manner  of  a  modem 
p.^ychiatrist,  kept  a  distant  watch  on  her  and  also  a  follow- 
up  record,  as  it  were;  he  relates  what  her  occupations 
were,  he  records  the  names  of  her  employers  in  their 
chronological  order,  and  so  forth,  until  he  finally  was 
convinced  that  a  good  job  was  duly  done.  The  concluding 
sentence  of  the  record  reads:  ".And  after  the  .said  Fran- 
coise finally  left  these  parts,  a  pric'^t  of  the  said  town  of 
Louvicr  told  us  that  the  above  named  Francoise  had  con- 
fessed to  him  that  the  said  evil  spirit  called  himself  Barabas 
and  that  this  was  the  name  he  gave  as  his  to  the  above 
(Continued  to  page  623) 
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The  Etiology  of  Cardiac  Pain  in  Various  Clinical  Conditions 

Paul  D.  Camp,  M.D.,  Richmond,  Virginia 


THERE  are  a  great  many  different  varieties 
of  pain  or  uncomfortable  sensations  con- 
nected with  the  heart.  However,  the  minor 
variations  are  not  of  great  importance  in  consider- 
ing the  cause  of  heart  pain.  There  are  three  chief 
types  of  heart  pain:  1.  The  pain  of  coronary  oc- 
clusion. 2.  The  pain  of  angina  pectoris  often  oc- 
curring as  paroxysmal  substernal  oppression.  3. 
An  indefinite  group  of  pains  characterized  as  ach- 
ing, sharp  stabbing,  twitching,  needle  and  pin  sen- 
sations, or  just  an  uncomfortable  feeling. 

It  is  important  to  realize  that  the  heart  may  be 
the  cause  of  pain  not  felt  in  the  region  of  the 
heart,  and  that  there  may  be  pains  located  in  re- 
gions distant  from  the  heart,  e.g.,  the  neck,  jaws 
and  arms  which  in  reality  are  caused  by  functional 
disturbances  of  the  heart.  The  presence  of  nerve 
fibers  and  ganglion  cells  in  and  on  the  heart,  and 
their  connection  with  the  central  nervous  system 
by  the  vagus  and  sympathetic  nervous  system  has 
long  been  known.  However,  the  exact  function  of 
these  nerves  is  not  known,  nor  is  it  known  exactly 
how  the  sensations  carried  from  the  heart  to  the 
brain  are  converted  into  pain.  As  is  well  known 
to  all  of  us,  pain  of  cardiac  origin  referred  to  the 
arms,  neck,  shoulders  and  jaws,  has  been  stated 
to  be  due  to  the  spread  of  the  strong  cardiac  sen- 
sory impulses  to  adjacent  nerve  tracts  in  the  spinal 
cord  recording  pain  sensations  in  these  other  parts 
of  the  body;  these  tracts  lying  at  the  same  level 
in  the  spinal  cord  as  do  the  nerve  connections  with 
the  heart.  It  is  accepted  now  that  the  vagus  and 
sympathetic  system  carry  efferent  fibers  which  af- 
fect the  rate,  tone  of  musculature  and  force  of  the 
heart  beat.  The  exact  effect  of  the  efferent  fibers 
on  the  coronary  circulation  is  not  known. 

In  addition  to  the  efferent  nerves,  there  are  af- 
ferent nerves  which  conduct  sensory  impulses  from 
the  heart  and  aorta;  these  travel  mainly  over  the 
sympathetic  system,  although  in  man  it  is  possible 
that  some  impulses  are  carried  over  the  vagus. 
J.  C.  White  and  co-workers  have  proven  experimen- 
tally that  in  the  dog  the  vagus  does  not  carry 
pain  stimuli  from  the  heart.  Paul  White  states, 
''Briefly  it  may  be  said  that  afferent  impulses  giv- 
ing rise  to  the  sensation  of  cardiac  pain  leave  the 
heart  by  cardiac  sympathetic  nerve  fibers  coursing 
to  the  cervical  and  upper  dorsal  sympathetic 
ganglia,  but  they  all  pass  to  the  spinal  cord  through 
the  rami  communicantes  of  the  upper  five  thoracic 
nerve  roots,  as  through  the  neck  of  a  bottle. 
Although  partial  interruption  of  these  afferent  path- 


ways may  be  secured  by  cutting  some  of  the  distal 
cardiac  nerves,  the  surest  way  to  block  the  impulses 
is  to  interrupt  these  upper  thoracic  communicant 
rami  themselves." 

Even  with  such  a  complex  nerve  supply,  stimuli 
which  ordinarily  cause  pain  produce  no  pain  when 
applied  to  the  heart  muscle.  Harvey  in  the  Seven- 
teenth Century  noticed  that  ordinary  handling  of 
the  heart  did  not  produce  pain,  and  today  we  know 
very  little  about  what  actually  causes  heart  pain. 
When  we  examine  a  large  group  of  hearts  that 
have  come  to  post-mortem  showing  a  great  deal  of 
fibrosis,  coronary  sclerosis  and  old  or  more  recent 
infarcts,  it  is  easy  to  understand  why  these  patient^s 
had  pain  when  they  were  living;  the  difficult  thing 
to  understand  is  that  we  see  exactly  the  same  thing 
in  the  post-mortem  room  and  yet  when  we  go  back 
and  examine  the  histories  of  these  cases  we  find  no 
mention  of  pain  whatsoever. 

Let  us  now  consider  the  first  of  the  three  types 
of  heart  pain,  namely,  the  pain  of  acute  coronary 
occlusion.  Since  the  coronary  arteries  have  rela- 
tively little  anastomosis  with  other  arteries,  any 
occlusion  of  the  main  coronaries  or  one  of  the 
branches  causes  almost  absolute  ischemia  of  the 
part  of  the  muscle  supplied  by  that  artery.  When 
such  an  event  occurs  the  patient  presents  the  pic- 
ture of  acute  coronary  occlusion  and  pain  of  an- 
ginal type  is  usually  one  of  the  most  prominent 
parts  of  the  picture.  Since  we  know  that  ischemia 
is  present  in  these  cases,  and  since  the  other  stimuli 
to  the  heart  muscle  do  not  produce  pain,  it  seems 
reasonable  to  assume  that  the  pain  is  brought  about 
either  directly  or  indirectly  by  the  ischemia  of 
the  heart  muscle.  We  know,  however,  that  in  a 
certain  number  of  patients  acute  coronary  occlusion 
does  not  cause  pain  of  any  type.  There  have  been 
many  explanations  for  this  fact,  that  of  Herrick  is 
perhaps  the  best.  He  writes,  "At  autopsy  fresh 
infarcts  are  sometimes  found  associated  with  mul- 
tiple areas  of  fibrosis  that  speak  for  previous  ob- 
struction of  small  branches  yet  no  pain  has  been 
noted.  The  area  irrigated  by  the  artery  has  be- 
come relatively  inactive,  relatively  anesthetized  by 
destruction  of  vessels,  nerves  and  functioning  mus- 
cles. The  final  complete  obstruction  comes  with- 
out sudden  shock,  the  element  of  surprise  is  lack- 
ing as  the  heart  is  in  a  sense  prepared  for  the  su- 
preme insult."  Katz  has  just  reported  some  ex- 
perimental work  on  dogs  in  which  he  found  that 
even  after  complete  preliminary  occlusion  of  a  care- 
fully isolated  coronary  artery,  compression  above 
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and  below  the  point  of  occlusion  still  gave  a  posi- 
tive pain  response,  thus  we  see  that  in  the  dog  at 
least  ischemia  cannot  be  the  only  cause  of  pain, 
nor  can  the  sudden  occlusion,  but  rather  a  com- 
bination of  factors  one  of  which  certainly  is  the 
direct  stimulation  of  afferent  fibers  in  the  nerve 
plexus  surrounding  the  coronary  arteries. 

As  stated  above,  we  have  every  reason  to  believe 
that  the  loss  of  blood  supply  to  a  given  area  of 
heart  muscle  is  the  cause  of  the  anginal  type  of 
pain  in  acute  coronary  occlusion.  In  the  well 
known  clinical  condition  of  angina  pectoris  pain 
similar  to  that  in  coronary  occlusion  is  one  of  the 
prominent  features  of  the  syndrome;  therefore,  it 
would  seem  reasonable  to  assume  that  a  varying 
degree  of  ischemia  of  the  heart  muscle  is  responsi- 
ble for  the  pain  in  angina  pectoris.  We  have  other 
evidence  to  support  the  view  that  the  immediate 
cause  of  angina  pectoris  is  an  insufficiency  of  the 
coronary  circulation,  an  inability  to  maintain  a 
blood  flow  to  the  myocardium  capable  of  support- 
ing it  under  the  varying  conditions  of  strain.  This 
evidence  is  derived  from  four  sources  and  we  shall 
now  consider  each  of  them  briefly: 

1.  Clinicopathological  Correlations. 

In  about  95  per  cent,  of  cases  of  angina  pectoris 
there  is  some  coronary  disease,  usually  sclerosis 
and  narrowing.  At  times  it  is  of  an  infectious 
nature  and  recently  the  coronary  arteries  have  been 
found  to  be  severely  damaged  in  rheumatic  fever. 
In  other  instances  the  pathological  condition  may 
consist  of  narrowing  of  the  mouths  of  the  coronary 
arteries  as  in  syphilis,  or  by  bacterial  vegetations. 
.Ml  of  these  factors,  of  course,  cause  a  diminution 
of  the  blood  supply  and  hence  an  anoxemia — a 
relative  insufficient  supply  of  oxygen — of  the  heart 
muscle.  On  the  other  hand,  there  are  many  cases 
presenting  the  same  picture  at  autopsy  in  which 
there  had  been  no  pain;  therefore,  ischemia  cannot 
be  the  sole  contributing  cause  of  angina  pectoris. 

2.  Clinico-electrocardiographic  Correlation. 

\  number  of  workers  have  found  that  in  patients 
with  angina  pectoris,  the  attacks  may  be  brought 
on  by  exercising  the  patient  or  by  producing  a 
general  anoxemia  in  the  patient  and  that  during 
such  attacks  there  may  be  alterations  in  the  elec- 
trocardiogram such  as  have  been  observed  during 
spontaneous  attacks  of  angina  pectoris.  However, 
similar  electrocardiographic  alterations  have  been 
found  in  normal  persons  after  severe  exercise,  and 
have  also  been  found  in  subjects  who  have  a  his- 
tory of  angina  after  exercise  or  anoxemia  even 
when  unaccompanied  by  attacks  of  angina.  These 
results  again  show  how  complex  the  mechanism  of 
the  pain  must  be. 


3.  Animal  Experiments. 

Various  workers  have  shown  that  occlusion  of 
the  coronary  vessels  in  unanesthetized  dogs  gives 
rise  to  responses  resembling  an  anginal  attack. 
Sutton  and  Lueth  conclude  that  in  the  dog  at  least 
the  only  mechanism  for  the  production  of  cardiac 
pain  is  that  of  lessened  blood  flow  to  the  myocar- 
dium. So  long  as  a  coronary  vessel  is  not  inter- 
fered with  the  myocardium  may  be  compressed, 
stimulated  electrically,  burned,  or  subjected  to 
chemical  injuries,  without  any  evidence  whatsoever 
of  pain  production.  Katz  and  his  co-workers  have 
recently  repeated  some  of  the  earlier  experiments 
including  those  of  Sutton  and  Lueth  and  made 
some  very  interesting  observations  and  conclusions. 
They  obtained  similar  anginal  responses  as  did 
other  workers  but  concluded  that  the  response  was 
due  not  to  the  occlusion  of  the  coronary  artery  but 
to  actual  stimulation  of  the  afferent  nerve  fibers 
located  in  the  plexus  surrounding  the  vessels. 
Briefly  the  evidence  for  the  above  statement  is 
that  occlusion  of  a  carefully  isolated  strip  of  coro- 
nary artery  gave  no  response  but  definite  responses 
were  obtained  on  occluding  the  undissected  artery 
above  and  below  the  isolated  strip,  similar  results 
were  obtained  when  the  plexus  was  destroyed  in  a 
given  area  by  painting  the  vessel  with  phenol-alco- 
hol. 

4.  Observations  on  Contracting  Skeletal  Mus- 
cle in  Humans. 

Without  going  into  details  of  experiments  and 
the  theories  derived  from  the  results  of  them,  I 
wish  to  briefly  consider  some  of  the  important 
points  brought  out  along  this  line.  Sir  Thomas 
Lewis  and  his  co-workers  have  shown  that  pain 
similar  in  character  to  that  of  angina  may  be  pro- 
duced in  the  muscles  of  a  limb  if  the  blood  supply 
to  the  limb  is  cut  off  by  a  tourniciuel  and  the  limb 
is  worked;  if  the  tournicjuet  is  removed  the  pain 
disappears  in  a  few  seconds.  If  the  limb  has  a 
normal  blood  supply  which  is  not  artificially  ob- 
structed then  work  will  not  cause  pain  similar  to 
that  of  angina.  \  preliminary  period  of  complete 
obstruction  of  the  blocxl  flow  will  definitely  lessen 
the  amount  of  exercise  necessary  to  cause  pain. 
Furthermore,  Lewis  has  definitely  disproved  the 
concept  that  the  pain  is  due  to  spasm  of  the  vessels. 
From  these  data  it  is  considered  that  the  pain  of 
angina  pectoris  and  of  skeletal  muscle,  under  cir- 
cumstances of  diminished  blood  supply,  is  caused 
by  a  specific  chemical  or  physiochemical  change  in 
the  muscle  itself,  and  that  the  change  is  brought 
about  by  work  of  muscle  insufficiently  supplied 
with  oxygen.  Laplace  and  Crane  have  recently 
brought  forth  evidence  to  show  that  in  some  in- 
stances fatigue,  rather  than  severe  pain,  may  make 
it  impossible  for  a  patient  to  continue  contracting 
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skeletal  muscle.  They  suggest  that  in  some  cases 
of  angina  pectoris  a  similar  thing  occurs,  that  is 
that  the  heart  becomes  so  fatigued  that  it  cannot 
continue  the  extra  work  necessary  to  cause  the 
pain  of  angina. 

Thus  it  seems  that  the  most  logical  theory  as  to 
the  cause  of  pain  in  angina  pectoris  and  in  the 
more  severe  coronary  occlusion  is,  that  the  muscle 
at  that  particular  time  is  not  receiving  as  much 
oxygen  as  it  needs  and  that  this  lack  of  oxygen 
either  directly  or  indirectly  causes  stimulation  of 
the  nerves  of  the  myocardium  and  these  stimuli 
are  finally  transferred  in  sensation  of  pain. 

Having  considered  the  main  points  in  the  mech- 
anism of  production  of  heart  pain  in  general  and 
specifically  as  related  to  the  agonizing  pain  of 
coronary  thrombosis  and  paroxysmal  substernal 
oppression  of  angina  pectoris,  let  us  now  take  up 
some  of  the  other  types  of  heart  disease  and  con- 
sider the  possibilities  of  the  causes  of  pain  in  these 
typ>es. 

1.  "Rheumatic"  Heart  Disease. 

Pain  in  rheumatic  heart  disease  may  be  of  sev- 
eral varieties.  There  may  be  precordial  aching,  a 
type  of  pain  which  is  common  in  other  heart  con- 
ditions and  of  which  we  do  not  know  the  exact 
cause.  Precordial  aching  has  been  ascribed  to 
muscular  fatigue,  but  in  cases  of  organic  heart 
disease  as  well  as  in  the  so-called  "nervous  heart" 
it  is  likely  that  nervous  fatigue  has  more  to  do 
with  the  pain  than  heart  fatigue.  Rarely,  there 
is  actual  angina  pectoris  in  cases  with  severe  aortic 
regurgitation,  and  it  is  thought  that  the  low  dias- 
tolic pressure  causes  an  insufficient  coronary  blood 
flow.  In  the  acute  rheumatic  infections  pericarditis 
is  apt  to  occur  and  cause  pain;  the  mechanism  of 
this  will  be  discussed  later. 

2.  Acute  and  Subacute  Bacterial  Endocarditis. 
These  conditions  do  not  often  cause  heart  pain: 

however,  rarely  an  embolus  may  occlude  a  coronary 
artery  and  produce  the  t>'pical  pain  of  coronary 
occlusion,  with  perhaps  a  pericarditis  also  accom- 
panied by  pain. 

3.  Cardiovascular  Syphilis. 

We  find  several  different  types  of  pain  depending 
upon  the  type  of  pathology  present.  If  the  coro- 
nary arteries  are  narrowed  due  to  scarring  of  the 
aorta  at  the  position  where  the  coronaries  leave  the 
aorta  there  results  a  greater  or  less  diminution  of 
the  blood  supply  to  the  myocardium  and  angina 
pectoris  is  apt  to  occur.  If  there  is  a  marked  aortic 
regurgitation  angina  pectoris  may  occur  even  if  the 
coronary  arteries  escape  involvement.  Aortitis  itself 
may  or  may  not  be  painless.  The  exact  cause  of 
the  pain  is  not  known.  There  has  been  no  real 
scientific  proof  that  inflammation  either  of  the  heart 


or  great  vessels  causes  pain,  neither  has  there  been 
any  proof  presented  that  dilatation  of  the  aorta 
itself  or  the  aortic  ring  will  produce  pain;  in  fact 
Sutton  and  Lueth  have  shown  that  in  the  dog  dila- 
tation of  the  aorta  does  not  produce  pain.  Never- 
theless, it  would  seem  logical  to  believe  that  if 
inflammation  causes  pain  in  other  parts  of  the 
body  it  could  likewise  cause  pain  in  the  heart  and 
great  vessels.  Furthermore,  the  recent  work  of 
Katz  mentioned  earlier  in  this  paper,  clearly  shows 
that  pain  may  result  from  stimulating  the  nerve 
plexus  of  the  coronary  vessels  and  there  are  similar 
plexuses  in  the  aorta,  hence  it  would  seem  that  they 
would  be  capable  of  transporting  pain-producing 
stimuli,  and  we  are  all  familiar  with  the  dull  ache 
or  at  times  sharper  pain  which  may  be  present  in 
cases  of  syphilitic  aortitis.  So,  if  aneurysm  follows 
the  aortitis  we  may  still  have  these  factors  acting 
to  produce  pain.  In  addition,  aneurysms  often 
cause  severe  pain  when  they  erode  more  sensitive 
structures,  especially  if  erosion  of  the  vertebrae 
occurs  and  the  spinal  cord  and  nerves  are  stimu- 
lated directly. 

4.  Heart  Disease  due  to  Infections,  e.g..  Diph- 
theria, Scarlet  Fever,  Tuberculosis. 

Pain  in  any  member  of  this  group  may  be  caused 
by  a  pericarditis.  It  is  possible  that  some  of  the 
pains  may  be  due  to  inflammation  of  the  myocar- 
dium itself,  but  as  has  been  stated  this  is  not  really 
known. 

5.  Thyroid  Heart  Disease. 

The  more  or  less  constant  over-activity  and  in- 
creased demand  for  oxygen  by  the  heart  in  thyro- 
toxicosis may  be  the  cause  of  angina  or  precordial 
aching  in  a  heart  that  already  has  a  somewhat 
damaged  coronary  blood  supply. 

6.  Hyf>ertensive  Heart  Disease. 

Pain  is  not  a  prominent  symptom  of  hypertensive 
heart  disease  unless  there  are  complications  such 
as  aortitis,  angina  pectoris  or  neurocirculatory  as- 
thenia, and,  of  course,  the  cause  of  the  pain  is  the 
same  as  in  these  conditions  without  hypertension. 

7.  Chronic  Valvular  Disease. 

The  type  of  pain  in  cases  of  chronic  valvular 
heart  disease  is  of  two  kinds,  that  dependent  upon 
the  disease  causing  the  valve  lesion  (this  has  al- 
ready been  discussed),  and  the  type  of  pain  con- 
nected with  the  valve  lesion  itself.  The  question 
of  pain  caused  by  lowered  diastolic  pressure  in 
severe  aortic  regurgitation  has  already  been  discuss- 
ed. Aortic  stenosis  is  usually  not  accompanied  by 
pain,  occasionally,  however,  if  the  stenosis  is  mark- 
ed there  may  be  an  interference  with  the  coronary 
blood  supply  causing  relative  anoxemia  with  its 
resultant  pain.  Mitral  regurgitation  of  itself  causes 
no  heart  pain.     Rarely  angina  pectoris  occurs  as  a 
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complication  of  severe  mitral  stenosis  and  Hochrein 
offers  the  following  explanation,  that  the  mouth  of 
the  left  coronary  artery  is  narrowed  and  pulled 
down  by  the  deformed  anterior  cusp  of  the  mitral 
valve. 

8.  Pericarditis. 

It  is  thought  that  inflammation  of  the  visceral 
pericardium  does  not  cause  pain  and  that  when 
pain  occurs  as  a  direct  result  of  pericarditis  the 
pleura  adjacent  to  the  pericardium  is  also  inflamed. 
This  pain  may  be  sharp  or  dull  and  constant  or 
intermittent;  it  may  be  located  over  the  precordium 
or  referred  to  the  shoulder  or  abdomen.  Further- 
more, if  effusion  occurs  then  the  pressure  of  the 
distended  pericardium  may  cause  pains  of  various 
sorts.  It  may  be  that  the  inflammation  present  in 
the  visceral  pericardium  e.xtends  down  into  the 
myocardium  and  causes  pain,  also  effusions  by  their 
pressure  may  cause  an  anoxemia  of  the  adjacent 
myocardium  and  thereby  cause  pain. 

9.  Paroxysmal  Tachycardia. 

Extremely  rapid  beating  of  the  heart  may  cause 
precordial  aching  or  even  actual  anginal  pain.  The 
pain  is  likely  due  to  two  factors,  the  increased  rate 
and  work  of  the  heart  and  the  fact  that  the  heart 
output  and,  hence,  the  coronary  blood  flow,  is 
diminished.  Paul  White  and  the  author  reported 
several  rather  rare  cases  of  status  anginosus  in- 
duced by  paroxysmal  auricular  fibrillation  and  pa- 
roxysmal tachycardia  in  patients  with  a  history  of 
angina  pectoris  in  which  we  believed  the  mechanism 
of  the  pain  to  be  that  described  above. 

10.  Xeurocirculatory  Asthenia,  Effort  Syn- 
drome, Nervous  Heart. 

This  group  of  cases  often  has  heart  pain.  The 
type  may  be  that  of  precordial  aching  in  which 
case  the  rapid  heart  rate  may  cause  heart  fatigue, 
but  as  stated  before  it  is  more  likely  that  nerve 
fatigue  is  the  cause.  These  patients  may  have 
sharp  sticking  pains  occurring  with  or  without  ex- 
trasystoles  and  it  would  seem  that  the  cause  of 
pain  in  these  patients  is  the  fact  that  they  are  nerv- 
ous, high-strung,  apprehensive  individuals  in  whom 
ordinary  stimuli  cause  pain,  and  that  these  stimuli 
would  not  cause  pain  in  the  ordinary  individual. 
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The  Medical  Man  and  the  Witch  Towards  the  Close 
OF  THE  Sixteenth  Century 
(Continued  from  page  619) 
named  Francoise;  this  she  confessed  to  the  above  stated 
priest  who  came  and  duly  informed  us  of  the  fact."  The 
last  installment  of  the  report  is  signed  by  the  provost  him- 
self, the  scribe,  the  priest  and  other  attaches.  There  is  no 
signature  of  a  physician. 

The  storj-  presents  no  striking  features.  It  merely  adds 
another  case  to  a  mass  of  hundreds  of  thousands,  if  not 
millions,  of  similar  cases  which  were  observed  in  those 
days,  and  which  some  Italian  psychiatrists  of  the  19th 
century  skilfully  dubbed  as  hystero-demonopathies.  How- 
ever, the  manuscript  is  interesting  for  its  genuineness  and 
for  the  local  color  it  offers.  How  the  candles  were  blown 
out  in  the  midst  of  the  court  session  supposedly  by  the 
devil  and  how  the  assisting  priest  pulled  out  a  dagger 
ready  to  attack  the  assaulting  desil.  It  tells  us  how  one 
night  in  the  town  prison  Francoise  developed  a  severe  ex- 
citement, later  threw  herself  head  foremost  into  the  well, 
was  caught  by  some  obstacle  half  way  down  and  remained 
suspended.  The  poor  magistrate  of  Louvier  was  much 
concerned  and  not  less  frightened.  The  peaceful  inmates 
of  the  prison  calmly  left  the  prison  and  went  to  report  to 
the  provost;  they  appeared  to  have  been  the  only  ones 
who  were  not  very  frightened  and  thus  in  the  small  hours 
of  the  morning  the  trembling  magistrate  marched  to  the 
prison  under  the  protective  guard  of  his  own  prisoners  who 
received  a  generous  reward  of  wine  and  money  for  their 
good  deed. 

Bouget,  a  Judge  in  Burgundy  in  the  days  of  Henry 
IV,  made  a  speech  at  the  dedication  of  the  Abbe  d'Acey 
in  which  he  said:  "I  believe  that  the  sorcerers  could  form 
an  army  equal  to  that  of  Xcr.xes  who  had  1,800,000  men. 
Germany  cannot  do  anything  else  but  raise  fires  against 
them;  Switzerland  is  compelled  to  do  likewise  thus  depop- 
ulating many  of  its  villages;  Lorraine  reveals  to  a  visitor 
thousands  and  thousands  of  poles  to  which  the  sorcerers 
are  tied;  and  ourselves  arc  not  exempt  from  this  trouble 
any  more  than  others  are.     The  sorcerers  multiply  on  this 

earth  like  caterpillars  in  our  gardens 1  want  them 

to  know  that  if  the  results  would  correspond  with  my 
wishes,  the  earth  would  be  quickly  purged  because  I  wish 
they  could  all  be  united  in  one  body  so  that  they  all  could 
be  burned  on  one  fire."  Towards  the  latter  part  of  the 
loth  century  the  enlightened  Johann  Weyer  compiled  from 
books  and  observations  the  total  number  of  demons  and 
evil  spirits  which  he  estimated  to  be  7,405,926. 

All  traditions  die  hard  and  the  medical  tradition  of 
keeping  away  from  the  devil's  tricks  died  perhaps  the  hard- 
est. The  teacher  of  V'esalius  himself,  Jacques  Dubois, 
thought  that  Vesalius  was  crazy. 

(Concluded  on  page  627) 
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Some  Interesting  Facts  Concerning  Virus  Diseases* 

Frank  B.  IMarsh,  M.D.,  Salisbury,  North  Carolina 


THE  group  of  infections  designated  as  the 
virus  diseases  are  interesting  because  of 
the  fact  that  the  causative  organisms  have 
not  been  identified;  because  the  organisms  are  of 
such  size  or  of  such  nature  that  they  will  pass 
through  porcelain  filters;  because  the  exact  biol- 
ogical nature  and  relationships  of  the  microorgan- 
isms are  at  present  largely  unknown;  and  because 
the  apparent  modes  of  transmission  of  these  filter- 
able viruses  are  very  different  one  from  the  other. 
These,  however,  constitute  only  a  few  of  the  inter- 
esting facts  connected  with  this  group  of  diseases. 
To  my  mind,  the  most  interesting  characteristic  of 
the  virus  diseases  is  the  frequency  with  which  they 
are  associated  with  or  followed  by  certain  types  of 
nervous  system  involvement.  With  your  indul- 
gence, therefore,  I  shall  limit  my  remarks  to  a  dis- 
cussion of  the  nervous  complications  or  sequelae 
which  are  not  infrequently  associated  with  the  dis- 
eases of  this  group. 

While  it  is  true  that  some  of  these  diseases  (her- 
pes zoster,  poliomyelitis,  rabies  and  epidemic  ence- 
phalitis) involve  primarily  the  nervous  system,  most 
of  them  do  not  involve  that  system  primarily.  They 
do  have,  however,  a  marked  tendency  to  bring  about 
nervous  system  disorders  following  their  occurrence. 
As  e.xamples  of  this  one  may  cite  measles,  chicken- 
pox,  smallpox  vaccination  and  mumps. 

It  is  impossible  to  state  why  this  group  of  dis- 
eases is  folldwed  more  frequently  than  other  diseases 
by  this  type  of  complication.  The  fact  that  the 
causative  organisms  have  never  been  isolated  and 
identified  makes  it  impossible  to  say  whether  or 
not  the  virus  producing  the  disease  operates  in 
producing  the  nervous  complication  or  not.  It  is 
quite  possible  that  there  are  certain  associated 
viruses  which  produce  these  sequelae.  Allergy  must 
also  be  considered  as  a  possible  etiologic  factor. 
The  question  also  arises  whether  or  not  under  cer- 
tain circumstances  a  virus  may  produce  one  disease 
and  under  other  conditions  the  same  virus  produce 
other  disease  manifestations.  Considerable  evidence 
has  been  presented  to  show  that  the  virus  produc- 
ing herpes  zoster  may,  under  certain  circumstances, 
produce  chickenpox  and  that  under  other  circum- 
stances the  virus  of  chickenpox  may  produce  zoster 
manifestations. 

In  an  article  entitled  Herpes  Zoster  &  Varicella, 
John  Van  Bokay  states  that  as  early  as  1888  it 
came  to  his  attention  that  herpes  zoster  might  oc- 
cur in  one  member  of  a  family  and  varicella  in 


another  member  of  the  same  family.  Up  to  1918, 
he  had  collected  a  total  of  fourteen  cases  of  appar- 
ent relationships  between  the  two  conditions,  one 
of  these  the  case  of  an  adult  who  had  herpes  zoster 
on  his  arm  and  twelve  days  later  his  children  de- 
veloped chickenpox.  Various  instances  are  describ- 
ed in  which  varicella  in  one  person  was  followed 
after  two  weeks  by  herpes  zoster  in  another — 
usually  the  herpes  occurred  in  older  people  who 
thus  became  the  source  of  infection  for  the  younger 
people.  Several  instances  were  cited  in  which  the 
two  diseases  occurred  in  the  same  patient.  He 
also  states  that  serologically  it  has  been  demon- 
strated that  varicella  and  herpes  zoster  give  the 
same  immune  body  reactions.  It  has  also  beSn 
possible  to  inoculate  children  with  material  from 
herpes  zoster  and  bring  about  in  them  the  clinical 
condition  of  varicella. 

H.  IMommsen  reports  that  in  a  whooping  cough 
ward  where  for  months  there  had  been  no  chicken- 
pox,  a  child  who  had  been  in  the  ward  for  six 
weeks  developed  zoster.  The  child's  history  did 
not  reveal  any  previous  attack  of  chickenpox.  Thir- 
teen days  later,  the  sister  of  this  child,  who  like- 
wise had  never  had  chickenpox,  developed  zoster. 
During  the  following  few  days,  nine  children  in  the 
ward  developed  chickenpox  and  after  the  usual 
incubation  period  two  other  cases  of  chickenpox 
developed.  In  the  fourth  group  of  patients,  one 
was  observed  in  whom  the  chickenpox  lesions  not 
only  had  a  zoster-like  distribution,  but  there  also 
existed  a  typical  zoster.  This  case  was  followed 
by  a  fifth  series  of  chickenpox  cases.  On  the  basis 
of  these  observations  the  author  concludes  that 
there  are  clinically  healthy  carriers  of  modified 
chickenpox  virus  that  can  be  activated  by  un- 
known and  known  (arsenic)  factors  and  may  cause 
zoster. 

For  many  years  it  has  been  known  that  various 
nervous  complications  can,  and  do,  follow  chicken- 
pox.  The  clinical  manifestations  of  this  complica- 
tion are  varied  and  may  result  in  the  development 
of  a  symptom  complex  characteristic  of  one  of  sev- 
eral definite  and  distinct  disease  entities.  Borra, 
in  1930,  under  the  title.  Nervous  Complications  of 
Chicken  Pox,  reported  two  such  cases  in  children; 
one  aged  five,  and  the  other  aged  eight;  both  of 
which  were  followed  by  complete  recovery.  One 
developed  an  acute  cerebellar  ataxia  and  the  other 
unilateral  ophthalmoplegia.  This  author  believes 
that  these  nervous  complications  of  chickenpox  are 
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caused  by  the  association  of  the  virus  of  chicken- 
pox  with  the  attenuated  virus  either  of  encephalitis 
or  poliomyelitis.  He  states  that  the  nervous  com- 
plications have  the  characteristics  of  encephalitis 
or  poliomyelitis,  but  are  not  severe.  He  believes 
that  only  in  rare  cases  are  the  complications  the 
manifestations  of  an  inflammatory  process  caused 
by  the  virus  of  chickenpox. 

D.  Corda,  in  January,  1934,  records  three  exam- 
ples of  nervous  complications  in  varicella.  The 
first  case  was  that  of  a  girl,  aged  21  months,  who 
on  the  seventeenth  day  of  the  disease  developed 
symptoms  of  poliomyelitis  in  the  right  lower  limb. 
Recovery  took  place  in  a  fortnight.  The  second 
case  was  that  of  a  girl  three  years  old,  who  on  the 
sixth  day  developed  symptoms  of  cerebellar  ataxia, 
which  subsided  in  about  three  weeks.  The  third 
child  was  a  boy,  aged  four  years,  whose  case  was 
complicated  by  nephritis.  Symptoms  of  encephalitis 
developed  in  the  sixth  day  and  ended  fatally.  There 
was  no  necropsy  but  the  author  suggested  that 
there  was  a  hemorrhagic  cerebral  lesion. 

Xervous  system  involvement  following  vaccina- 
tions against  smallpox  has  also  been  recognized  for 
many  years,  these  complications  received  but  little 
attention  until  as  late  as  1927.  Since  that  time 
many  articles  on  the  subject  have  appeared  in  the 
literature.  My  interest  in  the  subject  was  aroused 
several  years  ago  by  the  occurrence  of  the  compli- 
cation in  a  patient  in  my  practice.  The  material 
which  I  have  collected  will  be,  I  believe,  of  sufti- 
cient  interest  to  you  to  warrant  its  presentation. 
Post-Vaccinal  Encephalitis 

Post-vaccinal  encephalitis  is  an  acute  disorQgr 
involving  the  central  nervous  system,  occurring 
within  a  given  length  of  time  following  vaccination 
against  smallpox.  The  onset  of  the  cerebral  symp- 
toms is  practically  always  between  the  tenth  and 
thirteenth  days  after  the  vaccination  procedure. 
It  may  occur  after  a  successful  vaccination  or 
after  the  vaccination  apparently  failed  to  take. 
One  must  conclude  that  the  cowpox  virus  is  un- 
doubtedly the  causative  agent.  Just  what  happens 
to  cause  one  patient  to  develop  the  encephalitic 
manifestation  while  so  many  do  not  is  a  difficult 
problem.  Many  theories  have  been  suggested  to 
explain  it,  but  as  yet  no  definite  conclusion  can  be 
arrived  at.  In  an  editorial,  The  Xalure  of  Post- 
vaccinal Encephalitis,  J.  A.  M.  A.,  101:1485,  the 
various  theories  are  discussed  fully;  namely,  1) 
The  vaccine  virus  is  the  direct  cause  of  the  en- 
cephalitis. 2 )  Vaccination  induces  activation  of 
some  other  virus  latent  in  the  body.  3)  The  en- 
cephalitis is  the  clinical  expression  of  a  local  aller- 
gic (anaphylactic)  reaction  of  the  central  nervous 
system  in  which  the  virus  acts  as  a  sensitizing 
ageni.    It  has  also  been  suggested  that  the  vaccine 


takes  on  a  neurotrope  tendency  in  the  particular 
individual  and  thereupon  attacks  the  nervous  sys- 
tem. 

It  is  stated  that  the  cause  does  not  lie  in  the 
kind  of  vaccine  used  or  any  particular  property  of 
the  vaccine.  .^  constitutional  factor  must  play  a 
very  important  role.  ^Nlost  of  the  cases  have  oc- 
curred in  Holland,  England,  Germany,  Sweden, 
Norway  and  the  United  States.  There  always 
seemed  to  be  "spotted"  distribution  of  the  disease 
in  all  the  countries  in  which  it  appeared.  The 
disease  does  not  seem  to  occur  in  a  definite  per- 
centage of  cases  vaccinated  as  it  is  less  seen  in 
countries  where  vaccination  is  more  thoroughly  car- 
ried out  than  in  those  in  which  the  vaccination 
program  is  less  efi'ective. 

Although  it  has  been  stated  that  the  cerebral 
symptoms  usually  manifest  themselves  in  from  ten 
to  thirteen  days  following  the  vaccination  proce- 
dure, they  may  develop  in  from  a  few  days  to 
several  weeks  subsequent  to  that  operation.  En- 
cephalitis following  second  vaccinations  usually  oc- 
cur a  little  earlier  than  in  the  cases  where  it  fol- 
lows the  first  vaccination.  Most  of  the  cases  have 
been  reported  to  follow  first  vaccinations,  only  a 
very  occasional  case  having  followed  second  takes. 
This  statement  being  true,  one  would  naturally 
expect  to  find  this  disorder  most  prevalent  among 
children  in  the  age  period  when  first  vaccinations 
are  done.  Such  is  the  case;  although  the  disease 
may  be  found  at  any  age,  the  children  between 
one  year  and  eight  years  are  most  affected.  It  is 
a  rare  disease  under  one  year  or  over  eight  years. 
(Charles  Armstrong,  USPH  Report,  .\ugust,  1921). 
Most  of  the  European  cases  followed  the  multiple- 
insertion  type  of  vaccination,  while  in  the  United 
States  all  reported  cases  except  one  followed  the 
single-insertion  method.  Occasionally  the  compli- 
cation has  followed  takes  of  unusual  severity,  and 
takes  associated  with  generalized  L"sions  interpreted 
as  vaccinal  in  nature.  In  those  countries  where 
infant  vaccination  is  practiced,  very  rarely  does  the 
disease  occur.  Dr.  Armstrong  reported  that  more 
cases  occur  in  rural  communities  than  in  cities,  and 
stated  that  girls  were  more  often  affected  than  boys. 

H.  R.  Velts  and  S.  Warren,  in  the  Xrw  Eni^land 
Journal  of  Medicine,  April,  1931,  state  that  the 
pathology  is  clear-cut  and  may  be  distinguished 
from  encephalitis  lethargica,  or  from  poliomyelitis. 
The  gross  lesions  are  not  destructive,  consisting 
chielly  of  hyperemia  of  the  meninges,  some  edema 
of  the  brain,  and  at  times  punctate  spots  in  the 
brain  substance  due  to  dilated  vessels. 

The  distinctive  microscopic  lesions  are  perivas- 
cular cellular  infiltration  and  demyelinization  of 
the  nerve  sheaths.  The  lesions  are  usually  wide- 
spread throughout  the  brain,  lending  to  involve  the 
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white  matter  more  than  the  gray.  The  lesions  may 
be  most  intense  in  the  region  of  the  pons  and  in 
the  upper  portion  of  the  medulla.  There  is  in  the 
cord  a  tendency  toward  softening,  especially  in  the 
lower  portions  with  a  partial  demyelinization  of 
certain  fibres. 

The  symptoms  are  those  of  an  infectious  disease 
affecting  the  central  nervous  system;  headache, 
vomiting,  convulsions  in  young  patients,  pyrexia, 
marked  restlessness  or  drowsiness,  loss  of  conscious- 
ntss,  delirium,  a  tendency  to  paralysis.  The  pa- 
ralysis may  consist  of  a  weakness  of  cranial  nerves 
or  extremities.  There  is  considerable  variation  in 
the  intensity  of  the  involvement  from  time  to 
time.  There  is  frequently  a  Kernig  sign  and  a 
stiff  neck.  The  Babinski  sign  is  sometimes  ob- 
tained and  as  the  disease  progresses  the  deep  re- 
flexes are  lost.  The  sphincter  control  is  usually 
disordered,  incontinence  frequently  occurring.  The 
various  combinations  of  symptoms  suggest  the  in- 
voivemCTifof'iirHTn,  brain  stem,  meninges  or  cord, 
or  a  combination  of  two  or  more  of  them. 

According  to  Dr.  Chas.  Armstrong,  U.  S.  P.  H. 
S.,  the  cases  have  been  mistaken  for  tetanus,  menin- 
gitis, sunstroke,  cerebral  hemorrhage,  epilepsy  and 
hysteria. 

Spinal  fluid  findings:  The  fluid  is  clear,  shows 
no  visible  or  cultural  organisms  and  may  be  essen- 
tially normal.  It  is  usually  under  pressure  with  an 
augmented  cell  count,  the  cells  present  being  either 
mononuclear  or  polymorphonuclear  leukocytes. 
Oth©F  laboratory  data  are  not  distinctive.  The 
white  count  is  usually  elevated  moderately  and  the 
differential  variable.  The  course  of  the  disease  is 
variable.  In  the  favorable  cases,  after  a  few  days 
to  two  and  three  weeks,  the  symptoms  begin  to 
ameliorate,  the  paralysis  and  mental  symptoms  be- 
gin to  clear  up,  the  child  begins  to  take  food  bet- 
ter, and  the  patient  gradually  returns  to  normality. 
Practically  never  are  residual  nervous  manifesta- 
tions left.  The  recovery  is  most  always  complete 
in  the  patients  who  survive.  In  those  cases  which 
succumb,  the  sym.ptoms  become  progressively  more 
marked  and  death  results  in  much  the  same  man- 
ner as  in  other  fatal  cases  of  encephalitis. 

The  diagnosis  is  made  from  the  physical  find- 
ings, laboratory  assistance,  and  the  history  of  a 
recent  vaccination. 

In  the  prevention  of  this  complication  the  fol- 
lowing suggestions  have  been  made: 

1.  Do  not  vaccinate,  except  in  the  presence  of 
smallpox,  when  epidemic  encephalitis  is 
prevalent,  or  when  the  person  suffers  from  a 
brain  or  spinal  cord  affection  or  is  subject 
to  spasms. 

2.  Do  primary  vaccination  during  the  first  year 
of  life. 


3.  In  older  children  always  immunize  against 
diphtheria  before  vaccinating  against  small- 
pox as  this  tends  to  prevent  encephalitis. 

4.  \'accinate  by  the  single-insertion  method. 

5.  Older  children  should  be  kept  in  bed  during 
the  whole  of  vaccination  process  as  this 
seems  likely  to  decrease  the  likelihood  of 
encephalitis  developing. 

Active  treatment  consists  in  the  usual  sympto- 
matic treatment  plus  the  early  intravenous  injection 
of  convalescent  serum  obtained  from  a  person  who 
has  just  recovered  from  a  vaccination.  The  dose 
is  10  c.c.  of  serum  and  is  given  usually  intra- 
venously, but  may  be  given  intramuscularly.  The 
effect  of  this  specific  treatment  is  very  striking  and 
warrants  its  use  in  an  attempt  to  control  this  terri- 
ble disease  which  has  a  mortality  rate  of  from 
thirty-five  to  fifty  per  cent.  The  dose  of  serum 
may  be  repeated,  if  necessary.  Rarely  are  more 
than  two  doses  necessary.  Serum  may  be  used 
with  benefit  when  obtained  from  an  individual  who 
has  been  vaccinated  as  long  as  four  years  before. 

Conclusions 

1.  Nervous  system  complications  or  sequelae 
follow  virus  infections  more  frequently  than 
the  ordinary  bacterial  diseases. 

2.  While  there  are  numerous  theories  to  explain 
the  occurrence  of  these  complications,  indi- 
vidual susceptability  must  play  an  important 
role. 

3.  The  clinical  manifestations  are  variable,  de- 
pending upon  the  part  of  the  central  nervous 
system  involved. 

4.  Although  the  occurrence  is  relatively  rare, 
encephalitis  follows  smallpox  vaccination 
frequently  enough  to  warrant  attention  to 
the  possibility. 

5.  Blood  serum  from  a  person  convalescing 
from  a  recent  vaccination  is  specific  for  this 
type  of  encephalitis. 

Case    Report 

White  boy,  aged  T/2,  admitted  to  the  SaHsbury  Hospital 
April  25th,  1931,  complaining  of  severe  headache,  fever  and 
restlessness.  Two  days  before,  in  the  second  week  fol- 
lowing vaccination  against  smallpo.x,  the  patient  had 
played  around  until  about  4:45  p.  m.  At  that  time  he 
came  into  the  house  complaining  of  feeling  bad  and  of  a 
slight  headache.  He  went  and  lay  down,  ate  very  little  at 
supper;  was  given  a  laxative  and  put  to  bed.  He  had 
slight  fever  that  night.  On  the  next  day  (24th)  he  had  a 
temperature  of  102  2/5  and  complained  all  day  of  a  very 
severe  headache. 

He  was  examined  by  the  attending  physician  at  about 
3:30  in  the  afternoon.  The  physical  examination  was  en- 
tirely negative  except  for  a  slight  redness  of  the  right  ton- 
sil, a  few  posterior  cervical  glands  enlarged  more  on  the 
left,  a  few  bronchial  rales  on  both  sides.  He  was  clear, 
mentally;  was  bright  and  seemed  happy.  There  was  no 
rigidity  of  the  neck;  no  abnormalities  of  the  pupils,  or 
other    indications    of    nervous    system    involvement.      He 
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was  given  aspirin  and  phenacetin  for  fever  and  headache. 
By  bed-time,  his  headache  had  disappeared  and  he  was 
comfortable  and  his  fever  had  gone  down  considerably. 
The  patient  was  not  seen  the  next  day  by  the  doctor. 

On  the  next  day  (the  25th)  all  day  long  the  patient 
looked  drowsy ;  apparently  was  quite  sick  and  restless. 
Every  attempt  to  give  him  fluid  was  resisted.  He  would 
not  complain,  nor  would  he  indicate  that  he  was  suffering. 
In  fact,  it  was  really  questionable  whether  he  knew  what 
was  going  on  about  him.  The  patient  was  seen  the  second 
time,  since  the  onset  of  illness,  about  S:30  p.  m. 

The  child  had  measles  at  3  years,  no  bad  results;  rather 
severe  chickenpo.x  at  4'-<  years,  no  complications  or  bad 
results.  He  has  always  been  small  and  thin,  but  appar- 
ently healthy.  On  April  9th,  the  patient  was  vaccinated 
against  smallpox,  the  usual  take  resulted  in  five  days. 
There  was  no  great  swelling  of  the  arm,  no  unusual  ax- 
illary adenopathy.  The  Sth,  9th  and  10th  days  following 
the  vaccination  he  had  fever  as  the  only  symptom.  There 
was  no  nausea,  vomiting  or  mental  disturbances.  On  the 
11th  or  12th  day  following  vaccination  he  had  some  cough. 
No  fever  at  this  time.  He  was  not  confined  to  his  bed  at 
the  time,  and  this  was  rapidly  cleared  under  simple  cough 
syrup  and  left  him  none  the  worse. 

Father  and  mother  both  living  and  well.  Two  brothers 
and  three  sisters.  AW  living  and  well.  History  negative 
in  regard  to  nervous  or  mental  diseases  in  the  family  except 
that  the  whole  family  are  rather  e.xcitable  and  of  what 
one  would  call  a  nervous  temperament.  All  the  children 
were  especially  likely  to  have  convulsions  with  ordinary 
febrile  or  gastro-intestinal  upsets. 

Physical  examination  upon  admission,  8:30  p.  m.:  The 
patient  was  lying  on  his  right  side,  more  or  less  curled  up, 
apparently  dozing.  Eyes  had  deep  rings  beneath  indicating 
dehydration,  lids  not  completely  closed.  He  could  not  be 
aroused  to  co-operate,  but  rebelled  against  any  attempt  to 
handle  him.  The  positive  findings  were:  Apparent  squint, 
few  posterior  cervical  glands  palpable;  heart  rate  110;  vac- 
cination scar  on  the  left  forearm  dry  and  looks  healthy; 
no  axillary  and  inguinal  adenopathy.  Patient  resisted  all 
effort  to  move  or  manipulate  limbs.  Babinski  sign  positive. 
Eye-grounds  reported  normal  by  Dr.  McCutchan.  Blood 
count  on  admission:  red  cells  5,700,000;  white  11,300— s.  1. 
20%;  p.  80% — hgbn.  S2%;  Kahn  negative;  blood  culture 
negative;  urine  showed  1-plus  albumin,  2-plus  hyaline 
casts,  1-plus  granular  cast,  and  1-plus  blood.  Spinal  punc- 
ture done  and  clear  fluid  obtained.  Pressure — three  milli- 
meters. In  the  struggle  the  needle  was  slightly  withdrawn 
after  a  few  drops  were  obtained.  After  reinserting,  fluid 
became  bloody.  No  further  fluid  examination  possible. 
Second  puncture  was  done  on  the  27th,  at  which  time 
bloody  fluid  was  obtained.  The  needle  was  inserted  be- 
tween the  third  and  fourth  vertebrae  and  in  this  attempt 
bloody  fluid  was  also  obtained.  Small  amount  of  chloro- 
form was  given  during  this  operation. 

The  patient  was,  apparently,  unconscious  for  the  next 
four  days  following  admission,  voided  involuntarily,  took 
practically  no  food  by  mouth.  Nasal  feedings  were  begun 
shortly  after  admission,  by  means  of  which  the  patient's 
nutrition  was  maintained.  By  the  29th,  nourishment  was 
being  taken  a  little  better  and  enjoyed.  At  this  time,  he 
began  to  open  his  eyes  and  notice  those  walking  about  the 
room.  He  made  no  response  to  questions.  On  the  30th, 
he  asked  for  more  cover  and  later  complained  of  earache. 
No  ear  involvement  was  found.  On  May  l.^t,  he  did  not 
look  so  well ;  was  restless  and  fretting.  He  held  the  arms 
close  above  the  chest  and  kept  his  legs  in  almost  constant 
motion.  A  very  decided  tremor  of  the  arms  and  legs  was 
present  while  the  patient  was  fretting.  The  eyes  were  held 
half  open  and  were  being  rolled  from  side  to  side.    Patient 


was  not  nearly  as  clear  mentally  as  on  the  previous  day. 
He  was  taking  nourishment  very  poorly;  his  face  indicated 
that  he  was  in  considerable  pain.  Physical  signs  were  prac- 
tically unchanged  at  this  time.  Patient  was  yawning  from 
time  to  time  and  resisted  all  attempts  to  manipulate  ex- 
tremities. Babinski  was  still  definitely  present  on  both 
sides. 

By  May  5th,  the  patient  was  making  attempts  to  speak; 
recognized  his  brothers,  and  was  smiling  and  seemed  quite 
happy.  Babinski  was  still  marked;  t.,  p.  and  r.  back  to 
normal;  control  of  bowels  and  bladder  regained.  From 
this  time  on,  patient  continued  to  make  an  uneventful  re- 
covery. 

For  some  days,  up  to  his  discharge  from  the  hospital 
(May  11th)  the  patient  was  very  nervous,  excitable,  talk- 
ative and  extremely  restless.  In  the  course  of  a  few  weeks, 
these  symptoms  subsided  and  he  feU  perfectly  normal  in 
every  respect.  He  was  kept  out  of  school,  however,  the 
next  year  as  a  matter  of  precaution. 

The  white  count  which  was  11,300  on  admission,  was 
19,000  the  next  day;  13,000  the  next;  14,000  the  next  and 
11,000  the  next.  The  lymphocytes  varied  from  20%  on 
admission  to  35  at  the  last  count.  Polys  were  80%  on 
admission  and  reduced  to  64  at  the  time  of  last  count. 
The  urine  showed  albumin — 1-plus,  twice;  a  few  casts  at 
two  of  three  examinations  and  afew  blood  cells  at  two  of 
three  examinations. 

After  admission  fever  lasted  for  ten  days;  the  maximum 
temperature  being  100.2  on  April  2Sth.  The  pulse  varied 
between  134  and  80,  the  respiration  between  28  and  20. 

The  treatment  consisted  of  sedatives,  supportive  meas- 
ures, urotropin  and  quiet  and  rest. 


The  Medical  Man  and  the  Witch  Towards  tiie  Close 

OF  THE   SkTEENTH    CeNTURY 
(Continued  from  page  623) 

Even  the  enlightened  humanist  Melanchton  sent  a  con- 
gratulatory letter  to  Calvin  soon  after  learning  that  Servc- 
tus  had  been  duly  burned  at  the  stake. 

Ambroise  Pare  reported  the  following:  'W  young  noble- 
man W'Ould  have  convulsions  from  time  to  time  which 
would  involve  now  and  then  different  parts  of  his  body 
and  then  his  whole  body  would  become  suddenly  so  con- 
vulsed and  disturbed  that  4  servants  would  have  difficulty 
keeping  him  in  bed.  His  brain,  however,  was  in  no  way 
agitated  or  tormented,  his  speech  was  free,  his  mind  was 
not  confused,  and  his  sensations,  particularly  those  of 
the  convulsions,  remained  intact.  At  the  end  of  the  third 
month  it  was  discovered  that  it  was  the  devil  who  was 
the  cause  of  the  malady.  This  was  learned  through  a 
statement  made  by  the  devil  himself,  speaking  through  the 
lips  of  the  patient  in  profuse  Latin  and  Greek.  The  devil 
would  always  discover  the  intentions  of  tho.se  who  attended 
to  the  patient's  needs  and  particularly  the  plans  of  the 
physicians.  He  stated  with  mockery  that  despite  the  great 
dangers  to  his  own  safety  he  succeeded  in  circumventing 
all  medical  procedures." 


GiRl,,  17,  GIVEN  A  GOi.[)  RINC.  (.Charleston  Mrd.  JL,  I.SS4) 
forced  it  over  the  joints  of  middle  finger.  Finger  began 
to  swell,  all  attempts  at  removal  even  by  sawing  by  jew- 
eler failed.  Ring  and  finger  were  dried,  prepared  chalk 
applied,  ring  polished  carefully  with  linen — then  quicksilver 
applied  to  all  surfaces  of  ring  and  in  3  min.  ring  was 
readily  broken  into  4  pieces  by  pressing  it  together. 


WiiAi  THE  itture  CHILD  is  to  bc  ( H.  R.  Master.'-,  M.IJ., 
Richmond)  is  largely  contingent  upon  the  physical  and 
mental  status  of  the  ancestors  and  more  directly  the  pa- 
rents. 
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Degenerative  Neuropathy  in  Diabetics 

William  R.  Jordan,  M.D.,  Richmond,  Virginia 


Introduction 

DIABETES  mellitus,  aside  from  its  metab- 
olic manifestations  of  hyperglycemia  and 
acidosis,  is  a  disease  leading  to  gradual 
degeneration.  It  occurs  in  elderly  people  who  are 
already  approaching  the  degeneration  of  old  age, 
but  it  also  seems  to  hasten  or  to  increase  this  de- 
generation. Such  changes  are  manifested  not  only 
in  the  vascular  system,  but  also  in  the  nervous 
system.  We  are  very  familiar  with  the  arterio- 
sclerosis affecting  the  heart,  the  feet,  the  brain, 
the  eyes  and  other  parts  of  the  body;  but  we  are 
somewhat  prone  to  overlook  at  times  the  degener- 
ation involving  the  nerves.  In  this  talk  we  will 
consider  this  latter  system.  We  shall  consider 
merely  the  degeneration  apparently  dependent  upon 
the  diabetes  and  shall  exclude  from  this  discussion 
changes  due  to  syphilis,  combined  system  disease 
and  neurological  conditions  of  other  etiology. 

Symptoms 
The  manifestations  of  the  degeneration  are  num- 
erous. They  occur  to  some  extent  in  about  SO  per 
cent,  of  all  diabetics.  The  onset  is  usually  insidi- 
ous and  indefinite.  The  process  may  be  so  slight 
as  to  cause  no  symptoms.  In  other  cases  the  de- 
generation is  widespread,  or  severe,  or  involves 
structures  which  by  their  nature  attract  attention 
to  their  disturbance.  The  site  of  involvement  is 
predominantly  the  legs.  In  about  40  per  cent,  of 
the  cases  there  is  involvement  of  the  legs  only; 
and  in  about  20  per  cent,  there  is  generalized  in- 
volvement. Mild  pains  or  paresthesia  are  usually 
admitted  on  questioning,  but  the  symptoms  are 
rarely  a  major  complaint.  The  supervention  of 
other  neurological  conditions  may  complicate  the 
picture.  Pain  and  paresthesia  occur  in  slightly  over 
50  per  cent,  of  the  cases.  The  distinguishing  char- 
acteristic of  these  symptoms  is  their  occurrence  at 
night,  when  the  patient  is  in  bed.  Often  the  symp- 
toms are  unnoticeable  during  the  day,  and  are  re- 
lieved when  the  patient  paces  the  floor  at  night. 
The  pain  is  usually  an  aching,  occasionally  describ- 
ed as  a  restless  pain.  Sometimes  it  is  dull,  some- 
times sharp;  at  times  steady,  at  others  momentary. 
Cramps  in  the  calves  at  night  are  noted.  One  of 
the  most  disagreeable  is  the  burning  pain.  The 
patient  may  complain  of  his  feet  feeling  as  if  they 
were  on  fire.  Occasionally  there  is  merely  a  sen- 
sation of  severe  coldness  of  the  feet.  The  pares- 
thesiae  include  numbness,  pricking,  pins-and- 
needles,  burning  and  a  sensation  of  coldness.     Fa- 


tigue occasionally  exaggerates  the  symptoms. 
Rarely  a  sensation  of  weakness  in  the  legs  is  noted, 
as  is  generalized  itching  of  the  skin.  Accompany- 
ing these  symptoms  occasionally  is  a  marked  de- 
pression neurosis. 

Signs 
The  signs  of  the  neuropathy  are  varied.  Slug- 
gishness or  absence  of  the  tendon  jerks  of  the  legs 
occurs  in  about  75  per  cent,  of  the  cases.  Weak- 
ness of  the  legs  or  isolated  groups  of  muscles,  with 
or  without  atrophy,  is  sometimes  found.  Tender- 
ness of  the  nerves  and  muscles,  /?y/)esthesia  and 
anesthesia  are  found.  In  degenerative  neuropathy, 
//A'/T^esthesia  has  not  been  noted  in  the  cases  we, 
have  studied.  The  hypesthesia  is  notable,  usually 
/Hcreasing  in  the  legs  from  above  downward  as  the 
circulation  decreases.  In  one  case  without  symp- 
toms, there  was  generalized  hypesthesia  most 
marked  on  the  lower  left  leg,  and  there  was  slug- 
gishness of  the  left  ankle  jerk  and  absence  of  the 
right.  One  case  showed  no  noticeable  decrease  in 
sensitivity  to  pin  prick,  but  this  patient  experienced 
almost  no  pain  when  the  surgeon  cut  and  probed 
the  infected  foot.  We  shall  refer  to  this  condition 
in  the  discussion  of  the  treatment.  It  is  something 
to  be  borne  in  mind  constantly  in  dealing  with  dia- 
betics. 

R.\RE   Features 

Some  of  the  rarer  manifestations  of  this  neuro- 
pathy may  be  mentioned.  Changes  in  the  pupillary 
reactions,  apparently  not  dependent  upon  syphilis, 
have  been  found.  We  have  attributed  this  change 
to  the  diabetes,  directly  or  indirectly.  Occasion- 
ally the  pupillary  change  manifests  itself  merely 
by  the  disturbance  of  the  shape  or  equality  of  the 
pupils.  Other  cases  showed  abnormal  reactions  to 
light  or  distance  or  to  light  alone.  A  true  Argyll 
Robertson  pupil  (fixed  to  light,  reacting  to  dis- 
tance, and  dilating  only  partially  with  mydriatics 
and  in  some  cases  contracted)  is  found.  Still  other 
cases  show  a  sluggish  response  to  light  and  are  nor- 
mal to  distance.  According  to  the  history,  the  physi- 
cal examination,  the  blood  Wassermann  test,  and 
the  spinal  fluid  examination  (in  those  cases  in  which 
it  was  made)  these  patients  were  not  syphilitics. 
In  all  of  these  pupillary  cases,  with  one  exception, 
other  neurological  changes  usually  attributed  to 
diabetes  were  found. 

Rarely  these  patients  with  degenerative  neuro- 
pathy have  involvement  of  the  bladder.  There  is 
an  apparent  paralysis  of  the  bladder  wall,  and  at 
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times  of  the  sphincter.  Urinary  retention  may  be 
as  much  as  2730  c.c.  These  bladder  conditions 
occurred  in  diabetics  unafflicted  with  spinal-cord 
tumor,  syphilis,  or  combined  system  disease,  or 
other  known  cause  of  such  paralysis. 

Reviewing  these  symptoms,  we  note  that  they 
closely  resemble  the  findings  in  cases  with  central 
nervous  system  syphilis.  Nevertheless,  it  is  ex- 
tremely rare  for  diabetics  to  have  all  of  these 
symptoms  and  signs  at  one  time.  Seldom  is  a 
diabetic  incapacitated  as  is  a  tabetic  patient, 
although  I  have  seen  one  diabetic  with  optic 
atrophy,  ataxia,  paresis,  Argyll  Robertson  pupils 
and  absent  tendon  jerks  of  the  legs.  In  this  patient 
the  process  had  progressed  so  slowly  and  to  such 
a  relatively  slight  extent  that,  with  the  exception 
of  the  blindness,  he  was  not  greatly  incapacitated. 
Prognosis 
The  prognosis  is  not  bright.  The  signs  are  apt 
to  remain,  if  not  to  progress,  in  spite  of  the  best 
treatment,  and  even  the  symptoms  linger  for 
months  or  years,  although  they  may  decrease  con- 
siderably in  severity  at  times.  In  some  patients, 
in  whom  the  diabetes  has  been  inadequately  con- 
trolled, with  strict  adherence  to  treatment  relief 
from  symptoms  is  moderate  and  rather  prompt.  It 
is  fortunate  that  occasionally  the  symptoms  become 
more  severe  when  the  patient  becomes  lax  in  his 
treatment;  for  in  this  way  we  obtain  reasonably 
good  cooperation.  I  recall  one  patient  whose  neu- 
ritis lasted  ten  years;  but  in  the  last  three  years  of 
this  period  the  symptoms  and  weakness  disappear- 
ed, and  the  patella  reflexes  improved  greatly.  Other 
patients  have  had  improvement  in  tendon  jerks. 
Etiology 
The  cause  of  the  neuropathy  is  unknown.  The 
most  obvious  causes  are  diabetes  and  arteriosclero- 
sis. The  patients  are  in  the  latter  half  of  life,  the 
average  age  being  fifty-nine  years.  The  diabetes  is 
usually  mild,  and  in  many  cases  it  has  been  rea- 
sonably well  controlled.  The  average  duration  of 
the  diabetes  before  the  onset  of  the  neuropathy  is 
four  and  one-half  years;  but  occasionally  the  neu- 
rological symptoms  precede  the  apparent  onset  of 
the  diabetes.  Arteriosclerosis  is  present  to  at  least 
a  slight  extent  in  all  the  cases,  and  is  usually  mod- 
erately advanced.  Many  of  the  patients  suffer 
from  vascular  sclerosis  of  the  heart,  feet  and  brain. 
This  type  of  neuritis  includes  that  which  has  been 
attributed  to  circulatory  deficiency.  It  is  not  im- 
possible that  the  neuropathy  is  not  a  result  of  the 
vascular  disease  but  is  produced  by  the  factor 
causing  the  arteriosclerosis. 

Treatment 
Diabetic  treatment  should  be  emphasized.    With- 
out knowing  the  manner  in  which  diabetes  leads 


to  this  neuropathy,  we  still  believe  that  it  is  at 
fault,  and  that  adequate  control  of  the  diabetes  is 
essential  in  control  of  the  neuritis.  Furthermore, 
regulation  of  the  diabetes  affords  partial  sympto- 
matic relief  in  a  goodly  percentage  of  these  pa- 
tients. We  are  inclined  to  think  that  the  carbohy- 
drate of  the  diet  should  be  kept  between  120  and 
200  grams  daily,  and  that  the  ratio  between  the 
grams  of  carbohydrate  and  fat  should  be  about 
three  to  two.  We  give  a  diet  containing  a  liberal 
vitamin  allowance;  and,  in  cases  requiring  it,  in- 
sulin should  be  used  to  control  the  blood  sugar 
level. 

Examination  of  the  x-ray  plates  of  the  legs  of 
these  diabetics  makes  one  both  discouraged  and 
hopeful.  Whereas  calcification  of  the  arteries  is 
often  extreme,  and  may  completely  obliterate  the 
lumen  of  the  vessels,  smaller  collateral  vessels  are 
seen  in  the  area  deprived  of  its  previous  source  of 
blood.  For  this  reason  alone  we  advise  Buerger's 
exercises.  The  result  of  these  exercises  on  the 
symptoms  has  strengthened  our  opinion  that  they 
should  be  used.  The  burning  pain  in  the  feet  is 
more  apt  to  be  relieved  by  this  measure  than  by 
any  other  therapeutic  agent  we  have  tried. 

Physical  therapy,  particularly  baking,  has  been 
one  of  our  most  successful  agents  in  symptomatic 
relief.  Warm  baths  are  recommended  for  the  relief 
of  pain.  Pharmaceutical  measures  are  used  spar- 
ingly, and  opiates  are  strictly  avoided;  as  the  dis- 
ease tends  to  extend  over  a  period  of  years  with 
extra  hazard  of  toxicity  and  addiction.  Due  to 
the  hypesthesia  and  the  susceptibility  of  the  skin 
to  injury,  meticulous  care  must  be  taken  to  avoid 
thermal  and  chemical  burns.  Hot-water  bags,  espe- 
cially of  a  chemical  type,  are  looked  on  with  dis- 
favor. The  hot  bath  should  be  suf)ervised  by  a 
younger  person  with  a  sensitive  skin.  Care  and 
cleanliness  are  essential  in  trimming  toe-nails,  cal- 
luses or  corns.  Often  this  is  better  left  to  a  skilled 
chiropodist,  who  understands  the  diabetic  and  vas- 
cular conditions. 

Summary 
In  conclusion,  we  may  reiterate  that  this  neuro- 
pathy is  insidious,  progressive  and  chronic,  that  it 
manifests  itself  in  various  parts  of  the  body,  that 
it  is  associated  with  diabetes  in  elderly  patients 
with  arteriosclerosis,  and  that  proper  care  of  such 
ixilients  with  skilled  care  of  the  feet  and 
thoughtful  protection  against  injurious  degrees  of 
heat  and  strong  antiseptics  will  si)are  them  much 
discomfort  and  disability. 


Severe  pain  in  the  oriiit  or  even  in  the  eye  itself  should 
make  one  think  of  frontal  sinus  infection. 

.\  DIAGNOSIS  of  supraorbital  neuralgia  should  not  be  made 
until  frontal  sinusitis  has  been  excluded. 
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Looking  Backward 

(Continued) 
E.  F.  Strickland,  jNI.D.,  Winston-Salem,  North  Carolina 


BACK  in  the  days  when  typhoid  fever  was 
prevalent  and  in  a  season  and  section  of 
the  country  when  and  where  an  unusually 
large  number  of  cases  were  prevailing  at  that  time, 
I  was  called  a  considerable  distance  (a  few  miles) 
to  see  an  intelligent,  usually  healthy,  middle-aged 
white  man  who  sent  me  word  by  the  messenger 
that  he  had  typhoid  fever.  In  my  arrival  I  found 
him  upstairs  in  an  airy  room,  well-selected  for  a 
siege  of  typhoid  fever.  His  shoes,  hat  and  pants 
were  stowed  away.  He  told  me  that  he  had  ty- 
phoid fever,  that  he  had  visited  some  of  the  cases 
in  the  vicinity  and  had  heard  of  others.  Subjec- 
tively, he  enumerated  some  of  the  symptoms  of  the 
disease  which  he  claimed  had  taken  possession  of 
him,  and  which  he  thought  he  had  caught.  Ob- 
jectively, I  found  not  a  single  symptom  of  the  dis- 
ease in  his  body  and  told  him  positively  then  and 
there  that  he  did  not  have  typhoid  fever.  He 
seemed  delighted  and  asked  me  if  I  was  sure  there 
was  no  need  of  his  remaining  in  bed;  to  this  I 
heartily  agreed,  whereupon  he  got  up,  put  on  his 
clothes,  settled  for  the  visit,  followed  me  out  and 
saw  me  off.  Of  this  episode  he  still  remains  sensi- 
tive and  shy. 

Contrast  this  with  the  man  who  came  to  my 
office,  on  horseback,  a  distance  of  several  miles 
who  was  suffering  with  typhoid  fever  of  a  few  days 
duration  without  any  idea  of  what  was  the  matter 
with  him.  He  was  directed  to  return  home  and 
go  to  bed  which  he  did  and  where  he  remained 
for  a  period  of  a  full  month  and  fortunately  recov- 
ered. 

A  sensitive  and  seemingly  void-of-confidence 
kind  of  a  character  came  to  my  office  from  an  ad- 
joining county  (Stokes)  on  one  occasion  with  the 
statement  that  he  was  and  had  been  sick  for  five 
or  six  years  and  that  he  had  been  treated  by  that 
many  doctors.  Also,  that  he  had  been  treated  by 
correspondence,  and  had  taken  remedies  prescribed 
by  his  friends.  To  my  suggestion  that  he 
must  have  taken  a  good  deal  of  medicine  he 
promptly  replied:  "I'll  bet  I've  taken  a  peck."  I 
asked  him  what  the  doctors  who  had  treated  him 
said  about  him.  He  said  they  claimed  he  had  dia- 
betes and  heart  disease.  I  examined  his  urine  for 
the  detection  of  sugar  but  with  negative  diagnostic 
results.  With  the  stethoscope  I  carefully  examined 
the  heart  and  found  it  organically  normal.  Of  the 
number  of  doctors  who  he  claimed  had  made  a 
diagnosis  and  treated  him  I  happened  to  know  two 


well  and  calling  them  by  name  told  him  that  they 
did  not  tell  him  he  had  diabetes  and  heart  dis- 
ease. He  replied  that  he  did  not  believe  they  did, 
and  asked  me  if  I  thought  he  would  ever  be  able 
to  work  again — he  had  been  a  hard  working  suc- 
cessful farmer.  I  told  him  he  ought  to  be  at  it 
now.  In  great  astonishment  he  asked,  "What  is 
the  matter  with  me?''  "In  reality  nothing,  but, 
in  imagination,  everything,''  I  said,  "and  to  accept 
this  as  a  fact  and  act  accordingly  you  will  be  well, 
otherwise  you  are  doomed."  I  gave  him  a  simple 
bitter  tonic  sufficient  to  last  him  a  month,  insisted 
that  he  take  nothing  else,  and  at  the  end  of  this 
time  report  to  me  in  person.  He  promised.  In  a 
month  he  returned,  stating  that  he  had  been  at 
work,  was  feeling  well  and  in  fact  would  not  have 
returned  except  to  comply  with  his  promise.  He 
was  the  happiest  man  you  ever  saw  and  has  led  a 
normal  life  ever  since.  His  condition  was  purely 
psychic  with  an  obsession  that  he  was  very  ill  and 
that  he  must  be  correspondingly  busy  to  combat 
it. 

And  here  I  am  reminded  that  many  patients 
are  so  constituted  as  to  seek  a  diagnosis,  prognosis 
and  treatment  from  any  number  of  doctors;  also 
to  inquire  as  to  fees  charged  for  certain  treatment, 
especially  surgical,  and  thus  put  to  a  disadvantage 
and  on  a  commercial  basis  the  knowledge  and  skill 
of  the  physician.  Therefore  it  often  seems  best 
for  both  the  doctor  and  the  patient  to  do  all  we 
can  and  say  but  little;  but  if  a  patient  is  persist- 
ent and  insistent  for  information,  tactfully  tell  him 
something  that  can't  hurt  him  and  with  which  he 
can't  hurt  you.  A  man  very  abruptly  and  bluntly 
approached  me  with  the  statement  that  he  had 
been  wanting  to  see  me  for  some  time,  that  a  num- 
ber of  doctors  had  treated  him  who  he  believed 
did  not  know  what  was  the  matter  with  him  for 
"they  have  not  told  me."  I  examined  him  and 
looking  him  straight  in  the  eye  said,  "You  have  a 
parasitic  infection  of  the  cuticle."  Says  he,  "Doc, 
say  that  again;  I'll  bet  that's  it,  for  you  are  the 
first  one  that's  ever  named  it."  Sulphur  ointment 
confirmed  my  diagnosis  and  established  his  confi- 
dence. Some  time  later  he  approached  me  "con- 
fidentially like,"  and  asked  me  if  that  was  "jist 
plain  each  that  he  had."  I  told  him  that  was  my 
diagnosis  in  the  beginning  and  I  hadn't  changed  it. 

When  I  began  my  professional  life  a  physician 
was  a  general  practitioner — medical,  surgical,  ob- 
stetrical, specialist  and  all  the  rest.     Dr.  Lewis,  of 
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Raleigh,  was  at  that  time  the  only  oculist,  so  far 
as  I  know,  in  the  State.  Dr.  Banner,  a  little  later, 
was  the  first  to  locate  in  Greensboro.  There  was 
none  here  and  no  one  here  was  doing  surgery  ex- 
clusively. With  an  occasional  consultation  with  a 
general  practitioner,  or  with  a  "leaner  to  a  spe- 
cialty"' a  doctor  took  care  of  all  his  patients,  both 
medical  and  surgical. 

With  a  mingling  of  pride  and  trepidation  I  ask 
your  indulgence  while  I  briefly  report  the  following 
interesting  cases  of  surgery.  With  pride  because  I 
stood  my  ground  and  did  my  best.  With  trepida- 
tion because  you,  many  of  you,  with  your  skillful 
training,  technique  and  equipment  could  do  far 
better  now.  The  results  make  me  not  boastful  but 
happy  and  content. 

Case  1. — On  December  15th,  1894,  I  was  called  to  see  a 
stout  9-year-old  girl  who,  a  few  hours  earlier,  had  fallen 
from  a  second  floor  a  distance  of  some  10  feet,  striking 
full  force  on  the  crown  of  her  head.  She  was  picked  up 
apparently  dead.  In  a  short  while  she  revived  and  seemed 
not  to  need  professional  care.  However,  after  a  lucid 
interval  of  an  hour,  she  began  to  grow  stupid  and  soon 
lapsed  into  profound  coma  from  which  she  could  not  be 
roused.  A  diagnosis  of  intracranial  hemorrhage  was  made 
though  there  was  no  depression  or  superficial  evidence  of 
fracture.  Dr.  H.  T.  Bahnson  was  called  as  my  consulting 
surgeon  and  we  decided  on  immediate  action,  he  leading 
in  the  operation.  On  exposing  the  skull  an  antero-pos- 
terior  linear  fracture  was  seen  extending  the  whole  length 
of  the  head  at  the  vertex.  Through  a  trephine  opening 
above  the  right  ear  and  near  the  line  of  the  fracture  fully 
two  ounces  of  blood  clots  were  gently  removed  with  the 
finger.  The  cranial  wound  was  lightly  packed  and  wicked 
for  drainage,  the  scalp  wound  closed  and  dressed.  The 
cild  asked  for  something  to  eat,  articulating  distinctly,  as 
she  came  out  of  the  anesthesia.  The  packing,  only  blood- 
stained, and,  without  further  hemorrhage,  was  removed 
the  following  day.  She  made  a  rapid  uneventful  recovery 
and  has  lived  a  normal  life  of  40  years  since  her  accident. 
This  operation  was  done  in  the  home  on  the  kitchen  table. 

Case  2.— On  October  23rd,  1902,  I  was  called  to  see  a 
girl,  IS  years  of  age.  She  had  suddenly  lost  her  voice, 
speaking  only  in  a  whisper,  was  coughing  and  expectorat- 
ing blood-streaked  mucus.  At  the  time  she  denied  any 
knowledge  of  what  was  the  matter  with  her,  due  to  fear 
of  an  austere  parent  I  suspect.  It  developed  later  that 
she  had  been  practicing  phonetics  with  a  cockleburr  be- 
tween her  lips.  Evidently  a  careless  inhalation  had  sucked 
the  well  matured  prickly  burr,  which  I  still  have  in  my 
possession,  into  her  larynx,  .\iier  exhausting  every  method 
at  my  command  to  extract  the  offending  body  through  the 
mouth,  with  the  use  of  laryngeal  forceps  and  other  means, 
and  fearing  delay  on  account  of  laryngeal  spasm,  asphy- 
xiation and  of  the  death  of  my  patient,  I  did  a  laryngo- 
trachcotomy  and  readily  found  and  removed  the  cockle- 
burr.  The  divided  cricoid  cartilage  and  rings  of  the 
trachea  were  coaptated  and  held  in  position  with  catgut 
sutures  and  the  skin  with  one  continuous  buried  silk 
suture.  The  wound  healed  by  first  intention  and  only  a 
hair-line  vertical  scar  two  inches  in  length  marks  the  site 
of  the  operation.  This  has  been  32  years,  the  woman  is 
well  and  strong.  This  operation  was  also  done  in  the  home 
and  literally  on  the  kitchen  table.  Dr.  S.  S.  Flynt  was 
my  consultant  and  efficient  anesthetist. 


Case  3.— On  April  17th,  1908,  a  stout  married  man,  aged 
25,  was  hauling  logs  in  the  woods,  and  accidentally  turn- 
ing the  wagon  over,  the  log  thereon,  of  considerable  size 
and  weight,  fell  across  his  abdomen.  He  was  removed  to 
his  home  where  I  saw  him  about  two  hours  after  the  acci- 
dent, resting  very  comfortably  and  free  from  pain.  On 
examination  there  was  no  evidence  of  trauma  save  a  sus- 
picion of  a  ruptured  bladder,  as  the  patient  stated  he  had 
not  voided  for  some  time  prior  to  the  accident,  nor  since 
and  was  without  inclination  to  do  so.  ,\lso,  the  organ  was 
now  empty  as  was  evidenced  by  palpation  and  percussion, 
and  further,  the  introduction  of  the  catheter  yielded  more 
blood  than  water.  On  opening  the  abdomen  I  found  a 
ragged  tear  of  approximately  one  inch  in  the  anterior  wall 
of  the  bladder,  which  location  made  it  possible  to  save 
the  life  of  the  patient— the  extravasation  of  urine  being 
extraperitoneal.  Not  a  stitch  was  taken  in  the  bladder  or 
abdomen,  but  everything  left  open  for  draiage.  The  re- 
covery was  long  and  tedious,  the  urine  being  involuntarilv 
discharged  through  the  suprapubic  opening  for  weeks,  then 
partially  so  for  months  and  it  was  fully  a  year  before  the 
wounds  of  both  abdomen  and  bladder  permanently  closed 
and  the  function  of  bladder  and  urethra  were  fully  re- 
stored to  normal.  This  was  an  occurrence  of  26  years 
ago.  The  subject  is  as  strong,  robust  and  substantial  a 
citizen  as  the  county  affords  at  this  time.  He  also  can 
boast  of  full  responsibility  of  parenthood  since  his  accident. 
Before  leaving  this  repori  I  might  add  that  I  consulted 
Dr.  Stuart  McGuire  during  the  long  and  tedious  manage- 
ment of  this  case  and  he  concurred  in  the  noninterference 
idea  as  to  attempting  to  close  the  bladder  primarilv  and 
counseled  against  it  still,  in  the  belief  it  would  healspon- 
taneously  in  a  reasonable  length  of  time. 

Case  4.— On  May  20th,  1913,  I  was  called  to  see  a  lady 
in  confinement.  She  was  the  mother  of  a  large  number 
of  children  and  in  the  late  40's,  frail  of  constitution,  with 
a  flabby  and  flaccid  muscular  system  and  evident  poor 
resisting  power.  She  had  been  in  labor  for  some  time, 
the  membranes  had  ruptured  with  an  entire  escape  of  the 
waters  and  a  shoulder  was  presenting  and  firmly  embedded 
in  the  floor  of  the  pelvis.  I  called  Dr.  John  Bynum  in 
consultation.  Chloroform  being  administered  by  his  skill- 
ful hand,  I  proceeded  in  the  attempt  to  break  up  the 
presentation,  converting  it  into  a  breach,  which,  after  a 
long  tedious  effort,  I  succeeded  in  doing  and  delivered  her 
of  a  stillborn  fetus.  After  seeing  that  the  uterus  was  well 
contracted  and  the  patient  satisfactorily  revived  we  turned 
our  faces  from  the  hard  task  of  the  night  at  just  about 
the  dawn  of  the  day.  Before  the  close  of  the  same  day  1 
returned  and  found  her  resting  comfortably,  of  cheerful 
mien,  with  a  well  contracted  uterus  and  void  of  hem- 
orrhage. During  the  following  night  I  was  called  out  of 
bed,  over  phone,  and  anxiously  urged  to  come,  that  the 
patient  was  bleeding  to  death.  Before  I  could  dress  and 
get  started  the  phone  rang  again  with  the  statement  "She 
is  dead."  I  made  a  diagnosis  of  delayed  postpartum  hem- 
orrhage, which,  though  rare,  does  occur  and  with  a  pre- 
dilection for  such  worn  and  frail  con.stiiutions  as  it  was  her 
lot  to  possess. 

In  conclusion,  F  wish  to  thank  ynu  for  your  cour- 
teous attention  in  hearing  me  recite,  in  a  desultory 
manner,  some  of  the  experiences  that  will  not  let 
go,  but  will  cling  to  memory  as  the  soldier  remem- 
bers his  battles  and  is  proud  of  his  scars. 


1 1-  A  ciiiLU  will  not  open  its  month,  pass  a  probe  between 
two  teeth  and  back  to  the  palate, 
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Intestinal  Parasites 

J.  B.  Pritchett,  B.S.,  Banner  Elk,  North  Carolina 
Technician    Grace   Hospital 


NO  attempt  at  complete  classification  of  the 
intestinal  parasites  will  be  made  in  this 
discussion.  I  am  interested  only  in  two 
phyla  of  animals,  Platyhchnintha  or  flat  worms  and 
Nematoidea  or  round  worms. 

The  phylum  Platyhchnintha  is  divided  into  three 
classes:  Tiirbellaria,  Trematoda  and  Ccstoidea. 
The  turbellariae  are,  for  the  most  part,  free  living 
or  nonparasitic,  so  do  not  interest  us  at  present. 
The  trematodes  or  sucking  worms  usually  known 
as  flukes  are  parasitic  leaf-shaped  flatworms  w-ith 
a  tough  cuticle.  The  trematodes  include  among  its 
many  members,  the  liver-fluke  (Fasciola  hepatka), 
the  blood-fluke  (Schistosoma  haematobium),  and 
the  lung-fluke  (Paragonius  westermanii) .  The 
cestodes  are  parasitic  flatworms  that  have  a  cuti- 
cular  covering  and  lack  any  digestive  system.  The 
cestodes,  which  are  the  tapeworms,  include  among 
others,  the  dwarf  tapeworm  (Hymenolepis  nana), 
the  pork  tapeworm  [Taenia  solium),  and  the  beef 
tapeworm  (Taenia  saginata). 

The  phylum  Nemataidea  also  has  three  classes: 
Nematoda,  Gordiacca  and  Acanthrocephala.  Of 
these  three  classes  the  nematodes  are  of  most  in- 
terest to  us  at  this  time.  The  nematodes  are  round 
worms  with  a  w^ell  developed  digestive  system  and 
rather  simple  life  history.  This  class  has  many 
members,  of  which  some  are  the  common  round 
worm  (Ascaris  .lumbricoides),  the  pin  worm 
(Oxyuris  vcrmicidaris) ,  Filaria  bancrofti  which 
causes  elephantiasis,  the  hookworm  (Necator 
amcricanus) ,  Strongyloides  intestinalis,  the  whip- 
worm (Trichuris  trichiura),  and  Trichinella  spir- 
alis. The  class  Gordiacea  includes  the  so-called 
horsehair  worms  which  look  like  white  horsehairs. 
The  horsehair  worms  infect  the  lower  animals  al- 
most entirely  and  seldom,  if  ever,  man.  I  have 
seen  a  grasshopper  of  ordinary  size  harbor  one  of 
these  worms  that  had  a  length  of  about  one  foot, 
almost  filling  the  entire  abdomen  of  the  grasshop- 
per. The  acanthrocephalae  are  hook-headed  worms 
that  have  no  digestive  system.  They  need  not 
attract  our  attention  any  more  than  the  gordiaceae 
as  they  are  parasitic  in  fish  and  other  of  the  lower 
animals  and  do  not  infect  man  except  in  extremely 
rare  cases. 

This  is  primarily  the  report  of  the  examinations 
for  intestinal  parasites,  the  cestodes  and  nematodes, 
in  the  children  of  an  orphanage  located  in  the 
Blue   Ridge  mountains   of   North   Carolina.     The 


number  of  children  were  71,  with  ages  running  up 
to  20  years.  I  have  grouped  them  into  two  age 
groups — 1  to  10  and  11  to  20. 

Of  each  child  a  fecal  specimen  was  examined 
and  at  the  same  time  a  differential  blood  count 
was  made  to  determine  the  percentage  of  eosino- 
philes.  A  fecal  specimen  the  size  of  a  walnut  was 
placed  in  a  large  bottle,  two  ounces  of  water 
added  to  liquefy  the  specimen,  and  the  mixture 
filtered  through  3  layers  of  gauze  into  a  IS-c.c. 
centrifuge  tube  until  it  was  full.  This  was  cen- 
trifuged  at  high  speed  for  20  seconds,  the  contents 
poured  off  down  to  the  sediment,  water  added  and 
the  tube  shaken  thoroughly.  The  tube  was  again 
centrifuged  for  20  seconds  and  the  contents  again 
poured  off  down  to  the  sediment.  After  filling 
with  water  and  centrifuging  again,  the  sediment 
was  shaken  well  with  2  or  3  drops  of  water  and 
spread  on  a  slide.  Two  cover  glasses  were  placed, 
one  at  each  end,  on  the  sediment  and  a  search  for 
ova  and  larvae  made  over  both  the  cover  glasses, 
the  entire  sediment  being  examined.  In  the  blood 
examination,  the  two-cover  glass  method  of  smear- 
ing was  used.  One  cover  glass  was  stained  with 
Wright's  blood  stain  and  the  white  cells  were  classi- 
fied in  a  manner  so  that  the  entire  cover  glass  w'as 
covered  in  making  the  dift'erential  count. 

In  the  fecal  examinations,  the  ova  encountered 
were  those  of  the  whipworm,  the  round  worm, 
the  dwarf  tapeworm  and  the  hookworm.  Larvae 
of  Strongyloides  intestinalis  were  also  encountered. 
The  larvae  are  concentrated  just  as  are  the  ova 
and  are  very  active  in  their  whipping  motions. 

The  children  in  the  orphanage  are  mostly  from 
western  North  Carolina  and  eastern  Tennessee. 
However,  a  few  are  from  lower  regions  where  a 
warmer  climate  prevails.  It  seems  that  most  of 
the  infections  were  obtained  before  admittance  to 
the  orphanage.  For  instance,  children  from  the 
same  home  w-ere  infected  almost  invariably  with 
the  same  species  of  parasites  if  they  were  infected 
at  all.  The  two  children  infected  with  hookworm 
came  from  regions  that  were  lower  and  the  climate 
warmer  than  that  of  western  North  Carolina.  No 
infection  with  hookworm  has  ever  been  found  in 
anyone  who  has  been  in  the  mountains  all  of  his 
life,  of  which  I  know. 

In  the  tables  the  first  number  is  the  number  of 
children  and  second  is  the  percentage. 
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Table  1 
First  Fecal  Examinations 


1-10  11  40%   17  60%   12  40%  9  32%   2   7%  2  7%  0  0% 
11-20  a  76%  10  24%     4     9%  4     9%   1   2%  2  4%  2  4% 

From  examination  of  table  one,  several  conclu- 
sions can  be  drawn.  It  will  be  seen  that  between 
ages  1  and  10  the  percentage  of  infection  is  60  and 
between  11  and  20  the  percentage  is  24.  There- 
fore, we  may  conclude  that  children  under  10  years 
of  age  are  more  likely  to  be  infected  with  parasites 
than  those  older  and  that  the  parasites  pass  out 
spontaneously  in  many  instances  (I  know  of  some 
cases  where  this  happened).  Likewise,  we  may 
conclude  that  the  whipworm  is  more  widely  dis- 
tributed in  the  mountains  of  North  Carolina  than 
any  other  parasite,  and  this  worm  predominates  in 
children  under  10  years  of  age.  The  common  round 
worm  holds  second  place  in  prevalence.  The  para- 
site that  is  most  likely  to  survive  in  this  region  is 
one  that  transmits  infection  by  means  of  ova  that 
can  withstand  cold  weather,  and  have  long  periods 
of  maturation  or  ripening.  The  dwarf  tapeworm 
and  Strongyloides  intestinalis,  although  probably 
imported,  should  not  be  overlooked  when  examin- 
ing patients  in  this  section  for  intestinal  parasites. 
Knowing  that  in  one  examination  one  may  not 
find  evidence  of  infection  although  it  exists,  the 
41  children  that  showed  a  negative  were  re-exam- 
ined and  the  total  information  is  embodied  in  table 
2. 

Table  2 
First  and  Re-exam,  of  Neg.  of  First  Combined 


<        y.  i  '-  <         K?5tc5^<; 

1-10     9  i2%   19  68%   12  40%  9  32%  4   14%  2  7%  0  0% 
11-20  30  70%  13  30%     5   11%  6  14%  1     2%  2  4%  2  4%- 

In  the  re-examination,  five  showed  intestinal  par- 
asites, or  12  per  cent,  of  the  negatives  at  first  ex- 
amination were  infected.  This  is  a  conservative 
estimate  because  there  may  be  others  that  are  in- 
fected that  the  second  examination  failed  to  show. 
To  justify  this  assumption,  one  patient,  not  from 
the  orphanage,  was  examined  three  consecutive 
times  before  larvae  of  Strongyloides  intestinalis 
were  found.  Therefore,  the  figures  here  presented 
are  necessarily  conservative  estimates.  In  the  re- 
examination, however,  the  number  of  ova  found  in 
each  specimen  was  small,  showing  a  mild  infection. 
From  table  2  it  would  seem  that  indications  for  re- 
examination after  first  was  negative  are  not  limited 
to  age,  but  rather  to  severity  of  infection  and  type 
of  infection. 


Age  Eosinophilia 

1-10  17        60% 

11-20  12         28% 


Positive 
12         70% 
6        50% 


Negative 

5  30% 

6  50% 


Table  4 
No  Eosinophilia  Positive  Negative 


1-10 

11-20 


40% 
72% 


63% 
22% 


37% 


In  tables  3  and  4  you  will  see  the  relations  be- 
tween eosinophilia  in  the  blood  and  the  report  of 
the  fecal  examinations.  An  eosinophilia  is  defined 
in  this  report  as  a  percentage  of  eosinophiles  in  the 
blood  above  five.  No  attempt  has  been  made  to 
classify,  in  these  tables,  the  different  species  of 
parasites  because  of  the  inconsistent  eosinophilia 
in  infection  with  all  of  the  species  of  the  parasites 
found.  Examination  of  these  tables  will  show  that 
no  eosinophilia  in  patients  over  10  years  of  age  can 
be  trusted  to  mean  no  infection  of  intestinal  para- 
sites more  than  it  can  be  under  ten  years  of  age. 
This  is  not  as  confusing  as  it  seems  at  first. 

Evidence  seems  to  warrant  the  assumption  that 
eosinophilia  is  a  reaction  of  the  body  to  certain 
types  of  foreign  compounds,  and  the  intensity  of 
the  reaction  depends  upon  the  sensitivity  of  the 
body  to  that  particular  substance,  and  quantity  of 
that  material  absorbed.  This  and  the  fact  that 
patients  under  10  are  more  liable  to  infection  seems 
to  explain  the  results  in  tables  3  and  4. 

StrMMARY 

Patients  under  10  years  of  age  are  more  liable 
to  infection  with  intestinal  parasites  than  those 
older.  The  wl  ipworm  is  more  widely  distributed 
among  children  under  10  years  in  the  Blue  Ridge 
mountains  than  is  any  other  parasite.  .'\11  patients 
under  10  years  should  have  a  fecal  examination 
regardless  of  the  percentage  of  eosinophiles.  One 
specimen  is  not  enough  to  examine  in  looking  for 
intestinal  parasites,  unless  positive.  Several  con- 
secutive specimens  should  be  examined  until  one  of 
the  specimens  is  positive  or  one  is  satisfied  that  no 
parasites  are  present. 
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Is  fractures  of  the  skull  base  with  bleeding  from  the  car 
keep  the  auditory  canal  absolutely  clean  to  prevent  menin- 
gitis. 


A  suBMAxai.ARV  SWELLING  may  sometimes  be  explained 
by  expressing  pus  from  Wharton's  duct  on  the  same  side. 
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OXE  of  my  medical  school  professors  was 
Oliver  Wendell  Holmes.  I  have  not  for- 
gotten his  insistence  that,  while  to  assist 
at  the  coming-in  is  one  of  the  physician's  functions, 
another  is  to  assist  at  the  going-out. 

During  the  past  half-century,  as  we  all  know, 
there  has  been  vast  improvement  in  midwifery.  But, 
instead  of  any  progress  in  the  art  of  caring  for  the 
dying,  medical  practice  seems  to  have  deteriorated. 
In  fact  many  doctors  nowadays,  when  the  death  of 
their  patients  becomes  imminent,  seem  to  believe 
that  it  is  quite  proper  to  leave  the  dying  in  the 
care  of  nurses  and  sorrowing  relatives.  This  shift- 
ing of  responsibility  is  unpardonable.  And  one  of 
its  bad  results  is  that  as  less  professional  interest  is 
taken  in  such  service  less  and  less  is  known  about 
it. 

Inasmuch  as  all  of  our  patients,  as  well  as  we 
ourselves,  must  die  sooner  or  later,  it  might  natur- 
ally be  supposed  that  the  care  of  the  dyeing  would 
receive  more  attention. 

Every  medical  student  ought  to  have  clinical 
instructions  for  such  service,  and  afterwards  he 
should  be  required  to  hand  in  several  reports  of  his 
attendance  at  the  deathbed  of  patients  entrusted 
to  his  care.  In  his  future  practice  he  then  might 
fairly  be  expected  to  know  at  least  something  of 
what  ought  and  ought  not  to  be  done  for  the  dying. 

As  hardly  needs  be  said,  it  often  is  impossible 
for  even  the  most  experienced  to  decide  just  when 
the  act  of  dying  begins.  In  fact  no  two  cases  are 
alike,  and  whatever  age  is  attained,  death  finally 
triumphs  in  multifarious  ways.  The  history  of  the 
patient  as  well  as  his  disease  may  help  in  differen- 
tiating the  approach  of  death  from  similar  states  of 
collapse  where  restoration  is  possible.  Thus  the 
injury  already  suffered,  whether  by  accident  or  dis- 
ease, may  preclude  life's  continuance.  Age  is  also 
an  important  factor.  Old  age  is  the  only  natural 
cause  of  death,  and  natural  death  is  merely  falling 
asleep.  This  crowning  mercy,  however,  is  vouch- 
■jafed  to  few.  Infants  and  young  children  die  very 
easily;  their  hold  on  life  is  but  slender.  Instantane- 
ous death  is  a  rare  occurrence.     In  the  great  ma- 


jority of  cases  there  is  ample  warning,  and  dying 
then  is  at  most  a  matter  of  hours. 

The  signs  of  approaching  death  ought  to  be  un- 
mistakable. They  have  been  known  for  ages  and 
have  been  vividly  described  in  our  most  enduring 
literature. 

The  jacks  Hippocratica  is  perhaps  our  earliest 
picture  of  a  patient  in  artkulo  mortis:  "the  nose 
sharp  and  pinched,  eyes  sunk  in  orbits  and  hollow, 
ears  pale,  cold  and  shrunken  with  lobes  inverted, 
face  pallid,  livid  or  black.'' 

Shakespeare's  account  of  the  death  of  Falstaff' 
is  still  more  vivid.    The  hostess  says: 

"  'A  made  a  finer  end  and  went  away  and  it  had 
been  any  christom  child.  'A  parted  even  just  be- 
tween twelve  and  one,  even  at  the  turning  o'  the 
tide:  for  after  I  saw  him  fumble  with  the  sheets, 
and  play  with  flowers,  and  smile  upon  his  fingers' 
ends,  I  knew  there  was  but  one  way;  for  his  nose 
was  as  sharp  as  a  pen,  and  'a  babbled  of  green 
fields.  'How  now,  Sir  John,'  quoth  I:  'what,  man  I 
be  o'  good  cheer.'  So  'a  cried  out,  'God,  God, 
God!'  three  or  four  times.  Now  I,  to  comfort  him, 
bid  him  'a  should  not  think  of  God;  I  hop'd  there 
was  no  need  to  trouble  himself  with  any  such 
thoughts  yet.  So  'a  bade  me  lay  more  clothes  on 
his  feet.  I  put  my  hand  into  the  bed  and  felt  them, 
and  they  were  as  cold  as  any  stone;  then  I  felt  to 
his  knees,  and  so  upward,  and  upward,  and  all  was 
as  cold  as  any  stone." 

Sir  Henry  Halford's  description  of  the  dying  pa- 
tient,- although  a  century  old,  has  not  been  sur- 
passed : 

"The  eyes  glazed  and  half  closed,  jaw  dropped 
and  mouth  open,  cold  and  flaccid  lip;  cold,  clammy 
sweats  on  head  and  neck;  respirations  hurried  and 
shallow  or  slow  and  stertorous  with  rattle;  pulse 
irregular,  unequal,  weak  and  immeasurably  fast; 
prostrate  on  back,  arms  tossing  in  disorder,  hands 
waved  languidly  before  the  face  or  grasping  through 
empty  air,  or  fumbling  with  bedclothes." 


Henry  V,  Act  II,  Scene  3. 
Essays  and  Orations, 


*Read  at  a  meeting  of  The  Academy  of  Medicine,  Cincinnati,  February  1st,  1932.  The  paper  was  taken  largely 
from  an  address  on  the  same  subject  at  the  Harvard  Medical  School  and  published  in  the  volume  "The  Physician  and 
Patient." 
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These  classic  descriptions  of  approaching  death 
should  serve  in  every  medical  student's  memory  as 
pegs  upon  which  to  hang  such  modifications  of  the 
picture  as  his  future  experience  shall  furnish.  And 
surely  the  young  physician  needs  every  possible 
help  in  deciding  when  the  actual  process  of  dying 
has  begun,  for  the  treatment  of  the  patient  must 
then  be  radically  changed.  Restorative  measures 
have  then  become  worse  than  useless. 

The  process  of  dying  is  a  progressive,  not  a 
simultaneous,  failure  of  the  vital  functions.  This 
progress  is  usually  from  below  upwards.  Thus, 
sensation  and  power  of  motion  as  well  as  the  re- 
flexes are  lost  in  the  legs  before  in  the  arms.  And 
in  the  intestinal  canal,  before  the  patient  can  no 
longer  swallow,  the  anal  sphincters  relax,  peristalsis 
ceases,  and  the  stomach  simply  distends  with  what 
is  swallowed.  The  folly,  under  such  conditions,  of 
attempting  to  give  nutriment  or  medicine  by  either 
mouth  or  rectum  is  apparent,  as  it  will  likely  be 
regurgitated  or  immediately  discharged.  The  folly 
of  it  becomes  even  more  glaring  when  later  there  is 
at  least  equal  chance  that  the  fluids  given  by  the 
mouth  will  run  down  the  trachea.  This  is  not  an 
infrequent  cause  of  the  "death  rattle,"  which  even 
if  it  does  not  disturb  the  patient,  as  in  fact  it  often 
does,  is  nevertheless  a  needless  addition  to  the  dis- 
tress of  the  family.  If  the  rattle  is  due  to  hyper- 
secretion of  the  bronchial  mucosa  it  can  sometimes 
be  stopped  by  the  hypodermic  injection  of  a  large 
dose  of  atropine. 

As  long  as  the  patient  can  swallow,  water  either 
pure  or  mixed  with  sour  wine  is  all  that  should  be 
given.  This  should  be  offered  with  increasing  fre- 
quency but  in  lessening  amounts.  Toward  the  last, 
after  even  a  few  drops  would  cause  choking,  if  a 
gauze  wicking,  one  end  of  which  is  held  in  a  cup  of 
ice  water,  is  put  into  the  patient's  mouth  it  often 
will  be  gratefully  sucked.  Except  for  drawing  in 
the  breath,  sucking  is  the  body's  last  as  it  is  the 
first  instinctive  action.  Thirst  is  our  first  and  last 
craving.  The  complaint  just  before  death  on  the 
Cross  was  "I  thirst."  .\nd  then  the  sponge  dipped 
in  vinegar  was  the  kindest  possible  offering. 

.Although  in  the  last  hours  the  patient's  mouth  is 
generally  open,  it  must  not  be  forgotten  that  the 
Biblical  phrase  of  "the  tongue  cleaving  to  the  roof 
of  the  mouth''  is  no  empty  figure  of  speech.  It 
may  happen  nowadays,  as  I  can  testify  from  my 
own  suffering  when  supposed  to  be  near  the  end. 
Such  misery,  as  well  as  every  other  discomfort 
from  lack  of  saliva,  can  be  prevented  by  applying 
vaseline  to  the  tongue,  or  perhaps  ever,  more  ac- 
ceptably by  placing  bits  of  ice,  enmeshed  in  a  strip 
of  gauze,  well  back  between  the  gums  and  check. 
This  last  is  the  procedure  employed  by  the  Soeurs 
Augustines,  whose  skillful  ways  of  comforting  the 


dying  have  been  adopted  by  the  British  visiting 
nurses.  .As  the  ice  so  placed  melts,  the  moisture 
therefrom  evaporates  without  endangering  choking. 

When  on  the  other  hand,  there  is  too  much  fluid 
in  the  mouth,  as  for  example  from  regurgitation, 
gauze  wicking  similarly  placed  often  affords  the 
needed  relief.  But  in  these  cases  it  is  imperative 
that  the  patient  shall  be  turned  upon  his  side  to 
allow  gravity  drainage.  This  procedure  should  also 
be  employed  when  stertorous  breathing  is  caused, 
as  it  often  is,  by  a  falling  back  of  the  tongue.  In 
fact,  change  of  posture  often  relieves  the  dying 
patient's  general  discomfort.  Never  should  it  be 
forgotten  that  the  reason  why  patients  in  extrniiis, 
or  unconscious  from  whatever  cause,  so  generally 
are  found  lying  flat  on  their  backs  is  simply  be- 
cause they  are  not  able  either  to  make  known  their 
need  of  help  or  to  shift  themselves  from  that  posi- 
tion. They  may  still  appreciate  the  comfort  that 
a  change  affords.  For  instance,  when  the  respira- 
tion becomes  labored  it  is  of  great  help  to  lift  the 
upper  half  of  the  body,  provided  always  that  care  is 
taken  to  support  the  lower  back  and  to  let  the 
shoulders  fall  backward  in  order  to  give  all  possible 
freedom  for  chest  movements.  But,  £5  Florence 
Nightingale  pointed  out  in  her  famous  "Notes  on 
Nursing,"  it  is  also  important  so  to  pillow  the  head 
that  the  neck  shall  not  flex  on  the  body. 

•As  the  peripheral  circulation  fails  there  usually  is 
a  drenching  sweat,  and  the  body  surface  cools  what- 
ever may  be  the  temperature  of  the  surrounding  air. 
This  sweating  is  most  profuse  on  the  upper  ]3arts 
of  the  body,  and  on  the  extensor  rather  than  on 
the  flexor  surfaces  as  in  health.  Sponging  off  this 
sweat  with  cloths  wrung  out  of  diluted  alcohol  often 
comforts  the  patient. 

However  cold  the  bodj-  surface  becomes,  the  dy- 
ing are  almost  never  conscious  of  cold — on  the  con- 
trary, they  usually  feel  too  hot.  In  this  single 
respect  Shakespeare's  account  of  Falstaff's  death  is 
not  lifelike. 

Once  a  nurse  dying  of  pneumonia,  whose  body 
surface  was  icy  cold,  in  answer  to  my  question  if  I 
could  do  anything  for  her,  said  she  wished  I  would 
take  her  to  the  top  of  a  hill  nearljy  where  she 
might  lie  in  a  snowbank. 

Even  when  supposed  to  be  unconscious  the  rest- 
lessness of  the  dying  is  often  caused  by  this  sen- 
sation of  heat.  -As  the  surface  cools,  their  inward 
temperature  instead  of  lessening  as  in  ordinary  col- 
lap.se,  rises  high.  Their  tossings  are  often  only 
their  efforts  to  throw  off  the  bedclothes.  Lighter 
and  less  covering  is  what  is  needed — not  artificial 
bed  heaters  from  whose  burning  the  patients  may 
be  unable  to  move  away.  Fresh  air  in  abundance 
is  of  course  essential.  That  it  shall  be  kept  moving 
is  more  important  for  the  patient's  comfort  than 
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the  matter  of  its  temperature.  A  slow  running 
electric  fan  is  what  serves  best,  but  the  air  should 
be  fanned  at  right  angles  and  not  directly  towards 
the  patient's  face.  I  have  never  seen  any  comfort 
derived  from  the  use  of  oxygen  on  such  occasions, 
even  when  the  usual  increasing  pallor  was  not  its 
contraindication. 

The  chamber  should  be  well  lighted  as  the  pa- 
tient enters  the  valley  of  the  shadow.  The  dying, 
as  long  as  they  are  able  to  do  so,  instinctively  turn 
towards  the  light.  Some  complain  of  the  growing 
darkness.  A  dying  consumptive  once  begged  me 
to  carry  her  from  her  shaded  chamber  out  into  the 
sunshine.  I  shall  never  forget  her  gratitude  or  her 
entrancement  as  she  died  looking  straight  at  the 
rising  sun. 

As  sight  and  hearing  fail,  the  dying  see  only  what 
is  near  and  hear  only  what  is  distinctly  spoken 
almost  in  their  ears.  They  are  often  disturbed  by 
sounds  no  longer  distinguishable.  Whispering  with- 
in their  partial  hearing  is  unpardonable.  Many 
seem  to  enjoy  soothing  music.  In  the  Feier  Abend 
Hans  of  the  deaconess  hospitals  in  Germany,  where 
the  dying  are  more  beautifully  cared  for  than  any- 
where else  in  the  world,  hymns  are  played  for  them 
on  the  organ  in  the  adjoining  chapel. 

Dying  is  always  easy  at  the  last.  However  great 
the  previous  suffering,  there  is  always  an  interval 
of  perfect  peace  and  often  of  ecstasy  before  death. 
Even  in  cases  of  angina  pectoris,  where  in  previous 
attacks  the  patients  have  longed  for  release  from 
life,  in  the  last  attack  there  usually  is  far  less  suf- 
fering and  even  this  disappears  before  loss  of  con- 
sciousness. When  Dr.  Pepper's  heart  finally  failed 
he  died  smiling.  Indeed,  this  cessation  of  pain  is 
often  a  sign  of  impending  death.  All  competent 
observers  agree  that  there  is  no  such  thing  as  ''death 
agony,"  except  in  the  imagination.  The  contortions 
of  the  dying  body,  it  is  true,  are  sometimes  dis- 
tressing sights.  They  seem  to  be  evidence  of  suf- 
fering, but  it  is  seeming  only.  And  yet  many  who 
are  quite  ready  or  even  eager  to  leave  this  world 
dread  the  act  of  leaving.  Their  fear  is  as  needless 
as  the  fear  of  being  buried  alive.  Nevertheless,  so 
common  is  this  fear  even  among  otherwise  intelli- 
gent people  that  it  is  well  for  every  physician  to 
have  at  his  tongue's  end  a  full  supply  of  fear-dis- 
pelling evidence.    Here  is  some  of  it. 

Those  who  have  been  rescued  from  death  by 
drowning  even  after  apparently  hopeless  hours  of 
artificial  respiration  always  say  that  before  losing 
consciousness  they  experienced  no  suffering  what- 
ever. Those  who  are  conscious  to  the  very  last  in- 
variably answer  that  they  do  not  suffer.  For  in- 
stance, William  Hunter,  the  great  anatomist,  who 
retained  his  consciousness  to  his  last  breath,  just 
before' he  died  whispered  "If  I  had  strength  enough 


to  hold  a  pen,  I  would  write  how  easy  and  pleasant 
a  thing  it  is  to  die." 

In  Edward  Hammond  Clarke's  '"Visions,"  pos- 
thumously edited  by  Oliver  Wendell  Holmes,  the 
account  is  given  of  the  death  of  one  of  his  patients 
who  had  arranged  to  signal  by  finger  movements, 
after  he  should  become  otherwise  unable  to  answer. 
To  the  very  last,  after  he  appeared  to  have  lost  all 
consciousness,  this  patient  signalled  "No,"  in  an- 
swer to  Dr.  Clarke's  questions  if  he  were  suffering. 

Many  other  physicians  who  have  made  it  their 
practice  to  stand  by  their  dying  patients  have  stated 
that  they  never  have  had  reason  to  believe  there  is 
any  consciousness  of  suffering.  Such  has  been  my 
own  experience. 

However  painless  the  final  stage,  discomfort  and 
suffering  are  only  too  possible  in  the  earlier  stages 
of  dying.  Much  of  this  is  avoidable.  Some  of  it, 
as  we  have  seen,  is  due  to  lack  of  proper  treatment, 
or  to  wrong  treatment  of  the  patient.  In  the  latter 
case  the  harm  is  generally  from  failure  to  recognize 
that  the  treatment  needed  is  radically  different  from 
what  is  appropriate  when  restoration  is  possible,  as 
for  instance,  in  giving  nourishment  and  stimulants 
when  there  is  not  only  no  possibility  of  their  ab- 
sorption but  also  great  danger  of  their  regurgita- 
tion or  of  their  inspiration.  Only  less  fatuous  is 
applying  artificial  heat  after  the  heat  regulation  of 
the  body  fails.  All  such  disturbance  of  the  dying 
patient  is  inexcusable.  It  may  be  easier  in  such  a 
case,  as  it  often  is  in  other  exigencies,  for  the  phy- 
sician, against  his  own  judgment  of  what  is  best 
for  the  patient,  to  surrender  to  the  prejudices  or 
desires  of  agonized  relatives  who  do  not  understand 
and  so  cannot  accept  the  facts.  All  of  the  physi- 
cian's patience,  tact  and  sympathy  are  then  needed, 
and,  above  all,  his  firmness.  If  he  is  unremitting 
in  his  attention  to  the  patient  he  will  eventually  win 
the  confidence  and  gratitude  of  the  family:  and 
meanwhile,  what  is  of  far  more  worth,  he  will  have 
the  satisfaction  of  knowing  that  he  is  doing  as  he 
would  be  done  by. 

Besides  the  avoidable  causes  of  the  dying  pa- 
tient's discomfort  already  mentioned,  there  is  the 
possible  bladder  distention  to  be  looked  out  for. 
This  may  require  catheterization.  More  often  there 
is  dribbling  and  the  consequent  discomfort  of  a  wet 
bed  and  foul  odors.  After  patients  are  no  longer 
able  to  make  known  their  wants  they  sometimes  rec- 
ognize the  opportunity  afforded  by  a  properly 
placed  bedpan;  and  even  after  their  sphincters  are 
relaved  they  may  still  be  able  to  appreciate  proper 
protection. 

Fortunately,  the  discoinfort  and  suffering  of  the 
dying  almost  always  can  be  relieved  by  medical 
treatment.  The  occasional  serviceableness  of  atro- 
pine has  been  mentioned.     Opiates  are  indispensa- 
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ble.  If  morphine  fails  to  give  comfort,  a  hundred 
to  one  it  is  either  because  too  small  doses  have 
been  given  or  because  it  has  not  been  successfully 
introduced  into  the  enfeebling  circulation.  Large 
and  frequent  doses  may  be  needed.  There  is  no 
limit  to  the  amount  that  may  properly  be  given. 
As  the  end  approaches,  a  full  grain  is  not  too  much 
of  a  dose.  And  if  then  the  needle  cannot  find  a 
vein,  it  is  always  easy  for  a  long  needle  to  reach 
the  heart.  In  such  exigency  ordinary  subcutaneous 
injections  are  of  course  useless.  Morphine  toward 
the  last  may  not  slow  the  hurried  respiration,  but 
it  will  often  stop  a  strangling  cough  and  the  far 
more  distressing  regurgitation.  Its  main  effect  is 
its  soothing  influence.  This,  in  part,  may  be  due 
to  cardiac  stimulation.  For  this  purpose  it  has  no 
rival.  All  of  the  usual  heart  stimulants  on  these 
occasions  are  worthless.  Massive  doses  of  morphine 
given  to  the  dying  instead  of  hastening  the  end 
more  often  seem  rather  to  postpone  it. 

Perhaps  enough  already  has  been  said  to  prove 
the  need  of  constant  medical  attention  to  the  dy- 
ing. Under  proper  direction,  the  nurses  can  give 
most  of  the  service  needed,  but  it  is  unfair  to  expect 
it  of  them  unless  in  the  execution  of  direct  orders, 
which  very  likely  may  have  to  be  frequently  chang- 
ed. Even  if  no  such  active  measures  of  relief  are 
needed,  that  very  fact  is  for  the  physician  to  de- 
cide. In  such  cases  it  is  for  him  to  protect  the 
patient  from  the  disturbance  of  officiousness:  "Dis- 
turb him  not,  let  him  pass  peaceably."  ■'  Even  when 
only  watchful  waiting  is  needed,  the  physician  must 
not  underrate  the  help  that  his  mere  presence  may 
afford  in  steadying  and  comforting  both  the  dying 
patient  and  the  family.  When  apparently  doing 
nothing,  he  yet  may  be  doing  much. 

"They  also  serve  who  only  stand  and  wait." 

Difficult  as  it  may  be  to  decide  when  dying  be- 
gins, sometimes  there  is  no  less  difficulty  in  decid- 
ing just  when  death  occurs.  We  need  no  more  than 
mention  the  cataleptics  and  the  malingerers;  but  it 
is  incumbent  upon  those  of  us  who  have  made  such 
mistakes  to  warn  our  younger  brothers  of  the  close 
resemblance  between  death  and  suspended  anima- 
tion. 

Probably  it  not  seldom  would  he  possible  to  ob- 
tain some  apparent  revival  of  life  in  bodies  which 
if  left  undisturbed  would  never  move.  But  all  these 
modern  methods  of  resuscitation,  which  of  course 
are  obligatory  where  valuable  lives  might  thus  be 
saved,  are  most  decidedly  out  of  place  where  by 
disease  or  accident  the  body's  usefulness  has  ended. 
Especially  is  this  true  where  resuscitation  would 
only  renew  the  patient's  sufferings. 


3.     Henry  VI,  Pt.  II,  Act  III,  Scene  3. 


Such  attempted  defiance  of  Xature  is  even  less 
justifiable  than  efforts  for  the  prolongation  of  life 
when  the  inevitable  approach  of  death  offers  merci- 
ful release.  .And  yet  in  both  of  these  ways  too 
many  of  our  profession  seem  to  believe  themselves 
in  duty  bound  to  do  their  utmost.  They  ought  to 
know  better.  Just  as  the  dying  ought  to  be  allowed 
to  depart  in  peace,  so  after  their  apparent  depart- 
ure their  bodies  should  not  be  too  immediately  dis- 
turbed. Even  if  it  would  have  no  effect  upon  them, 
such  disturbance  of  the  dead  robs  the  bereaved 
bystanders  of  the  sense  of  perfect  peace  that  other- 
wise would  be  their  consolation. 

Thus  far  we  have  considered  only  the  physical 
phenomena  of  dying.  Such  knowledge  is  essential, 
but  right  treatment  depends  still  more  upon  the 
physician's  appreciation  of  his  dying  patient's  per- 
sonality. Such  appreciation  indeed  is  the  founda- 
ttion  of  the  art  of  medical  practice.  It  distinguishes 
the  physician  from  the  veterinary,  .And  these  sug- 
gestions regarding  the  proper  physical  treatment 
are  of  small  importance  except  as  they  furnish  the 
doctor  sufficient  reason  for  taking  care  of  his  dying 
patients. 

In  the  practice  of  our  art  it  often  matters  little 
what  medicine  is  given,  but  matters  much  that  we 
give  ourselves  with  our  pills.  Until  the  doctor  has 
had  the  sad  experience  of  standing  by  to  the  very 
last  those  nearest  and  dearest  to  him,  he  can  only 
imagine  the  heartache  of  his  dying  patient's  family 
and  their  sore  need  of  sympathy;  nor  until  he  him- 
self has  been  nigh  unto  death  can  he  more  than 
imagine  the  comfort  that  even  the  firm  clasp  of  a 
friendly  hand  can  give  to  one  in  such  extremity. 

While  the  patient's  health  is  restorable  or  even 
while  his  life  can  be  prolonged  by  purely  scientific 
treatment,  the  absence  of  any  interest  in  his  person- 
ality may  not  be  noticeable.  But  when  the  body  is 
nearing  its  end,  especially  when  consciousness  con- 
tinues to  the  last,  and  when  as  often  happens  in 
such  cases  the  real  character  of  the  patient  shines 
forth  more  plainly  than  ever  before,  then  it  is  that 
materialism  reveals  its  utter  helplessness. 

This  is  not  the  occasion  for  any  discussion  of  the 
continuance  of  the  soul's  life  after  the  death  of  the 
body.  But  no  adequate  consideration  of  the  proper 
care  of  the  dying  is  possible  without  emphasizing 
the  difference  between  the  patient's  soul  and  his 
body.  Agnosticism  regarding  a  future  existence,  or 
even  absolute  disbelief  of  it,  never  can  absolve  the 
physician  from  devoting  his  altenlion  to  his  dying 
patient's  personality. 

Before  outlining  this  higher  service  that  can  be 
given  on  such  occasions  it  is  necessary  to  consider 
the  various  mental  conditions  of  dying  patients. 
They  vary  all  the  way  from  absolutely  unconscious- 
ness, dating  for  instance  from  the  breaking  of  a 
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large  blood  vessel  in  the  brain,  to  perfect  conscious- 
ness until  the  last  flutter  of  a  failing  heart.  Uncon- 
sciousness, however,  may  be  only  apparent.  More- 
over, just  before  death  there  are  occasionally  very 
remarkable  recoveries  of  consciousness,  which  per- 
haps may  be  due  to  the  relief  of  blood  pressure  in 
the  brain  as  the  heart  fails.  In  such  cases  it  some- 
times happens  that  the  patient  is  found  to  have 
heard  what  has  been  said  at  his  bedside,  while  to 
all  appearances  he  was  totally  unconscious.  Both 
these  extremes,  of  total  unconsciousness  from  the 
first  and  of  full  consciousness  to  the  last,  are  rather 
rare.  Usually  in  the  process  of  dying  there  is  a 
gradual  loss  of  consciousness,  the  onset  and  prog- 
ress of  which  is  only  with  difficulty  distinguishable 
from  the  patient's  increasing  inability  to  communi- 
cate his  thoughts.  Long  after  his  whispered  words 
have  become  inaudible  the  patient  may  be  able  to 
signify  assent  or  dissent  by  slight  movements  of  the 
head  or  hand.  Still  later  only  the  eyes  are  able  to 
reveal  the  dying  mother's  love  for  her  children. 
This  final  loss  of  all  communication  with  the  world 
may  precede  death  by  many  hours  or  only  by  mo- 
ments. 

Evidence  of  this  retention  of  consciousness  to  the 
last,  as  might  be  e.xpected,  is  by  no  means  common. 
It  seems  to  have  escaped  the  notice  of  otherwise 
acute  observers,  who  naturally  have  concluded  that 
a  longer  or  shorter  period  of  unconsciousness  always 
precedes  death.  But  against  such  a  conclusion 
there  is  strong  testimony.  For  example.  Sir  Benja- 
min C.  Brodie  says: 

"I  have  been  envious  to  watch  the  state  of  dying 
persons  .  .  .  and  I  am  satisfied  that  where  an  ordi- 
nary observer  would  not  for  an  instant  doubt  that 
the  individual  is  in  a  state  of  complete  stupor,  the 
mind  is  often  active  at  the  very  moment  of  death." 

This  opinion  is  endorsed  by  Dr.  William  Munk 
in  his  "Euthanasia." 

Such  testimony  weighs  heavily  against  that  of 
Sir  William  Osier's  nurses  who,  at  his  request,  "for 
some  time  took  down  the  exact  words  of  dying 
patients.  The  great  majority  gave  no  sign  one  way 
or  the  other — 'like  their  birth  their  death  was  a 
sleep  and  a  forgetting.'  "  ^ 

It  would  be  interesting  also  to  know  what  these 
nurses  noticed  in  the  small  minority  of  their  cases. 
And  it  may  further  be  observed  that  Shakespeare's 
"a  sleep  and  a  forgetting"  is  more  characteristic  of 
still  births  than  it  is  of  live  births. 

No  study  of  the  mentality  of  the  dying  would  be 
complete  without  discussion  of  their  visions.  In  his 
essay  on  this  subject  previously  mentioned  Dr. 
Clarke,  after  quoting  reports  of  cases  presenting 
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phenomena  "of  which  to  say  the  least  it  is  difficult 
to  give  an  adequate  physiological  solution,"  reports 
such  a  case  that  occurred  in  his  own  practice.  These 
are  his  words: 

"The  departing  one  was  a  lady  of  middle  age. 
Her  death,  though  momentarily  expected  from  car- 
diac disease,  was  not  announced  or  preceded  by  the 
usual  anesthesia  of  the  dying.  During  the  night, 
when  awake  her  mental  action  was  perfect.  She 
conversed  a  few  minutes  before  dying  as  pleasantly 
and  intelligently  as  ever.  There  was  no  stupor, 
deliriuni  strangeness,  or  moribund  symptom,  indi- 
cating cerebral  disturbance.  Her  cardiac  symptoms 
alone  foreshadowed  the  great  change.  After  saying 
a  few  words,  she  turned  her  head  upon  her  pillow 
as  if  to  sleep,  then  unexpectedly  turning  it  back,  a 
glow,  brilliant  and  beautiful  exceedingly,  came  into 
her  features;  her  eyes,  opening,  sparkled  with  sin- 
gular vivacity;  at  the  same  moment,  with  a  tone  of 
emphatic  surprise  and  delight,  she  pronounced  the 
name  of  the  earthly  being  nearest  and  dearest  to 
her;  and  then  dropping  her  head  upon  her  pillow, 
as  unexpectedly  as  she  had  looked  up,  her  spirit 
departed  to  God  who  gave  it.  The  conviction, 
forced  upon  my  mind,  that  something  departed 
from  her  body,  at  that  instant  rupturing  the  bond 
of  flesh,  was  stronger  than  language  can  express." 
The  name  pronounced  by  this  patient  of  Dr. 
Clarke's  was  of  an  "earthly  being  nearest  and  dear- 
est to  her."  If  this  had  been  one  no  longer  living 
in  this  world  the  incident  would  accord  with  com- 
mon experience.  Such  visions  are  universally  re- 
garded as  portents  of  impending  death.  So  com- 
mon are  they  that  no  wonder  is  excited  by  them: 
they  seem  but  the  natural  prelude  to  the  patient's 
departure.  Several  such  instances  that  have  oc- 
curred in  my  own  practice  will  serve  as  examples. 

An  aged  widow,  who,  in  spite  of  cardiorenal  em- 
barrassment had  been  able  to  be  up  and  about, 
feeling  uneasy,  asked  a  neighbor  to  stay  the  night 
with  her.  It  was  well;  for  she  died  before  morninR. 
When  I  asked  the  neighbor  watcher  if  she  had  no- 
ticed any  signs  of  impending  death,  "Oh,  yes,"  she 
said,  "the  poor  soul  was  perfectly  happy  and  was 
talking  to  her  husband  off  and  on  through  the 
night,  as  if  he  were  really  lying  beside  her." 

Once  on  my  hospital  visit,  I  found  a  patient 
propped  up  in  bed,  smoking  a  cigarette  and  reading 
the  morning  paper.  He  seemed  to  be  normally  con- 
valescent after  an  appendectomy  a  week  earlier.  As 
I  left  his  room  the  nurse  stopped  me  to  report  that 
the  patient  had  been  talking  to  some  visitor  invisi- 
ble to  her,  who  he  said  was  dressed  in  white.  I 
went  back  to  ask  him  about  it.  "Oh,  it  was  only 
my  sister,"  he  answered  casually  and  went  on  read- 
ing the  newspaper.  His  sister  had  died  previously, 
yet  her  presence  seemed  to  him  merely  a  natural 
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fact.  A  few  hours  afterwards,  without  any  other 
warning,  his  heart  suddenly  stopped  beating. 

In  neither  of  these  cases  have  I  any  reason  to 
think  that  the  one  dying  had  any  sure  belief  in 
the  reality  of  the  afterlife.  They  were  not  religi- 
ously inclined.  But  in  the  case  I  am  now  to  de- 
scribe, such  a  belief  and  inclination  was  my  uncle's 
very  life.  For  nearly  a  year  he  had  been  suqering 
what  used  to  be  the  usual  ups  and  downs  of  per- 
nicious anaemia.  His  mind  had  continued  wonder- 
fully clear.  No  sign  had  appeared  that  his  death 
was  near.  He  was  apparently  wide  awake.  Sud- 
denly, he  half  rose  from  his  couch  to  geet  his 
father  who  had  died  many  years  before.  His  face 
was  radiant  with  joy,  as  he  called  me  to  join  in  the 
welcome  of  his  visitor.  Evidently  disturbed  by  my 
hesitancy,  he  asked  anxiously,  "Did  you  not  see 
your  grandfather?"  I  had  just  finished  a  letter 
saying  I  saw  no  reason  why  my  uncle  should  not 
live  for  months  to  come,  but  I  added  a  postscript, 
telling  of  the  vision  and  of  my  belief  that  the  end 
would  come  very  soon,  and  it  did. 

Whatever  may  be  true  e.xplanation  of  such  vis- 
ions, they  certainly  afford  great  comfort  to  those 
who  accept  them  as  evidence  of  the  reality  and 
nearness  of  those  who  have  gone  before.  So,  too,  do 
the  last  words  or  rapturous  looks  of  the  dying, 
when  they  seem  directed  beyond  this  world.  Those 
less  credulous  and  yet  wanting  to  believe  will  ask, 
with  Dr.  Clarke: 

"If  life  is  continuous,  heaven  beyond,  and  death 
the  portal,  is  it  philosophical  to  affirm  that  no  one 
entering  that  portal  has  ever  caught  a  glimpse  or 
can  ever  catch  a  glimpse,  before  he  is  utterly  freed 
from  the  flesh,  of  the  glory  beyond?  May  not  the 
golden  bowl,  just  as  it  is  shattered,  be  touched  by 
rays  from  a  light  that  is  above  it  and  flash  with  a 
glory  no  language  can  describe?  .  .  .  Silence,  sur- 
prise, w(jnder  and  rapt  gazing  would  be  natural  to 
anyone,  even  at  the  moment  of  dying,  upon  whose 
view  such  a  scene  should  burst.  There  would  be 
no  revival  of  brain  cells,  stamped  with  earthly  mem- 
ories and  scenes,  but  something  seen,  of  which  the 
brain  had  no  antecedent  impression,  and  of  which 
the  Ego  had  formed  no  conception.  It  is  in  some 
such  direction  as  this,  if  in  any,  the  departing  spirit 
would  indicate,  just  as  the  old  is  dropping  off,  that 
the  new  is  seen.  Entranced  by  a  glimpse  of  what 
eye  hath  not  seen,  nor  ear  heard,  and  of  which  man 
has  formed  no  conception,  his  gaze  would  be  riveted 
upon  a  glory,  invisible  to  his  earthly  companions. 
His  features  would  be  transfigured.  .  .  .  Such  should, 
and  such  must  be,  the  ineffable  expression  of  trans- 
figured humanity  upon  the  features  of  whoever  gets 
a  sight  of  heaven,  before  he  has  left  the  earth.  If 
ever  a  scene  like  this  occurs,  who  will  dare  say  that 


the  explanation  of  it  may  not  come  from  a  height 
inaccessible  to  our  imperfect  physiology?"  ■' 

If  no  more  than  mere  mention  is  made  of  the 
consolation  afforded  by  a  religious  faith  in  the  fu- 
ture life  and  Divine  forgiveness,  it  is  only  because 
this  subject  is  generally  conceded  to  belong  to  the 
clergj-man  rather  than  to  the  physician.  But  the 
dying  do  not  always  recognize  the  difference  be- 
tween the  clerical  and  medical  professions.  They 
seem  also  unable  to  distinguish  between  their  need 
of  physical  relief  and  that  of  consolation.  My  pres- 
ent purpose,  however,  is  to  point  out  what  comfort 
the  physician  should  be  peculiarly  able  to  give. 

As  we  have  already  noted,  it  is  his  function  to 
decide  when  all  treatment  designed  for  restoration 
shall  be  replaced  by  what  is  more  likely  to  comfort 
the  patient.  With  this  decision  a  still  more  per- 
plexing question  arises — whether  or  not  to  tell  it. 
Devotion  to  the  truth  does  not  require  the  physician 
always  to  voice  his  fears  or  to  tell  his  patient  all 
he  thinks  he  knows.  But,  after  he  has  decided  that 
the  process  of  dying  has  actually  begun,  only  in 
exceptional  circumstances  would  a  physician  be 
justified  in  keeping  to  himself  his  opinion.  In  such 
cases  his  only  questions  should  be  whether  to  tell 
the  patient  or  the  family,  and,  when  both  are  to  be 
told,  which  to  tell  first. 

Most  dying  patients  have  the  feeling  that  death 
is  near.  Some  know  it  well  enough  and  yet  want 
nothing  said  about  it;  or  perhaps,  while  they  like 
to  talk  of  it  with  the  doctor  and  nurses,  they  cannot 
bear  to  speak  of  it  to  their  families.  Some  families, 
on  the  other  hand,  prefer  not  to  be  told  the  truth 
and  are  particularly  anxious  lest  anything  may  be 
said  that  might  alarm  the  patient.  In  other  cases, 
perfect  frankness  all  round  is  what  is  wanted.  This 
will  be  a  comfort  for  the  family,  if  not  at  the  time, 
surely  forever  afterwards.  While  decided  family 
preferences  are  entitled  to  utmost  consideration, 
there  are  certain  obligations  that  require  the  physi- 
cian to  disregard  them.  For  instance,  either  the 
patient  or  the  family,  or  both,  may  believe  in  the 
necessity  of  religious  preparation  for  death.  In 
such  cases  the  physician  is  bound  to  give  timely 
notice  and  also  every  facility  for  such  ministrations. 
There  may  be  some  ground  for  the  complaint  occa- 
sionally heard  from  clergymen  that,  instead  of  be- 
ing summoned  as  they  should  be  for  such  service, 
they  are  debarred  by  the  medical  attendants  on  the 
ground  that  such  pastoral  visits  would  frighten  the 
dying.  A  sufficient  answer  to  this  complaint 
against  us  is  that  Cath(jlic  [)riesls  would  very  prop- 
erly ignore  any  such  barriers. 

Much  of  the  uncertainty  as  to  what  should  be 
general  ignorance  of  the  fact  that  death  is  almost 
said  or  left  unsaid  on  such  occasions  is  owing  to 
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always  preceded  by  a  perfect  willingness  to  die.  I 
have  never  seen  it  otherwise,  even  where  the  cir- 
cumstances of  life  have  made  its  continuance  seem 
most  desirable.  This  acceptance  of  approaching 
death  is  its  natural  accompaniment.  As  Sir  Henry 
Holland  well  says: 

"No  previous  reason  or  feeling  can  afford  a  right 
estimate  of  the  relation  the  mind  assumes  to  death 
in  the  later  hours  of  life,  even  where  no  impairment 
of  its  faculties  has  occurred.  This  is  especially  true 
when  long  and  painful  sickness  has  been  the  pre- 
lude to  the  event.  But  the  exhaustion  from  acute 
pain  of  short  continuance  alters  this  relation;  and 
even  without  sickness  or  suffering  of  any  kind  the 
mere  diminution  of  vital  power  by  the  decay  of  age 
produces  the  same  effect.  The  earnestness  to  live 
abates  as  the  possession  of  life  is  gradually  with- 
drawn." 

With  this  knowledge  the  physician  ought  not  to 
find  it  hard  to  establish  with  his  dying  patient  and 
family  absolutely  frank  relations,  which  will  be  an 
immense  advantage  in  carrying  out  the  proper  treat- 
ment. 

Our  human  nature  is  such  that  uncertainty  is 
hardest  to  bear.  And  much  of  the  frantic  distress 
of  the  family,  which,  if  allowed  expression,  would 
be  disturbing  and  unfair  to  the  dying  patient,  can 
be  kept  hushed  by  plain  talk  from  the  physician. 
They  can  smother  their  sobbing  if  they  are  told 
that  the  dying  patient,  although  apparently  uncon- 
scious, yet  may  hear  and  know  all  that  is  going  on. 
And  even  on  the  remote  chance  that  their  loved  one 
will  again  be  able  to  see  them,  if  for  only  a  moment, 
smiles  can  be  made  to  keep  tears  from  overflowing. 

No  small  part  of  the  physician's  duty,  and  privi- 
lege, in  attending  the  dying  is  to  steady  and  com- 
fort the  stricken  family.  This  can  best  be  done  by 
giving  each  one  some  share  in  the  nursing  service. 
Even  if  clumsier,  their  touch  may  be  far  more 
grateful  to  the  patient  than  that  of  the  most  skill- 
ful nurse.  And,  if  only  for  their  sakes,  whatever 
they  can  do  they  should  be  allowed  to  do. 

In  the  life  story  of  the  greatest  physician  any  of 
us  has  ever  known,  which  has  been  so  well  told  by 
Harvey  Gushing,  there  is  a  lovely  picture  of  his 
wonderful  appreciation  of  personality.  It  is  the 
mother's  account  of  Dr.  Osier's  care  of  her  dying 
child. 

"He  visited  our  little  Janet  twice  every  day  from 
the  middle  of  October  until  her  death  a  month  later, 
and  these  visits  she  looked  forward  to  with  pathetic 
eagerness  and  joj'.  .  .  .  Instantly  the  sick  room  was 
turned  into  fairyland,  and  in  fairy  language  he 
would  talk  about  the  flowers,  the  birds,  and  the 
dolls.  ...  In  the  course  of  this  he  would  manage 
to  find  out  all  he  wanted  to  know  about  the  little 
patient. 


"The  most  exquisite  moment  came  one  cold,  raw, 
November  morning,  when  the  end  was  near,  and  he 
brought  out  from  his  pocket  a  beautiful  red  rose, 
carefully  wrapped  in  paper,  and  told  how  he  had 
watched  this  last  rose  of  summer  growing  in  his 
garden  and  how  the  rose  had  called  out  to  him  as 
he  passed  by,  that  she  wished  to  go  along  with  him 
to  see  his  'little  lassie.'  That  evening  we  all  had  a 
fairy  tea  party,  at  a  tiny  table  by  the  bed,  Sir 
William  talking  to  the  rose,  his  little  lassie  and  her 
mother  in  a  most  exquisite  way  .  .  .  and  the  little 
girl  understood  that  neither  fairies  nor  people  could 
always  have  the  color  of  a  red  rose  in  their  cheeks, 
or  stay  as  long  as  they  wanted  to  in  one  place,  but 
that  they  nevertheless  would  be  happy  in  another 
home  and  must  not  let  the  people  they  left  behind, 
particularly  their  parents,  feel  badly  about  it;  and 
the  little  girl  understood  and  was  not  unhappy."  " 

If  our  eyes  moisten  over  this  example  of  perfect 
practice  of  our  art,  let  no  despair  from  being  so  far 
behind  this  great  master  prevent  us  from  following 
such  leadership.  Above  all,  let  us  remember  that 
our  duty  to  our  patients  ends  only  with  their  death, 
and  that  in  the  preceding  hours  there  is  much  that 
we  can  do  for  their  comfort.  At  the  very  least,  we 
can  stand  by  them. 


6.     Harvey   Cushinj;.     "The  Life  of  Sir  William  Osier," 
V.  2,  p.  620. 


Some  of  the  Causes  Why  Infants  ."Vre  Removed  From 

THE  Breast 

(C.    V.    Rice,    Muskogee,    Okla..    in    Jl.    Okla.    State    Med. 
Assn.,   Oct.) 

The  mother  is  sure  her  milk  is  not  agreeing  with  her 
child  because  it  cries  IS  hours  out  of  24.  There  is  no  arti- 
ficial formula  alone  that  is  going  to  be  suitable  for  this 
nervous,  irritable  infant.  We  see  so  many  of  this  type 
that  we  think  it  might  be  a  condition  heard  of  a  few 
years  ago — Calcium  Deficiency.  But  after  examining  sev- 
eral bloods  for  the  determination  of  Calcium  and  Phospho- 
rus and  finding  them  normal  or  above  normal  we  think  of 
the  Allergy  to  mother's  milk.  I  have  had  only  one  infant 
that  I  felt  was  truly  an  .\llergic  type.  .As  soon  as  this 
infant  was  placed  on  Eagle  Brand  Milk  he  was  an  entirely 
different  child.  Instead  of  crying  IS  or  20  hours  a  day, 
he  slept  22. 


The  Diagnosis  of  Ectopic  Pregnanacy 
(A.  C.  Tiemeyer,  Baltimore,  in  Med.  Rec,  Oct.  16th) 
A  careful  history  and  examination  should  enable  one  to 
make  a  correct  diagnosis  in  90%  of  the  cases.  Ectopic 
pregnancy  should  be  suspected  in  every  case  of  lower 
abdominal  disturbance  of  short  duration  during  the  child- 
bearing  period,  especially  when  associated  with  any  change 
in  the  normal  menstrual  rhythm  or  vaginal  bleeding.  The 
tragic  cases  with  sudden  pain  and  collapse  form  only  a 
small  proportion  of  the  ectopic  cases  and  it  is  unfortunate 
that  this  picture  is  so  indeUbly  fixed  in  many  minds  and 
that,  without  these  symptoms,  ectopic  pregnancy  is  often 
overlooked. 


Pediculosis  capitis  may  cause  wry-neck  via  post-cervical 
adenitis. 
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The  Examination  of  Bus  Drivers 

The  examination  of  any  individual  to  ascertain 
fitness  to  drive  a  car,  especially  a  passenger  bus, 
or  for  any  other  position  where  the  lives  of  others 
may  depend  upon  his  prompt  and  proper  action  in 
emergencies,  places  a  grave  responsibility  upon  the 
examining  doctor  and  the  officers  of  the  operating 
or  insuring  company. 

In  highly  specialized  work  of  any  kind  the  rou- 
tine physical  examination  falls  far  short  of  being 
sufficient.  A  man  may  have  no  physical  imperfec- 
tion detectable  by  a  general  examination,  and  yet 
coordination  between  the  mind  and  muscles  be  so 
slow  or  imperfect  as  to  make  it  impossible  for  him 
to  meet  the  demands  of  an  emergency  in  which 
fractions  of  a  second  count.  Eye  conditions  may 
be  present,  which,  while  not  discoverable  on  routine 
examination,  would  make  one  a  very  unsafe  driver. 
Muscle  imbalance  or  some  eye-fatigue  condition 
not  present  after  prolonged  rest  may  develop  after 
a  few  hours  of  driving  and  interfere  seriously  with 
one's  ability  to  cope  with  situations  which  are 
liable  to  arise  at  any  time  on  any  road. 

The  nervous  system  should  be  examined  very 
carefully  for  any  latent  condition  which  might  at 
any  time  prevent  the  man  from  taking  care  of  a 
situation  requiring  the  full  possession  of  all  the 
faculties. 

In  young  men  heart  trouble  is  not  so  likely  to 
be  found  as  in  older  persons,  but  the  number  of 
the  young,  even,  who  have  been  found  to  have 
badly  diseased  hearts  which  might  give  way  under 
any  unusual  strain  is  sufficient  to  warrant  a  spe- 
cial examination,  including  electrocardiographic,  in 
all  such  cases. 

1  know  of  one  man  who  drove  his  own  car  and 
had  a  series  of  wrecks  which  were  very  expensive 
for  the  insurance  companies,  all  caused  by  a  defect 
of  vision  and  a  slight  muscular  incoordination. 
While  riding  with  a  friend  I  noticed  he  would  allow 
the  right  wheels  of  the  car  to  run  off  the  curb  of 
the  road  now  and  then.  I  suggested  to  him  that 
he  have  his  eyes  examined,  which  he  did,  and  a 
correction  of  the  error  of  vision  corrected  the  ten- 
dency to  get  off  the  road.  Several  years  ago  I 
examined  a  taxi  driver  and  found  his  heart  so 
badly  diseased  that  he  was  advised  to  stop  driving. 
Some  months  later  he  was  found  dead  in  his  car 
a  short  distance  off  the  road  in  a  field.  The  car 
had  not  turned  over  and  it  was  evident  that  the 
heart  condition  had  caused  his  death.  Had  this 
young  man  been  driving  a  bus  it  does  not  require 


much  imagination  to  think  of  the  many  things 
which  might  have  happened. 

In  examining  any  applicant,  a  very  careful  gen- 
eral investigation,  including  the  usual  routine  physi- 
cal examination,  should  be  supplemented  by  minute 
attention  to  the  nervous  system.  The  eyes  should 
be  painstaking  examined  and  tests  made  for  usual 
and  unusual  defects,  especially  muscle  imbalance 
and  defective  color  vision.  The  hearing  should  be 
carefully  tested  and  if  necessary  an  audiometer 
used.  A  fluoroscopic  examination  of  the  heart  and 
lungs  is  advisable.  The  examination  of  large 
groups  has  shown  that,  even  in  younger  men,  the 
fluoroscope  will  often  reveal  evidences  of  unsus- 
pected disease,  particularly  heart  and  lung  condi- 
tions. The  feet  should  be  carefully  examined  and 
any  defects  noted. 

The  history  of  the  patient  is  always  of  great 
importance.  This  should  include,  not  only  all  pre- 
vious injuries  and  illnesses  but  all  accidents  in 
which  the  applicant  has  been  involved.  Applicants 
who  use  alcohol  even  at  irregular  intervals  should 
be  closely  questioned,  examined  and  investigated 
by  outside  inquiry.  A  man  who  has  had  only  a. 
drink  or  two,  not  sufficient  to  be  detected  by  even 
a  close  observer,  may  still  be  a  dangerous  problem 
when  it  comes  to  driving  a  car  or  a  bus. 

Heretofore  most  companies  have  depended  to  a 
great  extent  upon  their  trained  instructors  for  de- 
tecting the  undesirable  applicants  for  position  as 
drivers.  A  sharp  instructor  can,  by  close  observa- 
tion and  association  with  a  man  over  the  f)eriod  of 
time  usually  required  for  training  for  this  highly 
specialized  work,  detect  most  disqualifications,  and 
on  the  instructor  has  developed  the  main  burden  of 
selecting  these  men.  However,  the  instructor  can- 
not be  expected  to  recognize  the  significance  of 
signs  and  symptoms  which  will  tell  a  trained  med- 
ical man  that  to  put  the  examinee  in.  a  driver's 
seat  is  to  invite  disaster. 

The  instructor  should,  when  applicants  are  being 
trained,  note  any  unusual  signs  and  if  necessary 
ask  for  a  reexamination  of  the  applicant.  .Ml  these 
examinations  and  tests  require  some  time  and  ex- 
pense, but  when  one  thinks  of  the  enormous  cost 
of  just  one  accident,  it  becomes  plain  that  it  is  an 
excellent  investment  considered  from  the  viewpoint 
of  money  alone,  and  disregarding  the  risk  to  lives. 

The  various  companies  throughout  the  United 
States  have  been  paying  a  great  deal  of  attention 
(o  this  problem  and  the  small  number  of  accidents 
compared  with  the  enormous  number  of  buses  and 
the  many  thousands  of  passengers  handled  each 
day  have  shown  the  effect  of  the  care  in  selection 
of  drivers.  It  behooves  us  to  avail  ourselves  of 
every  available  means  of  reducing  this  number  to 
a  still  smaller  figure. 
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A  General  Practitioner's  Experiences  With 
GoNococcus  Filtrate 

As  a  general  practitioner  in  a  cotton-mill  town  I 
have  had  many  cases  of  gonorrheal  urethritis  to 
treat  and  have  experienced  most  of  the  sad  diffi- 
culties that  come  to  those  who  treat  large  numbers 
of  such  cases. 

During  the  past  year  I  have  read  with  great  in- 
terest the  increasing  number  of  articles,  excerpts, 
etc.,  concerning  the  Corbus-Ferry  filtrate.  Being 
anxious  to  find  some  surer  and  speedier  remedy  for 
gonorrhea  I  began  with  some  hesitancy  to  use  the 
filtrate,  and  as  a  general  practitioner  I  am  quite 
enthusiastic  and  gratified  by  the  results  obtained. 

Acute  gonorrhea  of  the  male  urethra  clears  up 
with  really  astonishing  rapidity.  Complications 
(epididyaiiLtis,. prostatitis,  etc.)  in  my  experience 
have  been  greatly  benefited  and  relieved  of  the 
local  pain  which,  unfortunately,  the  patient  fre- 
quently interprets  as  recovery.  I  have  used  the 
filtrate  in  cases  of  frank  pus  tubes  in  females,  and 
in  almost  every  case  after  sufficient  treatment  the 
pelvic  pain  has  been  relieved. 

In  some  of  the  acute  urethritis  cases  in  males  the 
use  of  the  filtrate  without  accessory  treatment  I 
am  delighted  to  report  that  many  cures  were  es- 
tablished, clinically  and  microscopically,  without 
having  to  result  to  accessory  treatment  either  lo- 
cally or  orally. 

My  experiences  have  been  that  larger  dosages 
produce  speedier  and  more  complete  cures,  also 
that  it  is  best  not  to  wait  the  full  week  to  repeat 
the  dose;  sometimes  it  is  well  to  give  it  twice  a 
week,  depending  on  the  clinical  progress.  Speedier 
cures  are  effected  by  using  a  larger  dose — from  .3 
c.c.  to  one-half  c.c.  initial  dose  without  dilution. 

We  do  not  get  any  constititional  reaction  with 
the  exception  of  an  occasional  terminal  hematuria 
after  the  dose  which  usually  clears  up  at  the  expira- 
tion of  twenty-four  hours.  Patients  do  not  com- 
plain of  pain  at  the  site  of  the  superficial  bleb 
which  is  raised,  nor  from  the  erythema  which  comes 
around  the  site  of  the  injection. 

I  report  these  experiences  as  a  general  practi- 
tioner gained  by  treating  gonorrhea  in  both  the 
male  and  female  with  Corbus-Ferry  filtrate.  It  has 
proven  in  my  hands  to  be  the  best  remedy  and 
addition  to  a  general  practitioner's  armamentarium 
that  it  has  been  my  privilege  to  use. 


After  every  injury  to  the  nose,  examine  the  septum.  If 
displaced  it  should  be  restored,  using  a  plug,  if  necessar>-, 
to  keep  it  in  place. 


On  Moral  Blindness 

The  man  lost  his  job.  Almost  immediately,  he 
lost — his  mind — apparently.  Then  he  was  brought 
to  the  hospital.  And  he  was  irrational  in  behav- 
iour. Nothing  could  be  found  within  his  body  or 
outside  of  it  to  account  for  the  perturbation.  He 
had  worked  steadily  and  acceptably  for  the  cor- 
poration for  many  years,  and  his  habits  were  whole- 
some and  his  health  sound.  I  discovered  finally 
that  he  had  been  dropped  from  the  railroad  payroll 
because  he  was  found  to  be  color-blind.  Although 
his  work  had  to  do  with  green  and  red  and  white 
and  perhaps  with  some  other  colors,  he  had  never, 
so  he  found  out,  actually  seen  red.  That  was  dem- 
onstrated to  him  by  the  oculist  while  all  the  em- 
ployes were  being  examined.  And  that  blindness 
caused  him  to  lose  his  position.  Almost  immediately 
afterwards  he  became  irrational  and  deluded.  But 
the  problem  was  taken  up  with  an  understanding 
official;  the  man  was  offered  reinstatement  in  a 
position  in  which  he  did  not  have  to  see  red,  and 
soon  he  was  well  again. 

One  can  understand  color-blindness.  Such  a 
deprivation  has  a  material  basis.  Anatomic  and 
consequent  physiologic  departures  from  normal  are 
not  unusual,  .'^nd  we  understand,  or  at  least  we 
think  we  do,  the  language  of  the  material. 

But  I  doubt  if  we  comprehend  with  any  degree 
of  fulness  any  abstraction.  Such  things  are  prob- 
ably largely  individual  conceptions  or  projections, 
and  one  experiences  difficulties  in  getting  hold  of 
another's  formulations. 

I  was  interested  in  knowing  why,  but  thankful, 
too  that,  the  judge  made  the  interrogating  lawyer 
leave  out  the  word  morals  when  questioning  me 
about  the  probable  chronic  effects  of  alcohol  and 
various  other  drugs  upon  an  old  man's  iharacter, 
personality  and  memory  and  monals.  I  had  enough 
to  do  without  wrestling  with  the  old  man's  morals. 
But  is  it  not  true  that  whatever  affects  one's  under- 
standing, reasoning,  and  judgment  also  affects  one's 
morals?  But  perhaps  the  judge  thought  that  the 
dead  man's  morals  should  not  be  investigated  in 
the  court  room,  or  that  a  question  about  morals 
should  not  be  submitted  to  a  doctor,  but  rather 
to  an  ecclesiastic,  or  to  a  teacher  of  ethics. 

For  pragmatic  purposes  Machiavelli  has  defined 
morality  as  well  as  any  other  by  merely  giving  it 
an  origin.  He  attributed  morality  to  herd-pressure. 
It  results  from  the  promise  of  a  member  of  the 
assemblage  to  try  to  stay  off  their  toes  if  they  will 
try  to  stay  off  his  toes.  The  agreement  requires 
understanding,  and  it  involves  the  effort  to  con- 
tribute as  well  as  to  receive  contributions.     Sacri- 
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fices  for  the  common  good  are  necessary.  Give 
and  take  are  the  pragmatic  essences  of  all  morals. 
In  consequence  there  can  be  no  fixed  and  unchang- 
ing moral  standard.  Elasticity  and  variation  are 
necessities  of  growth  and  development. 

But — I  soon  discovered  that  alcoholism  was  only 
the  surface  feature — the  visible  superficial  eruption 
— of  the  young  man's  erratic  condition.  He  had 
almost  finished  his  college  course  when  his  sudden 
disapproval  of  one  of  his  instructors  caused  him 
to  knock  his  teacher  in  the  head  and  floor  him. 
He  escaped  expulsion  by  leaving  college  immedi- 
ately. He  said  that  he  experienced  slight  difficulty 
in  making  his  grades,  although  he  studied  little. 
He  had  been  married  for  two  or  three  years,  but 
he  felt  no  sense  of  loyalty  to  his  wife  and  his  child. 
He  told  his  wife,  he  said,  of  his  escapades  with 
women.  He  drank  all  the  alcoholic  beverages  he 
cared  for.  He  began  to  drink  at  the  age  of  ten, 
soon  after  he  had  gonorrhea  for  the  first  time.  At 
about  the  same  age  he  was  allowed  to  have  an 
automobile.  His  father  always  gave  him  plenty  of 
spending  money,  and  his  father  never  offered  him 
any  advice  about  his  conduct.  Until  he  reached 
military  school  he  had  no  conception  of  the  mean- 
ing or  the  mechanism  of  discipline.  Then  he  con- 
cluded that  in  his  early  life  he  had  been  spoiled. 
He  looked  upon  woman  only  to  lust  after  her. 
Recently,  when  jailed  for  drunkenness  and  disor- 
derly behavior,  he  discovered  afterwards  that  he 
did  not  remember  what  he  had  done  while  drunk. 
But  he  felt  neither  humiliated  nor  stigmatized.  Only 
the  physical  incarceration  troubled  him.  His  char- 
acter had  not  been  besmirched.  He  had  not  been 
morally  wounded. 

I  spent  much  time  with  him.  He  has  no  moral 
standard  because  he  has  apparently  no  moral  con- 
ceptions. The  words — ethics,  right,  wrong — are 
meaningless  to  him,  although  I  think  he  has  some 
understanding  of  their  meaning  to  others.  His 
behaviour  is  wholly  impulsive.  He  takes  pride  in 
what  he  does  not  realize  is  personal  depravity.  He 
is  wholly  ignorant  of  truth.  If  he  feels  moved  to 
do  a  thing  he  does  it  if  he  can,  without  considera- 
tion of  consequences.  If  he  feels  not  inclined  to 
do  a  thing  then  he  does  not  voluntarily  do  that 
thing.  Somatically,  sartorially,  vocally,  he  is  a 
man:  otherwise  he  is  a  cave-man.  He  is  living 
probably  five  or  ten  millions  of  years  too  late  for 
him.  His  intelligence  would  have  made  him  a 
leader  amongst  the  cave-men.  There  he  would 
have  been  unhampered  by  statutes  and  schools  anrl 
regulations  and  customs  and  morals  and  ethics  and 
jails  and  churches  and  medical  advice  and  domestic 
infelicity  and  parental  duties. 

Charles  Lamb  lamented  his  lack  of  ears-  for 
music.  But  he  realized  the  lack.  He  knew  that  those 


aural  appendages  had  never  grown  out  from  the 
sides  of  his  head.  But  my  friend,  Diabolus,  does 
not  know  that  he  lacks  moral  eyes.  In  ethics  he 
is  as  blind  as  I  am  to  the  presence  of  aether  in 
my  office.  Right  and  wrong  are  non-existent  to 
him.  When  speaking  to  him  of  these  values  I  felt 
that  my  observations  were  falling  upon  non-existent 
tympanic  moral  membranes,  and  that  I  had  better 
been  occupying  my  time  in  discussing  with  Charlie, 
the  janitor,  in  the  Cantonese  dialect,  the  Witch  of 
Agnesi,  or  some  problem  in  quadratics.  i\Iy  friend, 
Diabolus,  standardless  though  he  be,  is  loose  in  a 
standardized  society.  Eventually  there  will  be  a 
catastrophe  fatal  to  him  and  mayhap  also  to  others. 
Whose  fault?  And  what  of  his  legal  responsibility 
for  his  own  conduct? 

The  assumption  is  rather  general  that  a  concomi- 
tant of  intelligence  is  some  sort  of  moral  sense. 
But  the  capacity  to  acquire  knowledge  and  to 
utilize  it  may  not  carry  with  it  the  possession  of  a 
personal  censor — or  conscience.  An  individual  may 
be  intelligent,  but  morally  color-blind.  The  chiding 
voice  that  sometimes  spoke  to  Socrates  has  never 
whispered  into  the  ears  of  my  friend  Diabolus. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 

Differential  Diagnosis  of  -Appendicitis  and 
Epididymitis 

That  gonorrhea  in  the  male  may  simulate  ap- 
pendicitis is  a  fact  that  is  but  little  appreciated. 
In  a  definite  number  of  cases  of  gonorrhea,  in 
which  the  posterior  urethra  becomes  involved,  the 
organisms  proceed  through  the  ejaculatory  duct 
along  the  vas  deferens  and  into  the  epididymis 
which,  like  the  urethra,  is  very  vulnerable  to  this 
type  of  infection.  It  is  of  interest  to  note  the  tissue 
selectivity  of  the  gonococcus. 

Although  the  tubules  in  the  epididymis  are  di- 
rectly continuous  with  those  in  the  testicle  and 
although  epididymitis  is  a  common  complication 
of  gonorrheal  urethritis,  some  report  that  they  have 
never  seen  a  case  of  true  gonorrheal  orchitis  and 
deny  its  existence.  The  passage  of  the  infecting 
organisms  through  the  vas  causes  an  acute  vasitis 
with  pain  and  tenderness  along  the  spermatic  cord. 
This  with  fever,  high  straight  and  differential  white 
blood  cell  counts,  muscle  spasm  and  sometimes 
nausea  makes  a  clinical  picture  quite  suggestive  of 
appendicitis. 

When  the  patient  with  gonorrhea  complains  of 
pain  in  the  right  lower  abdomen  shall  appendec- 
tomy be  done  before  possible  perforation  or  shall 
the  case  be  treated  expectantly  and  the  appendix 
ignored?  It  has  been  our  practice  in  a  frank  case 
of  gonorrhea  with  acute  urethritis  and  acute  epi- 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1933 


didymitis  to  attribute  the  abdominal  symptoms  to 
the  genitourinary  infection  and  refer  the  case  for 
treatment  to  some  one  competent  to  treat  venereal 
diseases.  If  tenderness  and  muscle  spasm  are  lo- 
cated high,  if  there  is  nausea  with  pain  the  condi- 
tion is  more  apt  to  be  appendicitis.  Involvement 
of  the  low-lying  appendix  is  most  confusing  and, 
although  acute  appendicitis  may  be  suspected  in 
the  presence  of  acute  gonorrheal  epididymitis, 
especially  if  there  is  no  history  of  appendiceal  at- 
tacks preceding  the  onset  of  gonorrhea,  it  is  the 
part  of  wisdom  not  to  operate.  We  have  several 
times  had  urologists  in  consultation  when  the  symp- 
toms have  been  confusing.  In  all  cases  recovery 
has  ensued  without  operation,  although  appendec- 
tomy has  been  advised  more  than  once. 

It  must  not  be  forgotten,  however,  that  the  pa- 
tient with  gonorrheal  epididymitis  can  also  have 
acute  appendicitis.  Probably  the  lesions  are  inde- 
pendent of  each  other. 

A  Xegro  boy,  18,  was  recently  referred  for  ap- 
pendectomy by  an  excellent  physician  from  a  small 
town.  The  boy  had  acute  gonorrheal  urethritis 
with  profuse  discharge.  The  right  epididymis  was 
swollen  and  tender.  The  boy  had  been  sick  for  7 
days.  He  was  taken  2  days  before  admission  with 
pain  in  the  lower  right  abdomen  but  had  no  nausea. 
He  had  had  no  previous  attacks.  He  had  fever, 
leucocytosis,  tenderness  along  the  inguinal  canal 
without  muscle  spasm  and  without  palpable  mass. 
Without  consultation,  I  put  an  ice  bag  over  the 
testicle  and  another  over  the  right  lower  abdomen. 
In  2  or  3  days  there  slowly  developed  an  abdomi- 
nal mass  which,  when  localized,  was  found  to  be 
above  the  inguinal  canal.  When  operated  upon 
the  inflammatory  mass  proved  to  be  an  abscess 
with  colon  pus  from  a  ruptured  gangrenous  appen- 
dix.    Fortunately  the  patient  got  well. 

This  case  illustrates  the  necessity  of  judging 
every  case  on  its  merits.  It  also  illustrates  the 
often  forgotten  fact  that  the  clinician  who  sees  a 
patient  from  the  onset  oj  symptoms  can  usually 
interpret  developments  better  than  can  the  surgeon 
who  sees  it  later  jor  the  first  time. 


rEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F..\..\.P.,  Editor,  .Asheville,  N.  C. 


Prolonged  Fever  of  Obscure  Origin 
Fever  may  be  considered  prolonged  when  it  lasts 
longer  than  two  weeks.  Certainly  in  that  time 
most  of  the  ordinary  febrile  diseases  will  have 
shown  diagnostic  features.  Before  beginning  a 
tedious  and  expensive  investigation  to  establish  the 
cause  of  fever  in  a  child  that  has  none  of  the  usual 
accompaniments  of  fever,  test  the  accuracy  of  your 
thermometer.     These  are  no  short  cuts  to  discov- 


ering the  cause  of  prolonged  fever.  Begin  at  the 
top,  examine  every  part  of  the  body  and  finish  up 
with  a  laboratory  survey.  Blood  counts,  serologi- 
cal reactions,  cultures,  smears  and  many  agglutina- 
tions may  be  necessary.  Elaborate  studies  of  urine 
and  feces  may  solve  the  problem.  A  large  order, 
yes,  but  essential. 

Children  suffer  prolonged  fever  from  the  same 
diseases  that  produce  this  symptom  in  adults.  The 
four  most  likely  causes  in  childhood  are  rheumatic 
manifestations,  tuberculosis,  chronic  sinusitis  and 
chronic  malaria. 

We  usually  think  of  rheumatic  manifestations  as 
being  painful,  but  the  most  serious,  endocarditis,  is 
usually  painless,  and  early  in  this  disease  a  mur- 
mur is  not  always  heard.  Fever  without  a  murmur 
gives  way  in  a  month  or  two  to  fever  and  other 
signs  and  symptoms  plus  a  murmur. 

Tuberculosis  in  childhood  is  diagnosed  by  the 
tuberculin  test  and  x-ray  examination,  and  not  by 
the  stethoscope.  A  routine  tuberculin  test  either 
eliminates  this  disease  from  the  study  or  furnishes 
a  strong  clue  for  further  investigation. 

X-ray  examinations  of  the  sinuses  reveal  evi- 
dence not  seen  by  transillumination  or  nasal  spec- 
ulum examination.  However,  the  latter  two  pro- 
cedures are  essential  for  a  thorough  examination 
even  in  the  presence  of  negative  x-ray  findings. 

Chronic  malaria  needs  no  discussion  for  readers 
of  this  journal.  Fever  is  frequently  the  only  sign 
present.  Quinine  stops  the  fever  or  the  fever  is  not 
due  to  malaria. 

Repeated  urinalyses  are  required  to  rule  out  py- 
uria as  a  cause  of  prolonged  fever.  Pyelitis  seldom 
exists  for  long  without  causing  very  definite  urinary 
tract  symptoms.  Bacilluria  is  a  not  infrequent 
cause  of  obscure  fever  in  infants.  Cultures  of 
catheter  specimens  are  necessary  to  make  the  diag- 
nosis at  times. 

"Anemias  and  blood  diseases  are  responsible  for 
many  cases  of  fever  of  obscure  origin,  and  a  com- 
plete blood  count  reveals  evidence  of  importance. 
Leucemia  is  not  always  easy  of  diagnosis  at  the 
onset.  The  blood  count  and  glandular  enlarge- 
ments suggest  the  diagnosis.  Hodgkin's  disease  is 
not  to  be  forgotten  as  a  possible  cause  of  fever 
which  may  last  for  months  undiagnosed.  Syphilis 
of  all  types,  including  inherited  syphilis,  causes 
prolonged  fever.  It  is  quickly  brought  to  normal 
by  the  administration  of  potassium  iodide.  In  such 
a  search  a  Wassermann  test  would  be  thought  of  at 
the  start.  A  lumbar  puncture  may  give  the  only 
evidence  necessary  to  make  the  diagnosis. 

The  diseases  diagnosed  by  agglutination  tests 
include  typhoid,  paratvphoid  .'1  and  B,  syphilis, 
tularemia,  undulant  fever.  Typhoid  fever  is  so  sel- 
dom seen  now  that  it  is  apt  to  be  forgotten  as  a 
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cause  of  prolonged  fever.  Blood  culture  is  used  for 
the  first  10  to  14  days  and  a  Widal  test  is  done 
thereafter.  A  request  for  examination  of  blood  for 
undulant  fever  by  the  Federal  Government  Labor- 
atory in  Washington  automatically  calls  for  reports 
on  the  specimen  for  tularemia,  typhoid  and  para- 
typhoid A  and  B.  Undulant  fever  is  becoming  an 
increasingly  common  cause  of  prolonged  obscure 
fever.  It  is  difficult  of  diagnosis,  especially  in  its 
chronic  form  when  the  agglutination  tests  may  be 
negative.  These  are  at  least  five  different  clinical 
types  of  undulant  fever. 

Tuberculous  meningitis  at  times  assumes  a  low 
grade  and  chronic  form  in  childhood. 

Frequently  influenza  is  quite  hard  to  differenti- 
ate from  tuberculosis,  tj-phoid  fever  and  malignant 
endocarditis.  It  is  also  the  scrap  heap  for  many 
undiagnosed  conditions.  A  diagnosis  of  influenza 
in  the  summer  time  is  probably  wrong. 

Many  foci  causing  septicemia  are  painless.  A 
blood  culture  may  reveal  the  causative  organism. 

Adults,  rarely  children,  suffer  from  what  is  known 
as  neurotic  fever.  In  childhood  there  seems  to  be 
an  unexplained  fever  which  lasts  for  3  to  4  months 
and  ends  as  suddenly  as  it  started. 


DERMATOLOGY 


Some  Common  Skin  Diseases 
(C.  A.  Andrews,  Tampa,  in  Jl.  Fla.   Med.  Assn.,  Oct.) 

1.  Larva  migrans  has  two  stages.  First,  at  the  site  of 
inoculation  appears  a  papule  which  lasts  one  to  several 
days — in  one  case  seen  last  year  30  days — with  only  3  or 
4  typical  lines.  The  second  stage  starting  as  a  line  from 
the  papule  which  is  narrow,  and  later  erythematous  and 
vesicular,  or  both,  produced  by  the  migration  of  the  para- 
site. It  may  be  straight,  or  in  varying  configurations;  the 
severity  of  the  condition  and  symptoms  depends  on  the 
number  of  parasites.  Itching  and  stinging  is  present  and 
may  be  unbearable. 

The  abode  of  the  parasite  is  soft,  damp  sand,  and  during 
our  rainy  season  the  largest  percentage  of  cases  are  seen, 
a  large  proportion  being  inoculated  at  the  beaches.  Exten- 
sive cases  are  also  seen  in  plumbers,  carpenters  and  auto- 
mobile workers,  who  become  infected  while  working  under 
cars  and  buildings. 

The  best  treatment  is  refrigeration  with  carbon-dioxide 
snow  or  ethyl  chloride.  When  the  lesions  are  extensive, 
this  is  sometimes  worse  than  the  disease.  The  individual 
who  can  discover  a  treatment  that  is  safe,  painless  and 
quick  in  action,  will  accomplish  the  thing  that  at  present 
is  in  the  realm  of  speculation. 

2.  Ringworm  is  a  general  term  for  the  dermatological 
conditions  produced  by  vegetable  fungi.  Many  fungi  have 
been  isolated.  Epidermophyton  is  recognized  as  causing 
eczema  marginatum  (jockstrap  or  athletic  itch),  and  con- 
ditions of  the  feet  and  occasionally  the  hands,  which  con- 
ditions one  dermatologist  reports  constituted  c"cr  50%  of 
his  work  during  the  summer  months.  Eczema  marginalis 
starts  on  the  inner  thighs,  first  as  a  papule.  Soon  groujjing 
occurs  in  a  crescentic  outline  until  sometimes  the  entire 
inner  thighs  and  perineal  regions  are  involved,  and  without 
treatment  will  continue  indefinitely,  fading  as  cold  weather 


appears.  It  may  manifest  itself  all  over  the  body.  I  have 
seen  one  case  on  a  bald  head  where  the  lesions  were  proved 
by  the  microscope. 

The  lesions  of  the  hands  and  feet  are  readily  divided  into 
3  groups:  the  acute  vesicular-pustular;  the  chronic  inter- 
trigenous;  and  the  hyperkeratotic  of  the  palms  and  soles. 
The  acute  vesicular-pustular  may  have  few  or  many  vesi- 
cles, later  large  blebs,  and  has  been  called  anything  from 
"poison  ivy"  to  "too  much  acid  in  the  system."  .■Mways 
between  the  toes  is  a  dirty  white,  soggy  desquamation.  A 
secondary  pus  infection  is  always  superimposed.  Use  cala- 
mine lotion  or  a  similar  preparation  until  the  acute  symp- 
toms subside,  and  then  mild  keratolyses,  gradually  imcreas- 
ing  their  strength  if  need  be.  SalicyUc  acid,  if  not  abused, 
seems  very  satisfactor>-. 

In  the  chronic  intertrigcnous  type  use  a  dusting  powder 
having  a  sodium  thiosulphate  base,  potassium  permangan- 
ate soaks,  salicylic  acid  in  ointment  form,  and  judicious 
care  of  the  feet. 

3.  Scabies  is  characterized  by  itching  and  lesions  of  a 
papular,  vesicular  and  pustular  type  between  the  fingers, 
wrists,  region  of  the  elbow,  at  the  axilla,  lower  abdomen, 
the  genitalia,  cleft  of  the  nates,  inside  the  thighs  and  occa- 
sionally about  the  ankles  and  feet.  In  women  I  always 
inspect  the  region  about  the  nipple,  and  in  men  the  genitals. 
In  addittion  to  these  lesions  is  a  tiny  tunnel,  J/^th  to  5/2 
inch  long,  made  by  the  female  parasite,  which  is  seen  as  a 
tortuous,  slightly  elevated  line  noticed  best  on  the  wrists 
and  between  the  fingers.  These  lesions  are  rarely  seen  on 
the  face  except  in  infants,  when  the  condition  is  invariably 
diagnosed  as  infantile  eczema.  The  female  parasite  is 
l/70th  of  an  inch  long;  the  male  is  1 '3rd  less  in  length, 
and  does  not  invade  the  skin.  The  larva  develops  from 
the  egg  in  5  days  and  is  12  days  reaching  adult  life.  The 
disease  is  readily  cured  but  one  should  not  overtreat  be- 
cause a  dermatitis  from  sulphur  does  occur,  which  is  often 
mistaken  for  the  original  condition. 

4.  Impetigo  contagiosa  lesions  may  be  vesicles  or  pus- 
tules from  the  start,  either  flaccid  or  tense.  In  a  few 
days  rupture  takes  place,  leaving  an  abraded  red  surface, 
from  which  is  an  exudation  of  serum  and  pus,  which  dries 
into  crusts.  Resolution  takes  place  at  this  time  and  a 
temporary  red  stain  is  left.  The  disease  being  auto-inocul- 
able  and  hereto-inoculable  spreads  rapidly  w'hcrever  there 
is  an  abrasion,  and  thus  the  course  is  indefinite,  the  lower 
limit  being  10  days,  and  the  upper  sometimes  months, 
without  proper  attention.  The  majority  of  cases  are  of 
children  since  abrasions  are  common,  the  sites' of  predilec- 
tion being  the  face,  hands  and  axillae,  and  a  generalized 
infection  is  not  uncommon. 

Five-per  cent,  ammoniated  mercury  is  used  in  adults, 
and  in  children  half  this  strength  is  sufficient.  In  the 
so-called  Barbers'  Itch,  impetigo  of  the  face  of  adult  males, 
hot  1:2000  bichloride  of  mercury  packs  3  times  a  day  are 
excellent  adjuncts. 


From  the  Puarmacopoeia  of  St.  John's   Hospital  for 

Diseases  or  the  Skin 

(Friim   The    Practitioner   (I.ondiin)    via    Internat'l.    Med. 

Digest,   Stiit.,    ':!.'.) 

Cream  applications  are  far  less  frequently  u.scd  than 
their  special  virtues  call  for.  They  are  between  lotions, 
which  so  often  prove  drying,  and  ointments,  which  prove 
irritating  to  an  inflamed,  weeping  or  crusted  surface. 
Many  acute  eruptions  would  be  checked  in  their  earlier 
stages  by  the  use  of  a  simple  cream. 

R — Zinc  oxidi gr.  180 

Lanolini gr.  240 

01.  olivac  oz.  1 

Liq.  calcis oz.  1 
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Using  this  as  a  base  10  minims  of  ichthammol,  or  liq. 
picis  carbonis  may  be  added  for  relief  of  itching. 

Unna's  zinc  gelatin  remains  the  best  supporting  applica- 
tion for  many  cases  of  varicose  eczema  and  its  frequently 
associated  ulceration. 

An  excellent  formula  for  calamine  linament — 

R— Calaminae  — gr.  40 

Zinc   oxidi gr.  20 

Liq.  calcis    )  „,  „,    i/ 

„,  .    ( aa  oz.  Yz 

Ol.  sesami    i 

It  may  be  used  as  a  base  for  many  other  medicaments, 
and  is  undoubtedly  the  chief,  if  not  the  only,  constituent 
of  most  of  the  beauty  parlor  preparations  sold  under  the 
enticing  names  of  foundation  lotion  and  other  similar 
titles. 

Of  the  world-famous  calamine  lotion,  the  formula  favor- 
ed at  St.  John's  is — 

R — Calaminae  praep gr.  20 

Zinc   oxidi gr.  20 

Glvcerini M     30 

Liq.  calcis M  300 

Aquae  camphorae to  oz.  1 

For  the  treatment  of  acne  vulgaris  10  grains  of  sulphur 
to  the  ounce  of  calamine  lotion.  For  the  promotion  of 
hair  growth  the  lotio  stimulans — 

R_Tinc.   cantharidis M  30 

Liq.  ammoniac  fortis M  60 

Glvcerini M  60 


Aquae  destillatae.. 


_to  oz.  1 


For  dandruff  or  a  seborrheic  condition  of  the  scalp  the 
lotio  hydrargyri  et  resorcini  has  stood  the  test  of  time — 

R — Hydrargyri   perchloridi gr.  1 

01.  ricini M.  10 

to  oz.  1 


Alcoholis  (60%) 

For  dissolving  the  granulomas  of  tertiary  syphilis — 

R — Liq.  hydrargyri  perchloridi  M  30 

Potassii  iodidi  gr.  5 

Inf.  quassiae to  oz.  yi 

For  superficial  pus  infection  of  the  skin  in  the  ringworm 
infection  between  the  toes  which  goes  by  various  names — 

R — Viridis  malachiti  gr.  S 

Hydrargyri  perchloridi  gr.  S 

Alcoholis  (60%) M  360 

Aquae to  oz.  1 

For  the  combination  of  a  drug  with  a  protective  covering 
the  pigmentum  acidi  salicylici  is  a  good  example,  as  fol- 
lows— 

R — Acidi  salicylici oz.  1 

Collodii  flexilis to  oz.  1 

The  addition  of  20  minims  of  the  extract  of  cannabis 
indica  makes  the  ver\  familiar  "corn  paint." 

The  combination  of  benzoic  acid  with  salicylic  acid 
(known  the  world  over  as  Whitfield's  ointment)  is  a 
powerful  antiseptic  as  well  as  keratolytic  and  remains  the 
best  remedy  for  tinea  infection  of  the  glabrous  skm.  Whit- 
field's original  prescription  is  closely  followed — 

R — .\cidi   benzoici gr.  25 

Acidi  salicylici gr.  IS 


Paraffini  mollis 

01.  cocois  nuciferae 


-gr.  120 
_to  oz.   1 


Two  ointments  are  included  which  are  verj'  effective  in 
treating  seborrhea,  particularly  of  the  scalp.  The  ung. 
acidi  salicylici  cum  sulphure  is  best  when  there  is  little 
inflammator)'  reaction  and  its  action  on  seborrheic  derma- 
titis of  the  body  is  most  successful — 

R — Acidi  salicylici  gr.  10 

Sulphuris  praecipitati gr.  IS 

Adipis  benzoinati to  oz.  1 


When  there  is  considerable  inflammatory  reaction  with 
much  crusting  of  the  scalp — 

R — Liq.  picis  carbonis  M  60 

Sulphuris   praecipitati   gr.  20 

.\cidi   salicylici   : — gr.  10 

01.  lavandulae ^ q.s. 

01.  cocois  nuciferae to  oz.  1 

The  addition  of  2%  oil  of  cade  will  add  to  its  sedative 
effect. 

.^  useful  antipruritic  is  the  ung.  naphthol,  which  has 
also  the  virtue  of  being  an  antiscabies  application.  Its 
use  is  often  very  valuable  in  cases  of  papular  urticaria, 
when  the  possibility  of  an  added  scabies  infection  may  be 
difficult  to  exclude — 

R— Naphthol gr.  22 

01.  sesami M  360 

Paraffini  duri gr.  30 


Paraffini  mollis 


-to  oz.  1 


DERM.\nTIS   OF   THE   PeNIS   FrOM   RuBBER 
(H.   Rattner,  Chicago,  in  Jl.  A.  M.  A.,  Oct.  12th) 

The  first  attack  of  balanitis  had  occurred  after  sexual 
intercourse  with  the  use  of  a  rubber  condom,  one  from  ^ 
new  supply  just  recently  purchased,  and  after  each  such 
experience  there  was  a  recurrence  of  intense  edema  of  the 
penis  accompanied  by  urethritis.  A  piece  of  the  rubber, 
moistened,  was  strapped  to  the  inner  surface  of  the  pa- 
tient's arm,  and  within  24  hours  there  developed  a  patch 
of  vesicular  dermatitis  similar  to  that  on  the  penis.  The 
eruption  quickly  subsided  with  the  application  of  a  sooth- 
ing ointment,  and  when  about  three  weeks  later,  still  in- 
credulous at  the  simple  explanation  for  his  months  of 
trouble,  the  patient  of  his  own  accord  gave  himself  a 
clinical  test,  there  was  a  prompt  recurrence  of  edema, 
urethritis  and  dermatitis,  indicating  rather  definitely  that 
the  rubber  was  the  exciting  factor. 

Obermayer  has  reported  a  similar  case  and  has  written 
very  fully  on  the  subject  of  sensitization  to  rubber. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   CvEPENTER,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Cold  Vaccines 

We  are  again  in  the  midst  of  the  season  of  the 
year  when  cold  vaccines  come  to  our  attention.  It 
is  interesting  to  note  the  number  of  different  for- 
mulas used  and  the  great  difference  in  beneilt 
claimed,  regardless  of  formula.  In  addition  to 
the  many  vaccines  on  the  market  that  are  given 
subcutaneously,  we  now  have  a  new  preparation 
that  is  called  lictcrophile  antigen,  to  be  given  by 
mouth.  While  the  usual  vaccine  given  subcutane- 
ously is  based  on  the  usual  bacteria  found  in  the 
nose  and  throat,  heterophile  antigen  apparently 
centers  around  a  hypersensitiveness  to  an  unknown 
protein.  .Although  Dochez  has  apparently  been 
able  to  prove  experimentally  that  the  common  cold 
is  caused  by  a  filterable  virus,  there  is  no  unanimity 
of  opinion  concerning  its  cause.  Without  a  known 
cause,  vaccine  therapy  must  be  hit-or-miss  treat- 
ment. 

In  favor  of  the  idea  of  a  filterable  virus  as  the 
etiological  agent  is  the  fact  that  colds  occur  in  sea- 
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sonal  p)erlods.  Some  have  observed  that  colds 
occur  so  strikingly  in  early  fall  and  late  spring 
that  they  have  advanced  the  idea  that  they  are  all 
primarily  allergic.  Besides  proving  the  primary 
etiological  agent  to  be  a  filterable  virus,  Dochez 
observed  that  with  the  onset  of  the  cold  there  is 
an  increase  in  pathogenicity  of  the  normal  naso- 
pharyngeal flora;  i.e.,  pneumococci,  streptococci 
and  Friedlander's  bacilli.  If  this  be  true,  it  would 
seem  that  vaccines  prepared  from  these  organisms 
could  reduce  the  incidence  of  colds  by  aiding  in 
establishing  immunity  to  these  organisms  and, 
assuming  the  allergic  factor,  could  render  one  more 
susceptible  by  increasing  sensitiveness  to  the  anti- 
gen. Then,  in  order  to  receive  benefit  from  vaccine 
therapy,  it  would  be  necessary  to  so  administer  the 
vaccine  as  to  establish  immunity  to  the  secondary 
invaders  and  desensitize  to  the  foreign  protein.  If 
this  be  necessary,  it  would  seem  that  repeated  ad- 
ministration of  the  antigen-antibody  with  gradually 
increasing  doses  over  a  long  period  of  time,  rather 
than  seasonal  administration  of  a  few  doses,  would 
be  the  logical  procedure. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Too  Much  of  a  Good  Thing 
No  one  will  deny  that  the  American  Medical 
Association  did  a  monumental  piece  of  work  at  the 
beginning  of  this  century  when  it  was  instrumental 
in  closing  the  weak  medical  schools,  or  forcing 
them  to  combine  with  others,  until  the  number  was 
reduced  by  more  than  half.  No  one  will  deny  that 
the  constant  supervision  exercised  since  then  over 
the  schools  of  the  country  has  been  well  worth 
while.  Unless,  however,  there  is  far  more  reason 
and  justice  than  hath  yet  appeared,  the  recent 
sweeping  order  of  the  Council  on  Medical  Educa- 
tion to  close  all  the  two-year  schools  in  the  coun- 
try is,  to  say  the  least,  entirely  too  much  of  a 
good  thing. 

This  move  was  evidently  anticipated  in  an  edi- 
torial in  the  Journal  oj  the  .1.  M.  .A.  for  August 
31st,  the  reason  being  given  that  the  two-year 
schools  were  not  capable  of  giving  the  amount  of 
instruction  in  clinical  subjects  now  required  in  the 
first  two  years  of  the  up-to-date  four-year  schools. 
F  can  not  speak  for  the  eight  two-year  schools  outside 
North  Carolina,  but  I  do  know  that  this  criticism 
had  been  anticipated  by  Dr.  Kitchin  at  Wake  For- 
est before  it  was  suggested  by  any  higher  authority, 
and  arrangements  made  for  just  this  Leaching  to 
be  given  in  Raleigh  by  men  absolutely  capable, 
and  that  the  University  had  worked  out  a  similar 
arrangement  with  Durham  doctors. 

The  reason  Dr.  Weiskotten  gave  Dr.  Kitchin  for 


closing  the  two-year  schools  in  North  Carolina  was 
that  "Medical  education  in  this  State  should  be 
left  absolutely  in  the  hands  of  Duke  University, 
Chapel  Hill  and  Wake  Forest  should  get  out  of  it. 
Duke  should  not  only  control  medical  education 
in  the  State,  but  should  supervise  medical  practice 
in  the  State,  and  should,  and  eventually  would, 
take  over  the  State  and  county  health  services." 
And  yet  only  one-third  of  the  medical  students  at 
Duke  are  from  North  Carolina,  while  virtually  all 
Wake  Forest  and  Carolina  men  are  from  the  State 
or  from  adjoining  territory  in  bordering  States. 
Both  Dr.  Rankin  and  Dr.  Davison  have  expressed 
themselves  as  being  in  favor  of  continuing  these 
two-year  schools.  I,  for  one,  am  willing  to  take 
their  statements  at  face  value. 

While  I  am  a  loyal  Tar  Heel,  I  am  not  fanatical 
enough  to  think  that  we  have  a  monopoly  of  cul- 
ture, brains,  or  any  other  good  thing.  Indeed,  in 
common  with  the  majority  of  others  who  started 
their  medical  career  in  North  Carolina,  I  finished 
in  a  Northern  school,  and  have  never  regretted  do- 
ing so.  The  experience  of  living  in  the  North,  of 
making  friends  there,  and  of  learning  to  overcome 
much  of  the  chauvinism  that  I  carried  across  Ma- 
son and  Dixon's  line  was  invaluable.  That  alone 
is  a  good  argument  for  going  away  from  the  State 
for  part  of  one's  education,  even  if  the  Duke  ^ledi- 
cal  School  were  large  enough  to  accommodate  all 
the  North  Carolina  boys  who  aspire  to  be  doctors: 
whereas  the  opposite  condition  of  having  Northern 
students  come  down  here  is  also  good  for  them. 

Apparently,  however,  the  program  of  the  Council 
of  Medical  Education,  as  outlined  by  Dr.  Weiskot- 
ten, is  to  limit  medical  education  to  certain  terri- 
tories. What  a  contrast  between  this  narrow  view 
and  that  of  the  great  Osier,  who  said:  "I  wish  we 
could  encourage  on  this  continent  among  our  best 
students  the  habit  of  wandering.  ...  It  is  un- 
doubtedly a  great  advantage  to  study  under  differ- 
ent teachers,  as  the  mental  horizon  is  widened  and 
the  sympathies  enlarged.  The  practice  would  do 
much  to  lessen  that  narrow  '1  am  of  Paul  and  I 
am  of  -Apollos'  spirit  which  is  hostile  to  the  best 
interests  of  the  profession." 

The  work  that  these  schools  have  done  in  the 
past  speaks  for  itself,  in  the  records  their  graduates 
have  made;  and  both  of  them  are  now  better  equip- 
ped than  at  any  time  in  their  history.  Withoui 
sacrificing  one  iota  of  quality,  they  have  enabled 
hundreds — indeed,  the  overwhelming  majority  of 
doctors  now  practicing  in  North  Carolina — to  ob- 
tain the  first  half  of  their  medical  education  for 
less  than  half  what  it  would  have  cost  in  the  larger 
schools.  It  is  doubtful  if  many  of  these  men  could 
have  ever  graduated  in  medicine  without  this  aid. 

One  thing  that  is  mighty  hard  to  understand  is 
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that  the  chairman  of  the  Committee  on  Medical 
Education  is  Dr.  Ray  Lyman  Wilbur.  He,  it  will 
not  soon  be  forgot  by  the  rank  and  file  of  medical 
men,  was  also  chairman  of  the  Committee  on  the 
Costs  of  Medical  Care,  and  is  one  of  the  strongest 
proponents  of  socialized  medicine.  Therein  he  is 
diametrically  opposed  to  the  very  policy  to  which 
the  A.  M.  A.  is  most  strongly  committed,  and  in 
which  the  fate  of  the  A.  M.  A.  is  bound  up.  The 
policy  he  is  advocating  of  closing  up  these  two- 
year  schools  and  of  radically  reducing  the  output 
of  doctors,  by  inevitably  raising  the  cost  of  medical 
service,  is  the  best  way  I  can  think  of  to  bring  the 
people  of  the  country  to  demand  state  medicine. 
Doubtless  Dr.  Wilbur,  astute  politician  that  he  is, 
sees  this;  but  why  does  not  the  A.  M.  A.  see  it? 
Verily,  medical  politics,  even  more  than  the  com- 
mon or  garden  variety  of  politics,  makes  strange 
bedfellows. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.-^.C-S.,  Editor,  Greensboro.N.  C. 


What  About  the  Public? 

If  one  will  listen  in  on  any  conversation  of  hos- 
pital administrators  he  will  hear  the  matter  of 
finances  very  soon  come  up.  In  discussing  this 
phase  of  their  work  the  business  managers,  super- 
intendents or  trustees  will  start  in  on  the  public. 
They  will  say  that  those  who  can  pay  will  not  and 
those  who  will  not  pay  can,  and  that  those  who  do 
neither  are  always  lambasting  the  hospitals  on  all 
sides,  claiming  all  charges  are  too  high.  The  hos- 
pitals have  a  right  to  expect  cooperation  from  the 
public  but  they  should  first  put  forth  the  proper 
effort  to  educate  the  public  to  its  responsibility. 

The  public's  side  is  this:  one's  physician  advises 
him  of  the  seriousness  of  his  illness  and  recom- 
mends immediate  operation;  during  the  next  few 
hours  all  thought  of  business  and  finances  is  laid 
aside;  the  patient  is  taken  to  the  hospital  as  an 
emergency;  there  he  is  greeted  kindly  by  doctors 
and  nurses,  and  no  expense  is  spared  to  save  life 
and  restore  health;  the  patient  and  his  family  pity 
each  other  and  their  friends  follow  suit;  they  are 
profuse  with  their  sympathetic  words  and  kind 
offerings;  and,  too  often,  the  hospital  says  nothing 
about  pay  until  after  this  anxious  period  is  over. 
Thereafter,  instead  of  watchful  waiting  on  the 
part  of  the  people  it  is  watchful  dodging  the  hos- 
pital business  office. 

With  the  public  it  is  no  breach  of  ethics  to  beat 
a  hospital  bill.  Instead,  it  is  considered  rather 
clever  and  thrifty.  The  writer  is  not  saying  these 
attitudes  are  by  any  means  right  but  he  does  assert 
that  they  are  facts,  and  he  further  asserts  that 
some  new  method  must  be  devised  and  put  into 


practice  for  the  correcting  of  this  evil.  Ignorance 
is  no  excuse  in  the  written  law  but  is  of  great 
concern  to  those  putting  into  practice  the  written 
law. 

What  new  method  or  methods  can  be  tried? 
The  old  ones  have  all  failed  to  a  large  extent,  and 
doubtless  many  new  ones  will  have  to  be  tried 
before  a  proper,  practical  and  popular  method  is 
adopted;  however,  the  author  would  offer  for  your 
consideration  the  plan  of  publicity.  Tell  all  of  the 
people  all  the  time  without  ceasing  that  the  hos- 
pital problem  is  their  problem;  that  no  institution, 
organization  or  industry,  except  the  hospital,  has 
ever  spent  a  million  dollars  without  attempting  to 
make  a  profit  for  those  interested,  is  true  and 
should  be  known  by  the  public. 

Almost  without  exception  throughout  the  world 
even  private  hospitals  pay  no  dividends.  If  they 
take  in  $1,000.00  more  than  spent  in  a  given  period, 
of  time  this  money  is  immediately  spent  for  new 
equipment  for  the  benefit  and  comfort  of  the  pres- 
ent and  future  patients  of  the  hospital.  Tell  the 
public  that  operating  room  tables  and  lights  cost 
hundreds  of  dollars.  Show  them  the  bills  for  new 
gas  machines,  new  orthopedic  appliances.  Also  all 
the  serums,  special  vaccines,  etc.,  all  made  by  com- 
mercial houses  for  profit  cost  the  hospital  large 
sums  but  are  retailed  to  the  public  for  exactly  what 
they  cost  the  hospitals. 

Tell  them!  Tell  them!  Tell  them!  Everybody 
tell  them!  How  are  you  going  to  do  it?  Well,  per- 
haps you  will  know  the  best  way  for  your  own 
hospital,  but  here  is  our  suggestion.  Publish  and 
mail  to  as  many  of  the  past,  present  and  prosp>ec- 
tive  patients  as  possible  a  monthly,  hospital  bulle- 
tin. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  .^llen  B.\rker,  M.D., 
Editors,  Petersburg,  Va. 


Cholecystography  Advances 
The  development  by  Graham  of  tetraiodophe- 
nolphthalein  (iodeikon)  for  gallbladder  visualiza- 
tion has  been  one  of  the  most  important  achieve- 
ments in  the  science  of  medicine  in  recent  years. 
The  percentage  of  accurate  diagnoses  made  through 
the  proper  use  of  this  substance  in  cholecystogra- 
phy has  been  high  from  the  beginning,  but  recent 
improvements  in  technique  and  interpretation  have 
made  it  possible  to  diagnose  congenital  deformities 
and  tumors  of  the  gallbladder,  "milk  of  calcium" 
bile  and  other  conditions  not  previously  demon- 
strated by  radiologists. 

To  Kirklin^-  of  the  Mayo  Clinic  belongs  the 
credit  for  our  ability  to  recognize  polypi  and  tu- 
mors of  the  gallbladder.     He  has  proven  that  the 
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presence  of  these  lesions  is  much  more  frequent 
than  hitherto  suspected  and  stresses  the  importance 
of  films  taken  tangentially  and  in  the  erect  posture 
to  differentiate  them  from  gallstones. 

"jNIilk  of  calcium"  in  the  gallbladder  was  first 
reported  by  Churchman  who,  in  1911,  found  in  this 
organ  a  putty-like  material  which  proved  to  be 
composed  chiefly  of  calcium  carbonate,  and  Korn- 
blum  and  Hall-'  have  shown  that  a  critical  analysis 
of  the  following  findings  often  leads  to  the  roentgen 
diagnosis  of  this  condition: 

"(a)  Visualized  gallbladder  in  roentgenograms 
without  cholecystography  or  observed  roentgenos- 
copically  during  a  gastrointestinal  study. 

(b)  No  change  in  the  appearance  of  the  gall- 
bladder in  the  cholecystogram  after  the  fatty  meal. 

(c)  Persistence  of  gallbladder  shadow  after 
cholecystography. 

(d)  Presence  of  stones  in  the  cystic  duct 
with  a  visualized  gallbladder. 

(e)  Shadows  unlike  gallstones  found  in  associa- 
tion with  a  non-visualized  gallbladder  during  chole- 
cystography." 

Boyden''  has  been  able  to  prove  that  "Phrygian 
cap" — a  marked  kinking  of  the  gallbladder  so  fre- 
quently seen — is  not  necessarily  due  to  pericholecys- 
tic  adhesions  nor  to  past  or  present  gallbladder  dis- 
ease, but  that  it  is  a  congenital  anomaly  frequently 
seen  during  the  routine  examinations  of  normal  gall- 
bladders. 

^McXamee'  has  shown  that  cases  previously  re- 
ported by  surgeons  as  congenital  absence  of  the 
gallbladder  were  probably  cases  of  intrahepatic 
gallbladder,  the  diagnosis  of  which  can  be  made 
only  by  means  of  cholecystography. 

Faintness  of  the  gallbladder  shadow  in  cholecys- 
tography has  been  proven  not  to  be  a  safe  criterion 
of  hepatic  inefficiency,  nor  does  it  necessarily  sig- 
nify gallbladder  pathology. 

Where  the  technique  is  proper  and  accurate,  re- 
peated absence  of  the  gallbladder  shadow  practi- 
cally always  means  occlusion  of  the  cystic  bile  duct 
with  accompanying  gallbladder  pathology,  except 
in  cases  of  jaundice.  In  this  condition  one  is  sel- 
dom able  to  demonstrate  the  gallbladder  roentgen- 
ographically  and  the  administration  of  tetraiodo- 
phenolphthalein  may  further  burden  the  poorly 
functioning  liver. 

Errors  in  the  diagnosis  of  pathological  conditions 
of  the  gallbladder  are  now  rare  provided  the  work 
is  done  by  a  physician  with  adequate  equipment 
and  training,  but  proper  technique  demands  mod- 
ern equipment.  For  instance,  a  high-speed  Ijucky 
diaphragm,  a  transformer  capable  of  delivering  200 
ma.  or  more  with  proper  kilovoltage  and  a  fine 
focus  tube  made  for  this  technique  are  essential 
for  the  best  results.     Fluoroscopy  with  the  modern 


type  of  screen  is  also  helpful  in  determining  the 
presence  or  absence  of  adhesions  in  some  cases. 

Stewart  and  lUick"  have  demonstrated  the  value 
of  administering  sugar  freely  before  and  during 
gallbladder  examinations.  The  sugar  being  rapidly 
converted  into  glucose  increases  hepatic  efficiency 
and  lessens  the  chance  of  getting  a  faint  shadow. 
They  are  also  advocates  of  the  oral  method  of 
administering  the  dye.  They  give  relatively  large 
doses  by  the  fractional  method  and  have  shown 
excellent  results  by  the  use  of  their  well  developed 
method  of  procedure. 

The  oral  method  of  giving  tetraiodophenolphtha- 
lein  gives  results  equally  as  good  as  the  intraven- 
ous administration  of  the  dye  but  giving  the  iso- 
tonic preparation  of  iodeikon  intravenously  takes 
less  time,  practically  never  gives  severe  reactions 
and  is  highly  efficient. 

To  empty  the  gallbladder  Levyn  gives  a  special 
meal  consisting  of  egg-yolk,  lecithin,  glycerin  and 
alcohol,  because  the  fat  contained  in  the  conven- 
tional meal  of  egg-yolk  and  cream  prevents  rapid 
emptying  of  the  stomach  and  this  often  gives  a 
false  idea  of  gastric  residue  in  cases  where  the  gall- 
bladder examination  is  followed  by  a  barium  test 
meal  on  the  same  day. 

Care  should  always  be  taken  to  make  sufficient 
roentgenograms  while  the  gallbladder  is  in  the  act 
of  emptying,  otherwise  much  information  will  be 
overlooked. 

Roentgenologists  should  be  careful  to  assist  re- 
ferring physicians  in  correlating  the  roentgen  find- 
ings with  the  clinical  picture  of  each  patient,  and 
where  the  roentgen  diagnosis  is  not  in  keeping 
with  the  symptoms  and  clinical  findings  one  should 
not  be  too  sure  that  the  demonstrated  gallbladder 
pathology  is  causing  the  patient's  symptoms;  nor 
should  the  correctness  of  the  roentgen  diagnosis  be 
doubted  in  such  cases,  for  certain  types  of  gall- 
bladder pathology,  particularly  calculi,  have  been 
shown  to  exist  without  symptoms. 
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Joseph  Colt  Bloodgood 

Radiology  has  lost  one  of  its  most  ardent  sup- 
porters in  the  recent  death  of  Dr.  Joseph  Colt 
Bloodgood.  He  and  his  co-workers  have  contrib- 
uted much  to  both  diagnostic  and  therapeutic  ra- 
diology and  those  of  us  who  were  fortunate  enough 
to  know  him  well  feel  our  loss  most  profoundly. 

Dr.  Bloodgood  became  intensely  interested  in 
cancer  research  almost  immediately  after  graduat- 
ing in  medicine  and  while  primarily  a  surgeon  he 
was  among  the  first  to  recognize  the  fact  that  a 
thorough  knowledge  of  tumor  pathology  is  abso- 
lutely essential  for  the  successful  treatment  of 
neoplasms.  He  was,  therefore,  a  pioneer  in  the 
field  of  surgical  pathology.  As  previously  intimat- 
ed. Dr.  Bloodgood  also  possessed  an  unusual  knowl- 
edge of  the  science  of  radiology  and  all  of  these 
factors  contributed  toward  his  leadership  in  the 
field  of  cancer  control.  He  became  famous  through- 
out the  world  and  his  work  and  influence  have 
benefited  millions  of  people. 

Perhaps  the  best  light  on  his  character  was  given 
by  Dr.  J.  M.  T.  Finney  at  a  testimonial  dinner 
given  to  Dr.  Bloodgood  recently  by  his  many 
friends.  Dr.  Finney  has  been  closely  associated 
with  Dr.  Bloodgood  at  Johns  Hopkins  Hospital  for 
about  forty  years  and  was  one  of  the  principal 
speakers  at  the  banquet  given  that  night  at  the 
JMayfiower  Hotel  in  Washington.  He  gave  a  most 
interesting  account  of  his  early  acquaintance  and 
experiences  with  Dr.  Bloodgood,  much  of  which 
was  filled  with  the  wit  and  good  humor  so  charac- 
teristic of  Dr.  Finney.  Finally  he  became  more 
serious  and  gave  us  a  graphic  account  of  the  ac- 
complishments and  intimate  life  of  this  great  man. 
He  ended  by  saying  "I  have  never  known  Joe 
Bloodgood  to  say  a  mean  thing  about  anybody  in 
all  the  years  that  I  have  known  him." 

—WRIGHT  CLARKSOy. 


THERAPEUTICS 

For  this  issue,  Paul  F.  Whitaker,  M.D.,  F.-^.C-P. 
Kinston,  N.  C. 


Treatment  of  Intestinal  Parasite  Infestation 
BY  Hot  Injection 

Dr.  De  Divas,  Professor  of  Parasitology  in  the 
Graduate  School  of  the  University  of  Pennsylvania, 
has  recently  published  in  collaboration  with  his 
brother  a  very  excellent  and  practical  book  on 
clinical  parasitology  and  tropical  medicine.  In  this 
volume  he  discusses  the  dangers  of  certain  popular 
anthelminthics  in  the  treatment  of  the  common 
intestinal  parasites  and  advocates  what  he  terms 
the  intraintestinal  thermal  method  which  he  has 
used  successfully  in  over  1,000  cases. 

He  has  shown  by  experiment  that  protozoan  and 


metazoan  parasites  are  extremely  susceptible  to  the 
action  of  heat,  a  temperature  of  from  45  to  47  "C. 
(113  to  115°  F.)  being  sufficient  to  kill  these  or- 
ganisms in  from  5  to  15  minutes,  and  he  bases 
his  treatment  on  this  fact.  The  intraintestinal 
thermal  method  of  treatment  consists  in  the  appli- 
cation of  hot  saline  solution  to  the  large  or  small 
intestine  as  the  case  may  at  a  temperature  of 
45  to  47'  C.  This  causes  an  immediate  detach- 
ment of  the  parasite  and  its  removal  by  subsequent 
flushing  of  the  intestine.  Experimental  work  on 
dogs  was  done  before  subjecting  patients  to  the 
treatment  and  it  was  found  that  no  immediate  or 
subsequent  pathological  change  occurred  in  the 
bowel  of  the  experimental  animal  after  the  appli- 
cation of  the  solution  at  a  temperature  of  from 
45  to  47°.  No  serious  complication  occurred  in 
any  of  the  1,000  cases  of  human  infestation  treated 
and  untoward  symptoms,  when  they  did  occur,  were . 
only  transitory.  The  undesirable  manifestation 
that  occasionally  did  occur  were  marked  perspira- 
tion, mild  colic,  nausea  and  a  feeling  of  weakness. 
The  patient  was  often  not  aware  of  what  was  going 
on  until  his  attention  was  called  to  the  tape  worm, 
large  numbers  of  hookworms  or  round  worms  in 
the  bedpan  following  a  copious  bowel  movement 
which  occurred  while  the  treatment  was  being  given. 

The  authors  stress  thorough  familiarization  with 
the  technique  before  the  method  is  applied.  The 
proper  temperature  of  the  liquid  applied  to  the  in- 
testine is  undoubtedly  the  most  important  factor 
in  the  treatment.  If  the  temperature  is  not  suffi- 
ciently high  the  parasites  will  not  be  affected,  and 
if  the  temperature  is  too  high  complications  may 
follow.  The  amount  of  liquid  used  varied  with 
the  age  of  the  patient  and  the  nature  and  degree 
of  the  infestation  present. 

The  technique  includes  the  preparation  of  the 
patient  and  the  application  of  the  method  to  the 
small  and  large  intestine. 

Preparation  oj  the  patient:  Obviously  a  thor- 
ough clinical  and  laboratory  survey  is  necessary 
and  it  is  highly  important  to  rule  out  any  possibil- 
ity of  obstruction  in  the  bowel  before  instituting 
treatment.  The  day  before  treatment  the  patient 
is  given  a  light  evening  meal  and  at  bedtime  a 
mild  laxative.  Early  the  next  morning,  about  three 
hours  before  starting  the  treatment,  an  enema  con- 
taining a  quart  of  warm  water  with  1  or  2  ounces 
of  glycerine  is  administered. 

The  Method  .Applied  to  the   Small  Intestine 

This  method  is  recommended  for  the  treatment 
of  Giardiasis,  hookworm  and  the  removal  of  tape 
worms  and  other  parasites  of  the  small  intestine. 
.■\  duodenal  tube  is  passed  in  the  usual  manner 
and  after  it  is  in  the  duodenum  lA  to  1  ounce  of 
glycero-sulphate  solution  is  injected  into  the  duode- 
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num  through  the  syringe.  (Note:  glycero-sulphate 
solution  consists  of  equal  parts  of  glycerine  and  30 
per  cent,  solution  of  magnesium  sulphate  and  the 
authors  have  found  it  far  superior  to  any  other 
anthelmintic,  causing  cessation  of  motion  in  prac- 
tically all  the  common  parasites  followed  by  dis- 
integration and  death  in  3  to  5  minutes.)  After 
3  to  5  minutes  the  duodenal  tube  is  attached  to  a 
graduated  cylinder  filled  with  hot  solution  at  a 
temperature  of  SO  to  53°  C.  and  the  solution  al- 
lowed to  flow  slowly  by  gravity  into  the  intestine 
at  the  rate  of  about  100  c.c.  to  a  minute  until  500 
c.c.  has  been  used.  The  temperature  of  the  solu- 
tion in  the  cylinder  at  50  to  S3'  insures  the  fact 
that  the  temperature  in  the  duodenum  will  be  45 
to  47"  C.  which  is  the  important  factor  in  the 
treatment.  The  above  procedure  of  instilling  the 
glycero-sulphate  solution,  followed  by  500  c.c.  of 
the  saline  solution  is  repeated  until  from  1500  to 
2000  c.c.  of  the  solution  has  been  used.  The  tube 
is  then  removed  and  if  necessary  small  doses  of 
magnesium  sulphate  followed  by  large  amounts  of 
water  are  given  every  IS  minutes  until  the  bowels 
have  moved  well.  The  stools  are  examined  for  the 
parasites  and  the  examination  repeated  at  weekly 
intervals  until  several  negative  stools  are  obtained. 

.Application  of  the  Method  to  the  Large  Intestine 
The  authors  recommend  this  method  for  the 
treatment  of  amebic  dysentery,  trichomonas,  chilo- 
mastix  and  for  the  eradication  of  oxyuris  and  other 
parasites  of  the  large  intestine.  A  solution  of  1  to 
5,000  copper  sulphate  is  used  as  the  authors  have 
found  that  this  solution  kills  amebas  and  other  par- 
asites at  a  temperature  of  from  45  to  47  \  The 
patient  is  placed  on  the  right  side  with  the  breast 
flat  against  the  table.  Both  legs  are  partially 
flexed,  the  hips  slightly  elevated  and  the  trunk 
inclined  forward  to  about  30".  This  position  fa- 
cilitates the  flow  of  the  liquid  by  gravity  into  the 
transverse  colon  and  cecum.  A  rectal  tube  is 
passed  and  then  attached  to  a  tank  containing  the 
solution  at  a  temperature  of  from  50  to  53''  C, 
which  is  then  allowed  to  flow  into  the  colon  using 
from  500  to  1,000  c.c.  of  the  solution  at  the  time, 
depending  on  how  well  the  patient  tolerates  the 
procedure.  Here,  as  in  the  small  intestine,  the 
important  factor  is  the  temperature  of  the  solution. 
The  authors  claim  the  successful  treatment  of  am- 
ebic dysentery  in  from  2  to  6  weeks  depending  on 
the  severity  of  the  infestation.  They  advocate 
giving  the  treatment  every  other  day  or  twice  a 
week  depending  on  the  individual  case.  For  the 
cure  of  oxyuriasis  2  or  3  treatments  usually  suffice. 

CoiOIENT 

In  very  young  children  the  method  is  obviously 
impractical  and  the  use  of  anthelmintic  drugs  will 


be  the  treatment  of  choice.  However,  care  as  to 
the  dosage  and  the  realization  of  their  dangers  is 
most  desirable.  Unless  the  patient  can  afford  hos- 
pitalization and  for  the  busy  practitioner  who  does 
not  have  the  time  to  give  the  treatment  in  the 
home,  the  standard  drugs  used  for  the  treatment  of 
hookworm  and  roundworm  will  continue  to  be  the 
most  practical  method. 

For  eradication  of  tape  worm,  the  treatment  of 
amebiasis,  giardiasis,  trichomonas  and  oxyuris  in- 
festation the  treatment  appears  to  have  very  defi- 
nite advantage  over  the  more  generally  used  meth- 
ods. 


PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Orticer 


Tuberculosis  Control 
Are  the  Cities  and  Counties  Doing  Their  Part 

The  fight  against  tuberculosis  has  not  been  won. 

Though  the  death  rate  in  tuberculosis  declined 
from  202  per  100,000  living  p»ersons  in  1900  to  60 
in  1933,  it  is  still  one  of  our  most  serious  public 
health  problems. 

It  continues  the  leading  cause  of  death  between 
the  ages  15  and  45,  the  very  period  of  life  when  a 
person  is  of  the  greatest  economic  value. 

Tuberculosis  is  controllable  but  it  has  not  been 
controlled.  If  it  were  solely  a  medical  problem 
the  responsibility  for  its  control  would  naturally 
be  laid  upon  the  shoulders  of  the  physician;  but  it 
is  a  social  and  economic  problem  as  well. 

To  a  gratifying  degree  the  private  physician  has 
met  his  responsibility  in  the  matter  of  control.  He 
has  tried  to  make  an  early  diagnosis,  he  has  in- 
structed the  patient  in  proper  hygiene  and  has 
reported  the  case  to  the  proper  authorities. 

But  what  is  the  community  doing  in  the  matter 
of  control?  Is  the  community,  through  its  tax- 
levying  body,  meeting  its  responsibility? 

If  a  community  thinks  that  it  is  controlling  tu- 
berculosis by  sending  to  the  State  Sanatorium  an 
early  case  now  and  then,  the  community  simply 
has  its  head  in  the  ground. 

The  segregation  of  the  early  case  is  well,  but 
segregation  of  the  advanced  case  is  vastly  more 
important.  In  fact,  it  is  impossible  to  have  ade- 
quate control  unless  the  advanced  case  is  segre- 
gated. And  if  the  State  Sanatorium  does  not  take 
the  advanced  case,  what  becomes  of  it?  Why,  it 
simply  stays  in  the  home  spreading  the  disease, 
probably  to  children,  thereby  giving  the  city  or 
county  more  early  cases  to  send  to  the  sanatorium 
or,  if  not  treated  early,  more  advanced  cases  to 
spread  the  disease;  and  so  in  a  vicious  circle  the 
disease  perpetuates  itself. 
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The  State,  in  the  construction  of  Sanatorium 
Number  2  in  Western  North  CaroHna,  is  providing 
an  increasing  number  of  beds  for  early  cases,  but 
it  seems  unlikely  that  the  State  will  ever  assume 
responsibility  for  the  advanced  case.  The  ad- 
vanced case  will  be  left  as  the  responsibility  of 
the  cities  and  counties.  Some  cities  and  counties 
have  already  recognized  this  fact  and  have  built 
sanatoria.  It  is  high  time  that  all  cities  and  coun- 
ties provided  sanatorium  care  for  their  indigent, 
advanced  cases.  But  they'll  not  do  it  till  the 
public  demands  it.  Naturally  the  public  will  not 
demand  it  till  it  is  informed  as  to  the  necessity  for 
a  sanatorium;  and  the  best  means  of  informing 
the  public  as  to  the  control  of  tuberculosis  is 
through  a  local,  city  or  county,  tuberculosis  asso- 
ciation. 

The  initial  step  in  organizing  such  an  association 
should  be  taken  by  either  the  president  of  the  lo- 
cal society  or  by  the  local  health  officer.  But  as 
the  association  is  to  be,  primarily,  a  laymen's  or- 
ganization, it  should  be  headed  by  a  laymen  rather 
than  a  physician.  Of  course  the  doctors  should 
warmly  support  the  association  and  be  available 
for  advice,  but  the  laymen  should  run  it.  It  is 
onl}'  through  the  demands  of  the  laymen,  i.e.,  the 
citizens  in  general,  that  a  bond  issue  will  be  author- 
ized or  the  tax  rate  raised. 

Tell  your  commissioners  that  public  health  is 
purchasable — that  is  prevention  is  always  cheaper 
than  cure. 

If  you  have  no  local  tuberculosis  association 
and  think  you  should  have  one,  why  not  write  to 
Doctor  L.  B.  McBrayer,  State  Secretary,  National 
Tuberculosis  Association,  Southern  Pines,  N.  C, 
for  a  copy  of  the  standard  Tuberculosis  Association 
Constitution  and  By-Laws.  Unless  you  who  read 
this  article  make  the  first  move,  the  matter  may  be, 
for  your  community,  delayed  indefinitely. 

At  its  October  meeting,  the  Pitt  County  Medical 
Society  not  only  endorsed  the  idea  of  an  associa- 
titon,  but  appointed  a  committee  to  work  with  the 
health  officer  in  perfecting  aa  organization.  This 
is  a  simple,  logical,  effective  way  to  start. 

Further  information  along  this  line  will,  I  am 
sure,  be  gladly  furnished  by  Doctor  McBrayer  or 
Doctor  P.  P.  McCain,  Superintendent,  N.  C.  Sana- 
torium, Sanatorium,  N.  C. 


present  ills,  and  then  an  application  of  the  Golden  Rule 
proves  helpful  therapy.  Perfect  comprehension  of  the  prob- 
lem with  sympathy  and  understanding  kindness  and  op- 
timism in  outlook  tills  the  patient's  emotional  needs.  Symp- 
tomatic treatment  by  simple,  inexpensive  and  age-old  rem- 
edies relieves,  as  a  rule,  the  physical  symptoms. 


Concerning   Hypertension   and   Its   Treatment 


How  may  a  physician  prove  most  serviceable  to  the 
patient  who  has  hypertension? 

.\n  understanding,  as  perfect  as  may  be  possible,  of  the 
heredity,  the  environment,  the  accidents  of  fate  that  have 
affected  the  patient  is  quite  as  necessary  as  is  a  study  of 
the  physical  signs  exhibited  by  the  body.  Understanding 
of  the  patient's  background  renders  one  sympathetic  to  his 


Physiological  Rest  of  the  Nose 
(E.   L.  Wood,  Newark,   in  Jl.   Med.  Soc.   N.  J.,  Oct.) 

Just  as  splinting  cures  a  broken  limb,  but  does  not 
strengthen  a  normal  one,  so  respirator>-  organs  suffering 
from  the  results  of  infection  may  be  benefited  by  equable, 
warm,  moist  air  which  the  normal  nose  does  not  require. 

The  temperature  should  not  be  allowed  to  rise  to  an 
extreme  during  the  day,  nor  to  fall  at  night,  the  fluctuation 
being  confined  to  a  narrow  range.  Dust  and  physical  im- 
purities in  the  air  should  be  avoided.  The  air  should  be 
moistened  to  a  high  humidity. 

All  methods  of  putting  more  moisture  into  the  air  are 
helpful.    Moist  cloths  may  be  suspended  over  hot  radiators. 
Keeping  one  or  more  kettles  or  pans  of  water  actively  and 
constantly   boiling   near  the  patient's  bedside  is   quite   ef-' 
fcctive. 

A  simple  test  of  room  humidity  during  the  winter 
months  is  the  condensation  on  the  window  glass.  When 
the  outdoor  temperature  is  40°  F.  or  below  the  humidity 
inside  is  too  low  unless  there  is  some  condensation  or 
"steam"  on  the  pane  of  the  ordinary  window. 


Personality  in  the  Physician* 

(Raymond   Walters,   Cincinnati,   in  Jl.   of    Med.,   Nov.) 

Expertness,  of  course,  comes  first  as  the  great  and  indis- 
pensable qualification ;  but,  along  with  expertness,  the  prac- 
ticing physician  must  have  certain  qualities  of  character 
and  personality  to  make  him  truly  effective.  What  every 
patient  knows  is  that  he  is  helped  by  the  man  as  well  as 
by  the  physician. 

To  exert  leadership,  the  physician  must  have  character 
and  personality  enriched  by  broadly  cultural  education. 

Character  is  the  moral  strength  and  fidelity  by  which  a 
man  holds  fast  to  the  best  he  knows.  Personality  is  the 
sense  of  vitality  which  a  man  gives  us,  the  feeUng  that  he 
meets  life  not  passively  but  actively.  We  might  say  that 
vital  personality  is  strong  character  in  action. 

Books  on  personality  which  give  methods  of  "selling  one's 
self,"  "putting  across  one's  personality"  are  nonsense  and 
worse,  in  my  opinion. 

You  members  of  the  Faculty  are  teaching  character  and 
personality  in  proportion  as  you  are  arousing  in  your  stu- 
dents contempt  for  shabby  work  and  enthusiasm  for  sound 
work.  This  type  of  indoctrination  is  not  only  justified 
but  essential  in  a  confused  world  in  which  all  sorts  of 
twisted  thinking  and  sour  doctrines  beset  our  youth. 

It  is  the  glory  of  medicine  on  this  continent  that  it  has 
produced  a  galaxy  of  strong  and  individualized  and  radiant 
figures — physicians  of  heroic  mold. 

If  you  will  renounce  "the  hidden  ways  of  dishonesty," 
if  you  will  strive  persistently  to  do  sound  work,  you  will 
gradually  build  within  yourselves  the  finest  character  and 
personality  of  which  you  are  capable.  I  can  assure  you 
also  that  some  of  the  finest  and  noblest  achievements  in 
this  world  have  been  accomplished  by  men  of  no  superla- 
tive gifts  but  possessing  power  of  character  and  personality 
which  they  build  within  themselves  by  devotion  to  some 
great  work. 


•Addres.s  of  the  President  of  the  Ui 
iocation  College  of  Med..  Sept.  23rd. 
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Henry  J.  Lancston,  M.D Danville,  Va. 

Gynecology 
Chas.  R.  Robins,  M.D Richmond,  Va. 

Pediatrics 

G.  W.  KuTSCHER,  JR.,  M.D Asheville,  N.  C. 

General   Practice 

Wingate  M.  Johnson,  M.D Winston-Salem,  N.  C. 

Clinical  Chemistry  and   Microscopy 

C.  C.  Carpenter,  M  D Wake  Forest,  N.  C. 

Hospitals 
R    B.  D.uts,  M.D Greensboro,  N.  C. 


Pharmacy 

W.  L.  Moose,  Ph.  G ..  Albemarle,  N.  C. 

Cardiology 
Clyde  M.  Gilmore,  A.B.,  M.D.  Greensboro,  N.  C. 

Public  Health 
N.  Tnos.  Ennett,  M.D.  Greenville,  N.  C. 

Radiology 
Allen  Barker,  M.D.         I  Petersburg    Va. 

Wright  Clarkson,  M.D.j 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless   author   encloses    postage. 

This  Journal  having  no  Department  of  Engraving,  all 
costs  of  cuts,  etc.,  for  illustrating  an  article  must  be 
borne   by  the   author. 


A  Word  for  Individualism 

A  great  many — we  believe  a  great  majority — of 
those  who  try  to  think  over  the  problems  of  our 
times  see  quite  as  much  of  evil  as  of  good  in  what 
is  labelled  "Progress."  A  few  dare  to  speak  out 
against  change  for  the  sake  of  change,  to  demand 
reasons  for  alteration  of  the  status  quo,  to  say 
our  grandsires  knew  a  thing  or  two,  to  object  to 
the  removal  of  the  ancient  landmarks.  It  is  vastly 
important  that  this  attitude  be  cultivated  and  prop- 
agated in  general:  in  the  realm  of  the  intellect 
this  cultivation  and  propagation  is  essential,  or  we 
perish. 

In  the  great  god  Standardization  may  be  seen 
the  most  portentous  threat  to  the  things  that  make 
life  worth  the  living.  A  wise  Oriental  has  said  of 
us:  ''From  a  standardized  cradle  to  a  standardized 
coffin,  you  are  hurried,  flurried,  worried  and 
buried."  Who  can  doubt  that  here  lies  the  expla- 
nation of  our  ever-mounting  suicide  rate?:  of  the 
rapidity  of  increase  of  population  of  our  hospitals 
for  the  insane?:  of  the  fact  that  half  the  medical 
practice  of  today  has  its  origin  in  unquiet,  disor- 
dered minds? 

Recently,  before  the  Raleigh  .'Academy  of  ;\Iedi- 
cine,  Dr.  Win.  deB.  MacXider  spoke  out  for  indi- 
vidualism, and  he  invoked  the  spirits  of  mighty 
members  of  that  .Academy  and  others  of  our  Capital 
City  to  point  the  moral  and  adorn  the  tale.  This 
address  we  are  privileged  to  publish  in  this  issue. 

Not  in  the  sinister  advocacy  of  a  return  to  the 
individualism  that  for  so  long  upheld  and  protected 
the  strong  in  despoiling  the  weak  was  Dr.  Mac- 
Nider's  voice  lifted;  but  that  each  of  us  "bipeds 
without  feathers" — in  Plato's  noncommittal  phrase 
— be  encouraged  to  think  his  own  thimghls  and  fol- 
low his  own  bent. 

The  speaker  makes  a  special  application  of  his 
thesis  to  the  case  of  medicine.  He  raises  a  ques- 
tion if  there  may  not  be  a  too-prevalent  desire  for 
ease  without  due  appreciation  of  freedom  and 
makes  a  vigorous  thrust  at  the  poor  rea.soning  be- 
hind the  thoughtless  song  of  service. 

On  this  broad  foundation  the  speaker  builds  a 
powerful  argument  against  groiij)  handling  of  mcfli- 
cal  problems,  sounding  again  and  again  a  warning 
that  one  may  pay  too  dear  a  price  for  his  deliver- 
ance, and  that  his  present  condition  m.iy  not  be  as 
bad  as  it  appears  or  is  represented. 

Our  own  firm  belief  is  that  the  (lictalorshi|i  of 
the  triumvirate — Progress,  Standardization,  Service 
— has  long  passed  the  zenith  of  its  power,  and 
the  disposition  tf>  meddle  in  the  affairs  of  others  is 
lessening  rapidly  with  the  coming  to  manhood  anri 
womanhood  of  a  generation  that,  whatever  one 
might  say  about  it,  can  hardly  be  charged  with 
intolerance  or  hypocrisy. 
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In  Medicine,  the  rout  of  Dr.  Ray  Lyman  Wil- 
bur's Committee  on  the  Costs  of  Medical  Care  was 
a  disaster  to  the  monied  meddlers  which  has  dis- 
couraged further  attacks  on  doctors;  and  the  unan- 
imous action  of  the  Association  of  American  Med- 
ical Colleges  in  demanding  that  the  American  Med- 
ical Association  not  uphold  Dr.  Wilbur's  Council's 
recommendation  should  serve  to  further  discredit 
this  persistent  doctor-turned-politician,  if  he  refuses 
to  be  discouraged. 

It  is  well  to  keep  our  watch-towers  manned  and 
remained  prepared  for  guerilla  attacks;  but  the 
heavy  fighting  is  over,  the  enemy  recruiting  slow, 
and  contributions  slower. 

If  doctors  have  not  the  energy  and  intelligence 
to  uphold  their  rights  and  maintain  effective  medi- 
cal service  on  an  individualistic  plan,  despite  the 
defeated  and  weakened  forces  of  State  or  Insurance 
Medicine — then  the  worst  our  enemies  have  said 
about  us  is  better  than  we  deserve,  and  we  should 
be  done  away  with  root  and  branch. 


Common  Colds  and  Dry  Heat 

Getting  the  feet  wet  and  letting  them  stay  so 
after  ceasing  active  exercise  is  one  of  the  chief 
among  the  causes  of  a  cold  and  all  the  ills  that 
follow  in  its  wake.  Another  is  lack  of  moisture 
in,  and  excess  of  heat  of,  the  air  of  the  rooms  we 
live  in.  "Keep  the  feet  warm,  the  head  cool  and 
the  bowels  open"  is  still  sage  advice. 

It  is  doubtful  if  the  air  of  S  per  cent,  of  furnace- 
heated  houses  is  adequately  moistened.  A  good 
rough  guide  to  adequate  moistening  is  condensa- 
tion of  moisture  on  the  inside  of  window  panes. 
With  the  outside  temperature  at  or  below  freezing, 
if  moisture  does  not  condense  on  the  inside  of  the 
glass  of  windows  of  heated  rooms  you  may  assume 
that  the  air  is  too  dry.  How  rarely  do  you  see 
such  condensation  on  the  windows  of  your  own 
home,  except  in  a  bath-room  when  much  hot  water 
is  being  used  I  And  this  ill  leads  to  another,  which 
is  overheating.  The  skin  will  be  better  satisfied 
with  a  room  temperature  of  70'  F.  with  the  mois- 
ture content  adequate,  than  with  a  temperature  of 
75"  with  the  air  dry. 

For  a  good  many  heating  systems  it  is  claimed 
that  they  humidify  the  air  adequately.  Generally 
speaking  the  net  result  is  the  evaporation  of  a  pint 
to  a  quart  of  water  where  two  or  three  gallons  are 
needed. 

It  is  rather  difficult  to  find  attachments  for  ra- 
diators which  will  satisfactorily  meet  this  need. 
Most  tinners  can  make  containers  which  will  fill 
the  bill,  and  this  journal  is  now  making  a  persistent 
energetic  effort  to  induce  a  local  company  to  make 
these  articles  in  quantity  so  as  to  sell  at  a  low 
price. 


We  are  convinced  that  adequate  moistening  of 
the  air  we  live  in  in  the  winter  will  greatly  reduce 
the  incidence  of  all  respiratory  infections — includ- 
ing those  of  the  accessory  sinuses  and  throat;  cer- 
tainly it  will  make  us  more  comfortable  and  more 
productive,  and  save  a  good  deal  that  we  would 
otherwise  spend  for  fuel  and  repairs  to  furniture. 

Radiator  attachments  for  evaporating  water  by 
the  gallon  and  a  wall  thermometer  for  each  room 
should  be  standard  home  and  office  equipment. 


Dr.  K.  G.  Averitt 

At  a  meeting  of  the  Cumberland  County  Aledical 
Society  a  committee  composed  of  Dr.  J.  F.  High- 
smith,  sr..  Dr.  J.  A.  Shaw  and  Dr.  P.  W.  Olive, 
was  appointed  to  express  the  regret  of  the  society 
in  the  death  of  Dr.  K.  G.  Averitt.  The  resolution 
follows: 

Whereas  our  Heavenly  Father,  the  Great  Physi- , 
cian,  has  seen  fit  to  take  from  our  midst  our  be- 
loved friend  and  co-worker.  Dr.  K.  G.  ."Averitt, 

Be  it  resolved  that  the  members  of  the  Cum- 
berland County  Medical  Society  extend  their  deep- 
est sympathy  to  his  widow  and  children. 

Dr.  Averitt  was  an  untiring  worker  in  Cumber- 
land County  since  his  graduation  from  the  Univer- 
sity of  Maryland  Medical  College  in  1893.  He 
was  licensed  to  practice  in  the  State  of  North  Caro- 
lina May  13th,  1893.  He  served  his  country  in 
the  V'olunteer  Medical  Service  Corps  at  Fort  Bragg, 
N.  C,  during  the  World  War;  was  a  past-president 
and  honorary  member  of  the  Cumberland  County 
Medical  Society,  and  an  honorary  Fellow  of  the 
]\Iedical  Society  of  North  Carolina  of  which  society 
he  was  vice-president  in  192S.  Dr.  .Averitt  was  a 
member  of  the  Tri-State  IMedical  .Association  and 
a  Fellow  of  the  .American  Medical  .Association.  He 
served  on  the  Cumberland  County  Board  of  Health 
for  many  years,  and  was  a  member  of  the  Board 
at  the  time  of  his  death.  He  was  also  a  member 
of  the  State  Board  of  Medical  Examiners  at  the 
time  of  his  death  and  had  served  as  president  of 
that  body.  Dr.  Averitt  was  well  informed  on  all 
medical  subjects  and  had  one  of  the  best  libraries 
of  any  general  practicing  physician  in  the  State. 

Dr.  .Averitt  will  be  greatly  missed  in  the  profes- 
sion. His  counsel  was  extensively  sought,  and  his 
influence  will  be  handed  down  for  years  to  come. 
Be  it  further  resolved  that  a  copy  of  these  reso- 
lutions be  sent  to  the  family  of  the  deceased,  to 
the  Fayettcvillc  Observer,  to  the  North  Carolina 
jNIedical  Society,  to  Southern  Medicine  &  Surgery, 
and  same  incorporated  in  the  Minutes  of  the  Cum- 
berland County  Medical  Society. 

COjNIMITTEE: 

J.   F.    HIGHSMITH.    AID. 

J.  A.  SHAW,  M.D. 

P.  W.  OLIVE,  M.D. 
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NEWS  ITEMS 


The  program  for  the  first  regular  meeting  of  the  North 
Carolina  Eye,  Ear,  Nose  and  Throat  Society,  November 
14th.  at  the  King  Cotton  Hotel,  Greensboro. 

Directing  officers  chosen  at  the  time  of  organization  in- 
clude Dr.  B.  W.  Fassett,  Durham,  president;  Dr.  James 
M.  Lilly,  Fayetteville,  vice  president;  Dr.  Caspar  W.  Jen- 
nings, Greensboro,  secretary. 

The  morning  session  opened  at  10  o'clock  with  invoca- 
tion after  which  Dr.  C.  W.  Banner  made  an  address  of 
welcome.  Talks  were  then  made  by  Dr,  W.  S.  Jordan, 
Fayetteville,  on  The  Responsibility  of  the  Ref ractionist ; 
Dr.  M.  M.  Sahba,  Wilson,  on  A  New  Theory  of  Light 
Perception,  and  Dr.  A.  C.  McCall,  Asheville,  on  Glaucoma. 

Afternoon  session:  Dr.  Vance  Peery,  Kinston,  on  Laryn- 
geal Obstruction;  Dr.  J.  B.  Greene,  Asheville,  on  Diagnosis 
and  Treatment  of  Laryngeal  Tuberculosis;  Dr.  Harry  G. 
Willis,  Wilson,  on  Headaches  of  Nasal  Origin,  and  Dr. 
Fred  E.  Motley,  Charlotte,  on  Some  Interesting  Problems 
of  Mastoidectomy  with  a  Report  of  a  Few  Cases.  Election 
of  officers. 

The  North  Carolina  Radiological  Society  held  a 
meeting  Oct.  27th  at  the  King  Cotton  Hotel,  Greensboro, 
with  Dr.  Rett  Rathbone,  of  Washington,  staff  member  of 
the  Garfield  Hospital,  delivering  the  principal  address.  He 
spoke  on  The  Treatment  of  Sinus  Diseases  and  Miscellane- 
ous Malignancy,  discussing  particularly  the  irradiation  of 
certain  types  of  sinus  diseases. 

Emphasizing  the  importance  of  preoperative  x-ray  irra- 
diation of  breast  carcinoma.  Dr.  Rathbone  expressed  the 
belief  that  it  is  important  to  wait  at  least  six  weeks  before 
any  surgery  is  performed.  He  pointed  out  that  preopera- 
tive irradiation  is  far  superior  to  postoperative. 

The  meeting  was  opened  at  11  o'olcck  at  the  hotel  with 
Dr.  Clyde  C.  Phillips,  of  Charlotte,  president,  presiding. 
Rev.  R.  Murphy  Williams,  pastor  of  the  Presbyterian 
Church  of  the  Covenant,  said  the  invocation. 

During  the  afternoon  session  papers  were  read  by  Dr. 
D.  J.  Reeves,  Durham;  Dr.  A.  L.  Daughtridc,  Rocky 
Mount;  Dr.  J.  McDonald  McRae,  Asheville,  and  Dr.  Rob- 
ert P.  Noble,  Raleigh. 


Fifth  District  Medical  Society — Dr.  A.  Byron  Holmes, 
of  Fairmont,  was  elected  president  at  the  regular  fall 
meeting  of  the  society  held  at  Sanatorium  Oct.  17th.  Dr. 
0.  L.  MacFayden,  of  Fayetteville,  was  re-elected  secretary. 
Dr.  F.  L.  Knight,  of  Sanford;  Dr.  J.  Street  Brewer,  of 
Roseboro;  Dr.  Thomas  D.  Sparrow,  of  Charlotte;  Dr. 
W.  S.  Jordan,  of  Fayetteville;  Dr.  McFadyen,  of  Raeford, 
and  Dr.  Paul  H.  Ringer,  of  Asheville,  president  of  the 
State  Medical  Society,  were  speakers. 


Following  this  presentation  the  nurses  put  on  a  brief 
entertainment  in  the  form  of  a  staff  meeting,  the  nurses 
taking  the  roles  of  the  doctors  on  the  staff,  followed  by  a 
collation. 

Buncombe  County  Medical  Society,  Asheville,  regular 
meeting  held  on  the  evening  of  November  4th  at  the  City 
Hall  Building,  President  L.  M.  Griffith  in  the  chair,  62 
members  present  visitors  Dr.  W.  L.  Morse  of  Athens,  Ga.; 
Dr.  Pate,  of  Canton;  Dr.  E.  P.  Mallette  and  Dr.  J.  L. 
Carroll  of  Hendersonville. 

Committee  on  the  Hot  Springs  (N.  C.)  Foundation,  Dr. 
C.  H.  Cocke,  chr.,  submitted  a  verbal  report  to  the  society. 
His  committee  visited  the  Springs  in  the  past  week  and 
reported  on  the  temperature  and  chemical  analysis  of  these 
waters.    A  preliminary  report  only. 

The  society  was  addressed  by  Dr.  E.  V.  Allen,  Consult- 
ant in  Medicine  at  the  Mayo  Clinic,  on  Peripheral  Vas- 
cular Diseases,  outlining  the  different  diseases  in  this  classi- 
fication, the  differential  diagnosis  and  treatment.  He  dwelt 
in  detail  on  Bueger's  disease  and  spoke  of  the  present  treat- 
ment of  this  condition.  Slides  shown  of  these  conditions. 
Essayist  introduced  by  Dr.  W.  R.  Johnson.  Questions  were 
asked  by  Drs.  Johnson,  Weizenblatt,  Parker,  Herbert  and 
Greene. 

Dr.  E.  P.  Mallette  reported  a  case  of  a  large  tumor  of 
the  back  in  a  Negro  boy.  Several  photos  of  this  case 
shown.    Case  diagnosed  by  him  as  congenital  lipoma. 

Dr.  C.  H.  Cocke  read  a  letter  from  the  Southern  Railway 
System  in  regard  to  special  accommodations  for  the  com- 
ing meeting  of  the  Southern  Medical  .'\ssociation. 

Under  the  head  of  announcements  the  personnel  of  the 
Nomination  Comm.  and  the  Comm.  on  Arrangements  for 
the  1936  session  of  the  State  Med.  Soc.  were  read  by  the 
secretary. 


Buncombe  County  Medical  Society,  Asheville,  regular 
meeting  held  at  the  Mission  Hospital  Nurses'  Home  the 
evening  of  October  21st,  SO  members  present.  The  presi- 
dent announced  that  the  presentation  would  be  a  series  of 
clinical  case  records  and  patients  by  several  members  of 
the  Hospital  Medical  Staff.  Dr.  W.  P.  Herbert,  chief,  took 
the  chair. 

The  presentation  was  as  follows:  Dr.  J.  L.  Ward, 
Purpura;  Dr.  W.  B.  Sigmund,  Gumma  of  Bladder;  Dr. 
J.  L.  .\dams,  Bone  Tumor  of  Wrist,  patient  presented; 
Dr.  J.  T.  Saunders,  Fracture  of  Neck  of  Femur;  x-ray 
films  and  patient  shown;  Curvature  of  Spine,  patient 
shown;  Dr.  S.  L.  Crow,  Some  Insulin  Reactions;  Dr.  L. 
M.  Griffith,  Carcinoma  of  Oesophagus  with  retrograde 
dilatation;  Dr.  C.  C.  Swann,  An  unusual  reaction  in  ton- 
sillectomy. 


Guilford  County  Medical  Society,  regular  meeting 
held  in  High  Point,  November  7th,  at  the  Sheraton  Hotel, 
guest  speaker  Dr.  J.  Shelton  Horsley  of  Richmond  on 
Diagnosis  and  Modern  Treatment  of  Cancer  of  the  Colon. 
Dr.  J.  W.  Tankersley,  Greensboro,  spoke  on  Lesions  of  the 
Breast. 

Large  attendance. 


Mecklenburg  Coltnty  Medical  Society,  October  1st, 
Medical  Library.  Meeting  was  called  to  order  by  the 
president  at  8:05  p.  m.,  present  57  members  and  8  visitors. 

Case  Reports:  (1)  Dr.  J.  R.  Ashe  (a)  Intestinal  Ob- 
struction caused  by  Worms,  (b)  Goitre  in  a  Child.  Dis- 
cussed by  Drs.  McKnight  and  Neblett.  (2)  Drs.  R.  B. 
McKnight,  S.  W.  Davis  and  Elias  Faison  presented  a  case 
of  Buerger's  disease  with  clinical,  operative,  and  post- 
mortem findings  illustrated  with  lantern  slides.  Discussed 
by  Dr.  J.  P.  Munroe.  (3)  Dr.  Orcn  Moore,  A  case  of 
cervical  pregnancy  of  three  months  duration  following  hys- 
terectomy. 

Papers:  Dr.  Bost,  Intestinal  Polyposis.  The  patient  was 
presented. 

Dr.  Paul  Ringer,  president  of  the  State  Society,  gave  a 
short  talk  stressing  the  economic  questions  facing  the  med- 
ical profession  in  our  State  at  the  present  time. 

Dr.  Hamilton  McKay  introduced  Dr.  Boyce,  who  is  as- 
sociated with  Dr.  Oren  Moore  in  the  practice  of  Obstetrics 
and  Gynecology. 

Dr.  Otho  Ross  introduced  Dr.  Robert  Blumenthal  from 
Marquette  University  School  of  Medicine,  who  gave  an 
interesting  talk  on  some  of  the  economic  aspects  of  medi- 
cine in  his  community,  giving  some  of  the  methods  used 
in  handhng  the  charity  work. 

There  being  no  further  business  the  meeting  adjourned 
at  10:10  p.  m. 
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Indications 

All  conditions  in  which  any  of  the  Salicylates 
have  proven  of  value  for  the  relief  of  Rheumatism. 
Neuralgia,  Tonsillitis.  Headache;  also  pre  and  post 
minor  operative  cases,  especially  removal  of  the 
tonsils. 

Description 

ASAC  contains  five  grains  of  Aspirin,  two  ami 
one-half  grains  Sodium  Bromide,  and  one-half  grain 
Caffeine  Hydrobromide  to  the  teaspoonful  in  stable 
Elixir. 


The  usual  dose,  subject  to  modification  by  the  phy- 
sician, ranges  from  two  to  four  teaspoonfuls  in  onr 
to  three  ounces  of  water. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 
Druggists  only;  thus  eliminating  the  self  medication 
now  so  prevalent  with  Aspirin  in  tablet  form. 


Burwell  &  Dunn  Company 

Munnfiit'l itrini^   Phannacists 
CHARLOTTE,     N.  C. 

Sample  sent  to  any  physician  in  the  U.S.   on  request 


Post  Graduate  Course  in  Gastrointestinal  Diseases, 
Duke  Hospital,  Durham,  October  31?t,  November  1st  and 
2nd. 

.^monR  the  prominent  participants  were:  Drs,  James 
S.  McLestcr,  president  of  The  .American  Medical  Associa- 
tion. Birminpham ;  Thomas  R.  Brown,  .'\ssociatc  Professor 
of  Medicine,  The  Johns  Hopkins  University  School  of 
Medicine;  Walter  C.  .Alvarez,  .Associate  Professor  of  Med- 
icine, Mayo  Clinic;  Hugh  H.  Trout,  Roanoke,  Va.;  Le- 
Grand  Guerry,  Columbia,  S.  C;  Arthur  M.  Shipley,  Pro- 
fessor of  Surger,',  University  of  Maryland  School  of  Med- 
icine; Martin  E.  Rehfuss,  Clinical  Professor  of  Medicine. 
Jefferson  Medical  Collece;  Thomas  T.  Mackie,  New  York 
City;  William  Weston.  Columbia,  S.  C;  Harvey  B.  Stone, 
Associate  Professor  of  SurEcr>-,  Johns  Hopkins;  Frank  K. 
Boland,  Professor  of  Clinical  Surgery,  Emory  University 
School  of  Medicine;  J.  Shelton  Horsley.  Richmond,  Va.; 
Dean  Lewis,  Professor  of  Surgery,  Johns  Hopkins. 

The  course  was  a  pronounced  success  with  more  than 
500  doctors  in  attendance. 


.\  TUBERCULOSIS  CLINIC  covering  Burke  County,  N.  C, 
came  to  a  close  the  first  of  November,  after  administering 
tuberculin  tests  to  between  6,500  and  7,000  students  in 
schools  throughout  the  county.  Dr.  H.  L.Seay,  member  of 
the  staff  of  the  North  Carolina  Tuberculosis  Sanatorium, 
directed  the  work,  which  was  sponsored  by  the  Parent- 
Teacher  Association  with  other  organizations  co-operating. 


Professor  Georges  Portmann  will  conduct  an  intensive 
five  weeks  course  in  Oto-Rhino-Laryngology  in  the  Uni- 
versity of  Bordeaux,  France,  beginning  July  30th,  1936,  in 
the  English  Language.  Didactic.  laborator\',  clinical  and 
operative  instruction.  For  particulars  address  Dr.  James 
A.  Flynn,  1511  Rhode  Island  Ave.  N.W.,  Washington,  D.  C. 


Dr.  W.  W.  Tyson,  a  graduate  of  the  Mebane  High 
School  and  an  alumnus  of  Duke  University,  and  the 
Medical  College  of  Virginia,  has  been  honored  by  appoint- 
ment as  a  member  of  the  staff  of  the  American  Hospital 
in  Paris.  He  was  appointed  by  Dr.  Beverley  R.  Tucker,  of 
Richmond,  who  is  a  director  of  the  .American  Hospital. 


Dr.  J.  W.  McLean,  of  Godwin,  has  been  elected  a  mem- 
ber of  the  Cumberland  County  Board  of  Health  by  unani- 
mous vote  of  the  members  of  the  board,  to  succeed  Dr. 
K.  G.  Averitt,  of  Cedar  Creek,  whose  death  occurred  Sep- 
tember ISth. 


Dr.  C.  D.  Thomas,  member  of  the  staff  of  the  North 
Carolina  Sanatorium  for  the  Tuberculous,  conducted  an 
atlult  tuberculosis  clinic  for  Cabarrus  County  from  No- 
vember 4th  to  6th  and  in  Kannapolis  from  November  7th 
to   Sth. 


Dr.  George  A.  Stewart  and  Dr.  L.  Clarence  Coiin, 
associates  of  the  late  Dr.  Joseph  Colt  Bloodg(X)d,  an- 
nounce that  they  will  continue  the  work  of  his  clinic  lo- 
cated at  3301  North  Charles  Street,  Baltimore. 


Dr.  Thomas  G.  Harpv,  Farmvillc,  Va.,  announces  the 
association  of  Dr.  Ralph  W.  Jack  in  the  practice  of  Sur- 
gery, Gynecology  and  Obstetrics. 


Dr.  C.  S.  Tate  of  Ramseur,  prcsidcnl  of  the  Kiindolph 
County  Medical  Society,  is  very  sick  at  the  Randoljjh  Hos- 
pital, .Asheboro,  N.  C,  following  an  appcndi.\  operation. 


Removals — D.  C.  W.  A.ehburn  from  Statesville  to  Le- 
noir; Dr.  Walter  McMann  from  Valdcse,  N.  C,  to  Dan- 
ville, Va. 
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Dr.  Yates   S.   Parmer,  Valdese,  has   under  construction 
a  handsome  8-room  office-clinic. 


Dr.   and   Mrs.   James    Caxhoun   Gradv,   Kenly,    North 
Carolina,  celebrated  their  golden  wedding,  November  4th. 


Dr.  Beverley  R,\ndulph  Tucker,  of  Richmond,  partici- 
pated in  the  exercises  attending  the  presentation  of  a  por- 
trait of  his  great  kinsman,  John  Randolph  of  Roanoke, 
to  Charlotte  County,  Virginia,  in  the  County  Court  House, 
November  4th. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  J.  Sumter  Rhame  of  Charleston,  and  brother.  Dr. 
George  S!  Rhame  of  Camden  took  part  in  the  recent  meet- 
ing of  the  .\merican  College  of  Surgeons  in  San  Francisco. 
Their  return  trip  took  them  via  Los  .\ngeles,  San  Diego, 
Grand  Canyon  and  home  by  November  15th. 

Dr.  James  .'\.  Hayne  has  returned  to  Columbia  from 
Milwaukee,  where  he  attended  the  annual  meeting  of  the 
.\merican  Public  Health  Association.  Dr.  Leon  Benov  of 
Charleston  also  attended  the  meeting  from  South  Carolina. 
Charleston  County's  health  program  took  second  national 
■prize -at •th€'flf>e^t-irvg.  A  county  in  Georgia  won  first  prize. 
The  prizes  were  awarded  on  the  basis  of  data  compiled  in 
a  survey  conducted  by  the  United  States  Chamber  of  Com- 
merce. 

Mrs.  Ferdi  Legare  Backer  and  Dr.  J,  I.  Waring,  both  of 
Charleston,  were  married  Monday,  October  14th,  at  St. 
James  Goose  Creek  Church. 

Dr.  and  Mrs.  Franklin  L.  Geiger  have  returned  to  Co- 
lumbia from  their  wedding  trip  to  Florida.  Mrs.  Geiger, 
the  former  Miss  Cleo  Beatrice  Ott,  is  the  only  daughter  of 
Mr.  and  Mrs.  H.  W.  Ott  of  Bowman.  She  was  graduated 
from  the  Bowman  High  School  and  later  attended  the  .\t- 
lanta  Conservatory  of  Music  in  Atlanta.  Doctor  Geiger 
is  the  oldest  son  of  Dr.  and  Mrs.  F.  R.  Geiger  of  Columbia. 
He  took'  his  pre-medical  work  at  the  University  of  South 
Carolina  and  was  graduated  from  the  Medical  College  of 
the  State  of  South  Carolina,  class  of  '35.  Doctor  Geiger  is 
now  serving  his  internship  at  the  Columbia  Hospital. 

Miss  Juanita  Elizabeth  Gregory  of  Spartanburg  to  Dr. 
Robert  Henr\-  Crow  of  Woodruff,  Monday,  November  4th. 

Dr.  and  Mrs.  Wade  H.  Atkinson  of  Columbia  announce 
the  birth  of  a  daughter,  Jacqueline,  September  20th,  at  the 
Baptist  Hospital. 

Dr.  and  Mrs.  W.  A.  Boyd  entertained  at  a  delightful 
informal  party  at  their  home  on  Green  street,  Columbia, 
in  compliment  to  two  of  Columbia's  most  popular  and 
charming  bridal  couples.  Dr.  and  Mrs.  George  T.  McCutch- 
en  and  Dr.  and  Mrs.  O.  B.  Mayer.  Only  the  closest  friends 
of  the  honor  guests  were  invited. 


MARRIED 


Miss  Ellen  Gleason,  daughter  of  Mr.  and  Mrs.  Andrew 
C.  Gleason,  formerly  of  Rochester,  N.  Y.,  but  now  of 
Bedford  County,  Virginia,  and  Dr.  John  A.  Boone,  of 
Boston,  Oct.  19th,  at  Hillcroft,  the  country  place  of  the 
bride's  parents.  Dr.  Leonard  Hill  of  Attleboro,  Mass., 
was  best  man.  The  groom  is  of  Harlingen,  Texas,  and 
a  graduate  of  the  University  of  Texas  and  Harvard  Medi- 
cal School. 


Miss  Grace  Lorraine  and  Dr.  William  D.  Suggs,  both  of 
Richmond,  November  2nd.  Miss  Lorraine  is  the  daughter 
of  Dr.  and  Mrs.  Wellford  Bohannon  Lorraine. 


Miss  Gladys  Virginia  Duval,  Greenville,  and  Dr.  Frank 
Trumbo  Harper,  Jamestown,  N.  C,  September  3rd.  Ush- 
ers were  Dr.  Merle  Bonner,  superintendent  of  the  Guilford 
County  Sanatorium  at  Jamestown,  and  Dr.  C.  W.  Goodwin, 
resident  physician  of  the  Tayloe  Hospital  at  Washington. 


Dr.  Boyd  Harden,  Pittsburg,  and  Miss  Ruth  Elizabeth 
Holmes,  McKeesport,  Penn.,  October  26th.  Dr.  Harden  is 
a  nephew  of  Dr.  Graham  Harden  of  Graham  and  a  grad- 
uate of  North  Carolina  and  Pennsylvania. 


Miss    Louise    Hogan    Muse,    Hamlet,    and    Dr.    Lauten 
Rhodes  Hedgpeth,  Lumberton,  November  7th. 


Miss  Sarah  Elizabeth  Norwood,  Norwood,  and  Dr.  Wil- 
liam E.  Selby,  Charlotte,  October  1 7th. 


Miss  Mary  Young  Hunt,  Henderson,  and  Dr.  Clarence 
Hunt  White,  Burnsville,  October  24th. 


Deaths 

Dr.  Oscar  E.  Underwood,  Roseboro,  N.  C,  Sept.  ISth. 
He  had  been  in  ill  health  for  the  past  few  years,  but  was 
able  to  attend  to  his  practice  until  a  week  before  death. 
Dr.  Underwood  graduated  from  the  University  College  of 
Medicine,  Richmond,  in  1909,  and  had  spent  his  entire 
medical  life  in  Sampson  County,  living  in  Roseboro  for 
the  past  twenty  years.  At  the  time  of  his  death  he  was 
the  president  of  the  Sampson  County  Medical  Society. 


Services  were  to  be  conducted  in  Hendersonville  October 
2Sth  for  Dr.  Albert  Durham,  81  (N.  Y.  Univ.  '79),  of 
Tuxedo,  N.  C,  formerly  of  Charlotte,  who  died  at  his 
home  in  Tuxedo  after  an  illness  of  two  weeks.  Prior  to 
his  retirement.  Dr.  Durham  was  connected  with  a  hospital 
in  White  Plains,  N.  Y.,  for  20  years  and  was  well  known 
as  a  nerve  specialist  throughout  the  North. 


Dr.  Marion  Xerxes  Corbin,  a  descendant  of  Henry  Cor- 
bin,  one  of  the  colonizers  of  Virginia,  died  at  his  home  in 
Savannah,  Ga.,  Sept.  29th,  after  a  long  illness.  He  had 
practiced  in  Savannah  since  1893  until  ill  health  forced  his 
retirement  several  years  ago. 


Dr.  J.  E.  Taylor,  63  (M.  C.  V.  '93),  for  many  years 
coroner  and  jail  physician  of  Danville,  died  Oct.  24th  after 
a  long  illness.  Dr.  Taylor  also  was  president  of  the  Bi- 
State  Baseball  League  comprising  clubs  of  Virginia  and 
North  Carolina. 


Dr.  Joseph  Pinckney  Turner,  for  30  years  medical  direc- 
tor of  the  Jefferson  Standard  Life  Insurance  Company, 
died  suddenly  at  his  home  in  Greensboro,  September  29th, 
of  a  heart  attack. 


Dr.  Joseph  Colt  Bloodgood,  68,  of  Johns  Hopkins, 
known  throughout  the  world  for  his  studies  in  cancer,  died 
suddenlv  October  22nd  at  his  home  in  Baltimore. 


Dr.  J.  E.  Clagett,  56  (Maryland  Medical  '10),  died  sud- 
denly of  heart  disease  at  his  home  at  Hamilton,  Va.,  Octo- 
ber 27th. 


Dr.  Joseph  McGuire,  59  (Univ.  of  Va.  '00),  died  at  his 
home  at  Norton,  Va.,  October  2Sth. 
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Our  RIedical  Schools 


Medical  College  of  Virginia 


Among  the  recent  additions  to  the  staff  are  Dr.  Ernst 
Fischer,  Mr.  John  E.  Davis,  Dr.  Paul  Kimmelstiel  and 
Mr.  Thomas  D.  Rowe. 

Dr.  Fischer,  of  the  Department  of  Physiology,  came  to 
the  college  from  the  University  of  Rochester,  where  he  was 
a  member  of  the  faculty  last  year.  He  received  his  M.D. 
degree  at  the  University  of  Frankfurt  and  was  instructor 
and  privatdozent  there  for  10  years. 

Mr.  Davis  is  a  graduate  of  Oberlin  and  the  University 
of  Michigan,  and  has  done  graduate  work  at  the  Univer- 
sity of  Chicago.  He  is  also  in  the  Department  of  Physi- 
ology. 

Dr.  Kimmelstiel,  Instructor  in  Pathology  for  the  past 
year  at  Harvard,  is  in  the  Department  of  Pathology.  He 
received  his  M.D.  degree  from  Tubingen  University,  in 
Germany,  and  has  acted  in  the  capacity  of  pathologist  at 
the  St.  George  Hospital  and  the  University  Hospital  at 
Hamburg. 

Mr.  Rowe  is  affiliated  with  the  School  of  Pharmacy 
here.  He  holds  a  B.S.  degree  from  the  University  of 
Michigan  and  an  M.S.  from  the  University  of  Montana. 
He  was  instructor  at  the  University  of  Nebraska  last  year. 


Wake  Forest 


Dr.  George  Paschal,  of  Milltown,  N.  J.,  son  of  Dr.  G. 
W.  Paschal,  Professor  of  Greek,  gave  a  lecture  to  the 
class  in  Pathology  on  The  More  Common  Lesions  seen  by 
the  General  Surgeon,  on  October  25th. 

Dr.  V.  M.  Hicks,  of  Raleigh,  addressed  the  William 
Edgar  Marshall  Medical  Society  on  October  24th  on  The 
Human  Body.  ' 

Dr.  Thurman  D.  Kitchin  and  Dr:'C.  C.  Carpenter  at- 
tended the  meeting  of  the  American  .Association  of  Medical 
Colleges,  at  Toronto,  Canada,  October  28th  to  30th. 


DUKZ 


On  September  30th  the  School  of  Medicine  and  the 
School  of  Nursing  began  their  autumn  quarter;  with  a 
total  of  two  hundred  and  seventeen  students  in  the  former 
school  ond  a  total  of  sixty-eight  in  the  latter. 

Eight  of  the  seniors  in  the  School  of  Medicine  completed 
the  course  August  31st  and  are  now  interning  in  various 
hospitals. 

The  following  medical  students  were  elected  to  member- 
ship in  Alpha  Omega  Alpha  Fraternity  during  the  sum- 
mer quarter:  D.  F.  Marion,  Wm.  Schulze  and  H.  F.  Swin- 
gle. 

The  following  new  appointments  have  been  made  to 
the  medical  school  faculty:  Instructors  in  Biochemistry, 
Doctors  T.  B.  Coolidge  and  H.  D.  Tidwell;  Instructor  in 
Medicine,  Dr.  W.  M.  Nicholson;  Associate  Professor  of 
Bacteriology,  Dr.  N.  F.  Conant,  and  Instructor  in  Pedia- 
trics, Dr.  Louis  Spekter. 


Medical  College  of  the  State  of  South  Carolina 


The  trustees  and  faculty  of  the  Medical  College  of  the 
State  of  South  Carolina  were  gratified  at  the  large  attend- 
ance of  alumni  and  other  physicians  at  the  second  annual 
celebration  of  Founders'  Day,  November  I3th,  at  the  Roper 
Hospital,  the  Medical  College  and  the  Fort  Sumter  Hotel 
in  Charleston.  The  exercises  were  in  commemoration  of 
the  first  opening  of  the  college  111  years  ago.     The  Foun- 
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ders'  Day  lecture  was  delivered  at  the  evening  banquet, 
held  at  the  Fort  Sumter  at  8  o'clock,  by  Dr.  David  Ries- 
man,  of  Philadelphia.     The  program  follows: 

0-9  30  a.  m..  Nephrosis,  Dr.  Wythe  M.  Rhett;  0:30-10 
a.  m..  Toxemias  of  Pregnancy,  Dr.  Lester  A.  Wilson;  10- 
10:30  a.  m..  Common  Foot  Troubles,  Dr.  F.  \.  Hoshall; 
10:30-11  a.  m..  Pyuria  and  Its  Treatment,  Dr.  James  J. 
RavcncI;  11-11:30  a.  m.,  Infections  of  the  Hand,  Dr.  Wm. 
H.  Prioleau;  11:30-12  m..  Medical  Clinic,  Dr.  Robert  Wil- 
son; 4-5  p.  m..  Medical  Clinic,  Dr.  David  Riesman;  8  p. 
m.,  banquet.  Founders'  Day  Lecture,  The  Clinical  Ap- 
proach, Dr.  David  Riesman. 


University  of  Virginia 


.\t  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  October  21st  Dr.  Staige  D.  Blackford  read  a 
paper  on  Chronic  Duodenal  Dilatation  and  Obstruction. 

.\t  the  meeting  of  the  Medical  Society  on  November  4th 
the  following  program  was  given  by  speakers  from  the 
Medical  College  of  Virginia:  Dr.  I.  A.  Bigger,  The  Diag- 
nosis and  Localization  of  Wounds  of  the  Heart;  Dr.  Wil- 
liam B.  Porter,  The  Cause  of  the  Electrocardiographic 
Changes  in  Pericardial  Effusion ;  Dr.  Roland  Main,  The 
Physiology  of  the  Pericardium;  and  Dr.  Paul  Kimmelsteil, 
Intercapillary   Glomerular  Sclerosis. 

On  November  14th  Dr.  Richard  Cannon  Eley,  Instructor 
in  Pediatrics  and  Communicable  Diseases  at  Harvard  Med- 
ical School,  spoke  before  the  Medical  Society  on  the  sub- 
ject of  The  Treatment  of  Hemophilia  with  Placental  Ex- 
tracts. 


BOOK  REVIEWS 


SURGERY:  QUEEN  OF  THE  ARTS  AND  OTHER 
PAPERS  AND  ADDRESSES,  by  William  D.  Haggard, 
M.D.,  F.A.C.S.,  D.C.L.,  Nashville,  Tennessee.  Professor 
of  Chnical  Surgery,  Vanderbilt  University  School  of  Medi- 
cine; Surgeon  to  Vanderbilt  Hospital  and  St.  Thomas  Hos- 
pital; President,  Southeastern  Surgical  Congress;  former 
President  of  the  American  Medical  Association,  the  Amer- 
ican College  of  Surgeons,  the  Interstate  Postgraduate  Med- 
ical Association  of  North  .America,  the  Southern  Surgical 
.Association,  and  the  Tennessee  Medical  Association;  for- 
merly Lieutenant-Colonel,  Medical  Corps,  U.  S.  A.;   Con- 
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sultant  in  Surgery,  Mesves  Hospital  Center,  A.  E.  F. 
With  Foreword  by  WttUAM  J.  Mayo.  3S0  pages  with  41 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1935.     Cloth,  $5.50  net. 

This  series  of  addresses  and  papers  by  one  of 
the  most  oratorical  of  our  contemporary  surgeons 
will  be  welcomed  for  what  is  said  and  for  the  man- 
ner of  its  saying.  Among  the  subjects  are — be- 
sides that  of  the  oration  from  which  the  volume 
takes  its  title — :  Surgeon  of  the  Wilderness;  Eph- 
raim  JNIcDowell,  The  Background  of  the  American 
Surgeon,  The  Seeds  of  Time,  Abdominal  Surgery 
and  the  General  Practitioner,  William  C.  Gorgas, 
The  Romance  of  Medicine,  The  Right  Reverend 
Thomas  Frank  Gailor,  Surgical  Treatment  of  Goiter 
based  on  1,000  Operations,  The  Surgical  Signifi- 
cance of  Pain,  Surgery  of  the  Gallbladder  and 
Bile  Ducts,  Appendicitis:  Analysis  of  3,344  caseS; 
A  Study  of  500  Breast  Tumors  with  End  Results, 
The  Unnecessary  Operation. 

The  volume  concludes  with  a  tribute  to  William 
David  Haggard  (father  of  the  author)  by  J.  D.  S. 
Davis,  M.b.,  F.A.C.S. 

Dr.  Haggard's  enormous  experience,  his  versa- 
tility, his  rare  intellectual  attaimnents,  his  engaging 
manner,  his  abundant  energy  and  his  oratorical 
abilities — all  these  were  required  for  the  making 
of  the  many  and  varied  parts  that  go  to  make  up 
this  remarkable  book. 


THE  HUMAN  FOOT:  Its  Evolution,  Physiology  and 
Functional  Disorders,  by  Dudley  J.  Morton,  Associate 
Professor  of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Columbia  University  Press,  Morn- 
ingside  Heights,  New  York.     1935.     ,$3.00. 

The  evolutionary  development  of  the  human  foot 
is  traced  from  the  unicellular  organism,  through 
the  ampibian  and  reptilian,  the  early  mammalian 
and  early  primate,  modification  of  gorilla  and  early 
prehuman  feet  to  the  development  of  the  human 
foot  and  its  appendages.  Then  come  the  relation 
of  body  weight  center  to  foot  function,  the  foot  in 
stance,  foot  balance  and  locomotion.  The  last  part 
deals  with  primary  causes  of  disorder,  general  cau- 
sation, bony  peculiarities,  muscular  factors,  exam- 
ination and  treatment. 

The  description  is  superb  and,  the  subject  being 
one  of  general  interest  and  common  synonyms  be- 
ing given  for  the  more  technical  terms,  the  work 
will  prove  attractive  and  improving  to  educated 
laymen  as  well  as  to  physicians. 


BEHAVIOR  DEVELOPMENT  IN  INFANTS:  A  Sur- 
vey of  the  Literature  on  Prenatal  and  Postnatal  Activity 
1920-1934,  by  Evelyn  Dewey.  Published  for  the  Josiah 
Macy,  jr.,  Foundation.  The  Columbia  University  Press, 
New  York.     1935.    $3.50. 

This  is  a  survey  of  the  current  literature  on  this 
tremendously  important  subject.  It  deals  with 
growth  processes,  behavior  in  the  human  fetus,  be- 


havior soon  after  birth  and  through  later  infancy. 
Bedside  and  laboratory  investigations  are  included 
in  the  record. 

The  author  is  not  disposed  to  be  dogmatic.  The 
matter  is  presented  in  a  way  to  gain  the  confidence 
of  the  discriminating  reader,  who  will  find  in  it 
much  to  help  him  in  arriving  at  correct  decisions 
as  to  the  status  of  his  little  patients. 


PSYCHOLOGY  AND  HEALTH,  by  H.  Banister,  M.Sc, 
Ph.D.,  Director  of  Psychological  Studies  in  St.  John's  Col- 
lege, Cambridge ;  Lecturer  in  Experimental  Psychology  in 
the  University  of  Cambridge;  Honorary  Psychologist  to 
Papworth  Village  Settlement.  The  MacMillan  Company, 
New  York ;  The  University  Press,  Cambridge,  England. 
1935.     ,$2.50. 

The  author  offers  this  book  as  a  help  to  medical 
students  and  practitioners,  and  not  as  a  substitute 
for  the  wide  experience  of  life  essential  for  the 
fullest  success  in  dealing  with  patients.  There  are 
chapters  on  psychology  and  the  physician:  mental 
defect;  the  problem  child:  infantile  sexuality:  trou- 
bles of  the  healthy:  the  invalid:  suggestion:  hyp- 
nosis; the  unconscious;  compulsions  and  obses- 
sions; Janet's,  Freud's,  Jung's  and  Adler's  theories; 
and  treatment  by  analysis. 

It  is  recommended  that  the  majority  of  patients, 
particularly  children,  in  need  of  psychological  treat- 
ment receive  such  treatment  at  the  hands  of  the 
general  practitioner,  and  the  practitioner  is  told 
how  this  is  to  be  done. 

Personality  is  defined  in  an  intelligent  and  in- 
telligible fashion.  Sexuality  is  not  regarded  as  the 
basis  of  every  thought  and  act  from  earliest  infancy 
to  latest  age.  Suggestion  is  presented  in  a  way  to 
make  it  something  more  than  an  idle  word. 

The  book  contains  information  which  will  be  of 
immense  help  to  every  practicing  physician. 


ELECTIVE  SURGERY 

By  GROESBECK  WALSH 

No  single  star  can  light  the  paths 
On  which  each  sister  treads  alone. 
Soine  women  greet  the  sacrifice 
And  for  a  sin  that's  not  their  own. 

To  urge  their  bodies  toward  the  knife. 
To  wreathe  their  flesh  upon  the  steel, 
And  judge  the  agony  well  spent 
That  brings  a  wayward  man  to  heel. 
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Splenectomy  for  Banti's  Disease* 

A.  RoYSTER,  M.D.,  and  H.  B.  Haywood,  M.D.,  Raleigh,  and  W.  G.  Wilson, 
M.D.,  Smithfield,  North  Carolina 


nr 


HIS  record  of  a  single  case  may  be  justified 
I       upon  the  ground  that  it  presents  features 

"^  of  more  than  ordinary  interest.  The  inci- 
dence of  splenomegaly,  with  or  without  changes  in 
the  normal  blood  picture,  and  in  particular  the 
various  types  classified  under  the  term,  splenic 
anemia,  is  by  no  means  extremely  rare.  And  yet 
such  cases  are  important  enough,  we  believe,  to  be 
reported,  especially  those  which  are  amenable  to 
surgical  relief.    Here  is  the  account  of  our  case: 

History. — A  white  man,  aged  40,  married,  who 
has  suffered  for  ten  years  from  arthritis  c[  the  de- 
forming type,  hypertrophic,  multiarticular  and 
migratory.  He  was  treated  in  a  veterans'  hospital 
with  some  improvement.  Except  for  this  disability 
he  has  been  in  his  usual  health  until  the  onset  of 
the  present  illness  about  the  middle  of  December, 
1933,  when  he  began  to  experience  abdominal  dis- 
tress, anorexia  and  general  weakness.  He  has 
passed  small  amounts  of  bright  red  blood  from  the 
anus  on  several  occasions,  usually  when  his  bowels 
were  loose.  He  was  seen  first  by  his  physician  on 
February  12th,  1934.  A  month  before  that  he  had 
been  admitted  to  a  hospital  elsewhere  and  remained 
for  about  three  weeks.  He  was  told  that  the  diag- 
nosis was  in  doubt,  but  that  he  should  return  for 
exploratory  operation  if  he  did  not  improve  in  a 
month.  His  idea  was  that  the  operation  was  to  be 
done  to  determine  the  cause  of  the  mucus  and 
blood  in  his  stools.  His  habits  have  been  abstemi- 
ous and  there  is  nothing  in  his  family  history  that 
seems  to  have  any  bearing  on  his  case.  His  phy- 
sician (W.  G.  VV.),  who  furnished  these  data,  dis- 
covered the  most  striking  findings  to  be  great  en- 
largement of  both  the  liver  and  the  spleen,  the 
former  being  the  width  of  the  hand  below  the  costal 
margin  and  the  latter  three  fingers'  breadths  below 
it.  The  patient's  blood  pressure  was  90/70,  the  urine 
normal  and  the  blood  picture  as  follows:  hgb.  80% ; 
r.  b.  c.  4,500,000:  w.  b.  c.  12,000— p.  n.  627o, 
s.  m.  24%,  1.  m.  9%,  e.  5%.  It  was  suggested 
that  the  diagnosis  lay  between  Banti's  disease,  por- 


tal cirrhosis  and  a  hepatitis  due  to  antirheumatic 
drugs. 

Consultation. — The  patient  was  referred  for  con- 
sultation and  was  seen  by  two  of  us  (H.  A.  R. 
and  H.  B.  H.)  on  February  16th,  1934.  The  find- 
ings: previously  noted  were  confirmed  and  in  addi- 
tion it  was  observed  that  the  patient  was  emaciat- 
ed, had  two  small  hemorrhoids  (not  painful),  and 
that  his  temperature  was  103^  F.  In  view  of  the 
blood  examination  and  the  absence  of  ascites  the 
medical  consultant  (H.  B.  H.)  inclined  to  splenic 
anemia  (Banti)  and  recommended  stool  examina- 
tion, a  Wassermann  test  and  the  removal  of  five 
remaining  infected  teeth  before  giving  a  final 
opinion.  There  was  also  noticed  a  very  tender  area 
in  the  left  lumbar  region  which  was  obscured  by 
the  splenic  enlargement,  although  at  the  time  no 
special  attention  was  paid  to  it.  The  patient  re- 
turned home,  had  the  teeth  extracted,  and  was  ad- 
mitted to  the  hospital  on  March  6th,  1934. 

A  few  days  of  further  study  revealed  slight  bilat- 
eral cervical  adenopathy,  no  material  change  in  the 
blood  picture,  negative  reports  on  stools,  and  nega- 
tive Wassermann  reaction  of  blood  and  spinal  fluid. 
The  teeth  had  all  been  removed.  Upon  further 
consultation  it  was  agreed  that  operation  for  re- 
moval of  the  spleen  offered  the  patient  the  only 
hope  for  relief. 

Operation,  March  10th,  1934.— Splenectomy  (H. 
A.  R.):  Through  a  high  left  rectus  incision  of  the 
double-curve  type  (Bevan)  the  spleen  was  ex- 
posed and  found  to  be  densely  adherent  in  front 
to  the  colon  and  posteriorly  to  the  chest  wall.  It 
was  gradually  lifted  until  the  pedicle  was  in  sight; 
this  was  clamped  and  tied  in  sections  with  chromic 
gut  ligatures.  A  small  amount  of  blood  was  lost 
from  arterial  branches  which  were  spread  out  over 
the  adhesion  areas.  The  tail  of  the  pancreas  was 
kept  in  view  and  care  was  exercised  not  to  injure 
it.  Below  the  spleen  there  was  a  retroperitoneal 
mass,  oblong,  semifluctuating,  extending  downward 
from  the  lower  pole  of  the  kidney  to  the  pelvic 
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brim.  The  left  kidney  appeared  normal  in  shape 
and  size.  (Of  the  nature  of  the  retroperitoneal 
mass  we  were  not  at  the  time  sure.) 

Progress  Record. — The  patient's  immediate  post- 
operative course,  allowing  for  some  hours  of  ex- 
pected shock,  was  comfortable  and  satisfactory. 
Three  days  after  operation  the  left  lumbar  swelling 
increased  in  size,  became  distinctly  fluctuatin;?  and 
very  tender.  The  leucocyte  count  rose  to  20,000. 
Aspiration  yielded  six  ounces  of  thick  pus,  showing 
staphylococci.  A  second  aspiration  a  few  days 
later  obtained  a  smaller  amount  of  pus  and  healing 
was  rapid.  (Undoubtedly  this  abscess  correspond- 
ed to  the  tender  area  in  the  left  lumbar  region 
which  was  present  at  our  original  examination,  and 
also  was  the  actual  mass  felt  behind  the  peritoneum 
at  the  operation.  In  our  opinion  it  was  metastatic 
m  origin,  resulting  from  long  years  of  absorption 
from  infected  teeth  which  also  in  turn  may  have 
been  the  causal  factor  in  the  arthritis.  Certainly 
it  seems  to  have  had  no  connection  with  the  splenic 
disease.) 

Another  complication  arose  two  weeks  following 
the  operation  (March  24th).  The  patient  suffered 
intense  pain  in  his  left  chest  and  the  temperature 
began  to  rise  until  within  six  days  it  had  reached 
103'  F.,  which  point  was  held  for  three  days.  The 
diagnosis  was  diaphragmatic  pleurisy:  there  was 
no  effusion.  During  this  period  the  patient  looked 
— and  was — extremely  ill.  The  mucous  membranes 
of  his  nose,  mouth  and  tongue  were  red  and  he 
complained  constantly  of  their  dryness.  Under 
appropriate  treatment,  including  two  blood  trans- 
fusions, he  began  to  improve  in  a  week's  time,  and 
he  was  discharged  from  the  hospital  April  16th, 
thirty-seven  days  after  operation. 

Pathological  Report. — The  report  of  the  path- 
ologist: "The  spleen  is  nearly  ten  times  the  nor- 
mal size;  it  is  soft  and  uniform  throughout.  There 
is  considerable  hemorrhage  through  the  section. 
The  splenic  nodules  are  indistinct.  The  center  of 
a  good  many  of  them  shows  fibrosis.  The  blood 
spaces  are  wide  open  and  prominent  with  moderate 
fibrosis  between  the  blood  channels.  Pathological 
diagnosis,  Banti's  disease"  (Carpenter). 

Convalescence. — At  home  the  patient  was  at- 
tended by  his  physician  (W.  G.  W.),  who  continued 
a  preparation  of  splenic  extract  which  had  been 
begun  ten  days  before  the  patient  left  the  hospital, 
along  with  proper  diet  and  rest.  He  reported  for 
examination  June  8th,  1934,  showing  a  gain  of  15 
pounds  in  weight,  a  good  color  and  apparent  free- 
dom from  his  "rheumatism."  Since  then  he  has 
been  seen  by  us  at  various  times  and  has  been  con- 
stantly under  the  watchful  care  of  his  medical  at- 
tendant, who  reported  his  blood  count  on  Jan.  11th, 


1935,  as  follows:  hgb.  90%,  r.  b.  c.  6,770,000,  w.  b. 
c.  15,000. 

Follow-up  Report. — Mr.  F.  reported  on  May  6th, 
1935,  that  his  weight  is  now  140  pounds,  a  gain 
of  25  pounds  since  the  operation.  He  is  ruddy 
and  active.  His  liver  is  about  normal  in  size.  The 
arthritis  has  disappeared,  although  he  feels  occa- 
sionally fleeting  pains  in  his  arms  and  shoulders. 
To  all  intents  and  purposes  he  considers  himself 
restored  to  his  previous  good  health. 

Comment. — (H.  B.  H.)  On  the  first  examination 
this  relatively  young  man  was  a  picture  of  distress. 
He  showed  an  arthritis  of  10  years'  standing,  pain 
in  the  left  hip,  emaciation  and  general  weakness, 
great  enlargement  of  the  liver  and  spleen,  mucus 
in  the  stools,  rectal  bleeding,  high  fever,  leucocyto- 
sis  of  12,000,  scleral  jaundice,  infected  teeth  and 
gums,  a  tender  retroperitoneal  mass  extending  from 
the  region  of  the  left  kidney  down  to  the  pelvic  ^ 
brim,  bilateral  cervical  anterior  chain  lymph-node 
enlargement,  no  ascites. 

The  duration  of  the  present  illness  was  one  year. 
The  infected  teeth  being  removed  and  the  acute 
splenic  tumor  of  infectious  diseases  being  ruled  out 
by  the  proper  tests,  it  was  necessary  to  eliminate 
syphilis,  tuberculosis,  malaria,  tumors,  cysts,  blood 
dyscrasias  and  amyloid  and  cirrhotic  splenomegaly 
with  the  latter "s  relationship  to  liver  cirrhosis.  This 
was  done.     The  leucocytosis  was  due  to  infection. 

Banti's  disease  is  usually  seen  in  the  compara- 
tively young  and  runs  a  fatal  course  of  several 
years'  time  with  death  from  infection  or  hemor- 
rhage. It  is  divided  into  three  stages:  anemic  or 
preascitic:  intermediary:  cirrhotic  with  occasional 
jaundice,  followed  by  increased  anemia,  emaciation, 
exhaustion,  fever  and  cardio-renal  changes. 

The  diagnosis  must  be  made  by  exclusion,  con- 
sidering the  age  of  the  patient,  the  leucopenia  and 
the  chronicity.  It  is  to  be  differentiated  from 
Goucher's  disease,  which  shows  a  very  large  spleen 
with  early  anemia:  from  Hanot's  cirrhosis,  which 
is  associated  with  jaundice,  greater  splenomegaly, 
with  abdominal  crises  and  leucocytosis:  from  per- 
nicious anemia,  the  aleukemic  stage  of  leukemia, 
Hodgkin's  disease  and  hemolytic  jaundice. 

Banti's  disease,  beginning  primarily  in  the  spleen, 
is  caused  by  a  toxin  of  unknown  origin  which  gains 
entrance  to  the  spleen  by  the  splenic  artery,  and 
causes  a  splenomegaly  with  increased  destruction 
of  red  blood  cells  and  later  by  cirrhotic  changes 
in  the  liver  with  ascites  and  jaundice.  The  marked 
histologic  feature  is  a  fibrosis  of  the  spleen  begin- 
ning around  the  central  artery  and  radiating 
through  the  parenchyma,  involving  the  trabeculae 
and  the  capsule.  Along  with  this  there  may  be 
thrombosis  with  thickening  of  the  splenic  vein. 
The  fact  that  phagocytosis  of  cell  debris,  or  even 
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of  whole  cells,  takes  place  not  only  in  the  spleen 
but  in  other  parts  of  the  reticulo-endothelial  sys- 
tem, explains  the  rapid  accommodation  that  takes 
place  after  splenectomy.  Removal  of  the  spleen, 
therefore,  is  the  logical  step  in  this  disease. 

Surgical  Considerations. — (H.  A.  R.)  The  sur- 
gical importance  of  splenic  anemia,  or  Banti's  dis- 
ease, centers  in  the  fact  that  it  is  curable  by  splen- 
ectomy. Under  the  term  splenic  anemia,  which  was 
first  used  by  Grissinger  in  1866  when  he  described 
the  disease,  are  included  numerous  conditions,  clin- 
ically somewhat  similar,  but  undoubtedly  different 
in  their  origin  and  pathology. 

In  1883  Banti  studied  the  affection  carefully  in 
all  its  aspects,  brought  out  uniform  pathologic  find- 
ings, and  described  a  clinical  syndrome  which  has 
stood  the  test  of  experience.  Generally  the  two 
terms,  splenic  anemia  and  Banti's  disease,  are  re- 
garded as  synonymous,  but  some  authors  condemn 
the  one  or  the  other.  Boyd  says  splenic  anemia  is 
undesirable,  for  "it  is  a  rubbish  heap  from  which 
various  distinct  entities  have  by  degrees  been  res- 
cued"; while  Pool  and  Stillman  decide  that  the 
name  Banti's  disease  "should  not  be  used"  because 
"Banti  described  a  particular  pathologic  picture." 
For  our  purpose  in  the  instant  case  Banti's  disease 
suffices,  as  anemia  was  not  a  distinct  factor.  It 
rarely  appears  early,  and  in  most  cases  is  not  se- 
vere. It  is  regarded  by  some  as  a  secondary  type 
due  to  the  hemorrhages,  but  this  would  not  account 
for  the  anemia  in  cases  showing  no  hemorrhage. 

The  origin  of  Banti's  disease  being  unknown,  it 
is  universally  admitted  that  "when  an  etiologic  fac- 
tor is  demonstrated  the  case  is  removed  from  the 
group  of  splenic  anemias"  (Moynihan).  More  ex- 
pressive is  W.  J.  Mayo's  remark:  "Incomplete 
knowledge  is  essential  to  the  diagnosis.  If  we 
know  the  cause  of  splenic  anemia,  it  is  not  splenic 
anemia."  The  one  thing  for  the  surgeon  to  con- 
sider is  that,  granted  the  diagnosis  of  Banti's  dis- 
ease is  made,  splenectomy  is  indicated  and,  of 
course,  the  earlier  the  better.  By  elimination  this 
disease  must  be  differentiated  from  other  conditions 
involving  the  spleen  and  blood-making  organs, 
mi':y  of  v.hich  are  not  responsive  to  splenectomy. 
\lt"  ough  the  operative  mortality  has  varied  from 
10  to  25  per  cent,  (reduced  in  the  past  eight  years 
to  5  per  cent.)  and  in  spite  of  the  fact  that  perma- 
nent cures  are  not  effected  in  a  few  cases  especially 
oi  the  advanced  types,  still  the  only  hope  for  suc- 
cessful issue  is  removal  of  the  spleen  before  the 
destructive  processes  shall  have  supervened. 


relieved.  Next  day  he  arose  as  usual  and  commenced 
attending  to  horses.  He  was  found  lyin'?  on  a  box  in  the 
stable  complaining  of  severe  pain  at  and  below  the  navel. 
As  he  as  goin?  to  his  room  he  was  seized  with  a  violent 
agony  extending  toward  the  pubis.  He  was  carried  to 
his  room  and  given  (7:30  a.  m.)  20  gr.  calomel  and  3  gr. 
opium,  and  mustard  poultice  applied  to  abdomen.  At  11 
o'clock  he  was  still  in  agony,  had  hiccough  and  eructated 
dark  green  fluid.  Given  Yz  gr.  morphine,  enema  of  strong 
salt  water,  and  permitted  to  inhale  chloroform  till  rela.xed 
and  asleep.  At  7  p.  m.  pain  less,  but  extreme  tenderness 
above  and  below  umbilicus.  Blister  7  x  8  in.  over  abdomen 
and  powder  of  calomel  S  gr.,  opium  1  gr.,  ipecac  Yz  gr. 
every  2  hours.  During  paroxysm  of  pain  pulse  became 
weak  and  small.  Eructated  during  night,  but  no  nausea 
nor  vomiting.  On  the  31st,  pulse  quick  and  full,  continues 
eructations  with  no  fecal  odor,  abdomen  tender,  no  tym- 
panites. Large  emollient  poultice,  2  enemas  Uttle  result — 
nothing  from  small  intestine.  At  4  p.  m.  continues  to 
bring  up  green  fluid,  no  return  of  pain,  pulse  155.  Wine- 
glass champagne  every  half  hour.  At  8:30  cold  and 
clammy,  pulse  small  and  feeble,  no  pain,  restless.  Large 
quantity  fluid  brought  up.  September  1st,  2  a.  m.:  sinking, 
eructates  fecal  matter,  pain  returned,  mind  clear.  Expired 
at  5:30  a.  m. 

Postmortem  4  hours  after  death.  On  opening  abdomen 
extensive  peritoneal  inflammation  in  every  direction,  large 
quantity  sero-purulent  effusion;  adhesions  between  omen- 
tum and  intestines  and  between  coils  of  intestines  them- 
selves and  other  viscera. 

Extensive  deposits  of  plastic  lymph  at  numerous  points. 

On  e.xamining  the  region  of  the  coecum  it  was  found 
that  an  abscess,  which  implicated  the  appendix  vermiformis 
had  given  way  and  discharged  its  contents  into  the  peri- 
toneal cavity.  The  appendix  had  become  so  thin  at  its 
iunction  with  the  abscess  that  it  was  completely  ruptured 
across  at  that  point.  A  substance  larger  than  a  pea,  soft 
and  of  a  yellow  gray  color  was  found  in  the  abscess.  It 
was  evidently  some  portion  of  undigested  or  undigestible 
aliment  which  had  found  its  way  to  the  bottom  of  the 
appendix,  where  the  consequent  irritation  produced  an 
adhesion  between  the  walls  of  the  abdomen  and  the  ap- 
pendix. The  extremity  of  the  appendix  was  incorporated 
with  the  condensed  and  thickened  cellular  tissue  which 
formed  the  walls  of  the  abscess. 

The  oiecum  appeared  to  be  perfectly  healthy  and  the 
abscess  was  confined  entirely  to  the  lower  portion  of  the 
appendix  at  the  point  of  its  adhesion  to  the  posterior  part 
of  the  abdominal  wall. 


Large  doses  ot-  thyroid  substance  cause  pronounce-i 
diuresis  (A.  I.  Wcisman  &  Paul  Reifcr,  New  York,  in 
Med.  Rec,  Nov.  6th).  The  administration  of  the  hormone 
of  the  anterior  pituitary  gland  produces  diuresis  only 
through  its  action  on  the  thyroid.  Th2  diuretic  eff?ct  of 
large  doses  of  thyroid  substance  in  hypothyroid  condition-, 
gives  us  an  index  of  overstimulation  of  the  thyroid,  in 
which  case  the  dosage  is  cut  down  to  that  amount  which 
is  just  below  the  level  of  noticeable  diuresis  and  in  which 
the  patient  experiences  no  clinical  syndrome  of  overindul- 
gence of  thyroid  substance  yet  loses  in  weight  slowly. 


Report  of  a  Case  of  Appendicitis  in  1S55 
(F.  M.  Robertson,  Charleston,  Charleston  Med.  Jl.,  18.')5) 
A  boy,  21,  son  of  mulatto  parents,  had  enjoyed  unin- 
terrupted health.  He  complained  29th  of  August  of  slight 
griping  pains  over  umbilical  region.  A  simple  anodyne 
gave  relief.     Griping   returned  at   bedtime  and  was  again 


The  Federal  Government  is  energetically  prosecuting 
for  violations  of  the  Foods  &  Drugs  Act.  In  October  fines 
were  imposed  ranging  from  $1,350  to  .$1  for  miking  fraud- 
ulent claims  as  to  curative  powers  or  composition,  dilu- 
tion, short  weight  or  measure,  filth  in  food  products,  se'ling 
candy  with  alcoholic  centers,  selling  butter  deficient  in 
fat,  and  even  for  selling  stock  feeds  containing  less  protein 
than  stated  on  labels. 
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Anal  Cryptitis* 

C.  C.  Massey,  M.D.,  Charlotte,  North  Carolina 


A  PROPER  CONCEPTION  of  the  origin  of 
anal   cryptitis  must   be   based   on  a  clear 
understanding    of    the    embryologic    and 
anatomic  characteristics  of  this  region. 

In  the  embryo  the  hind-gut  projects  downward 
to  meet  the  proctoderm,  ultimately  forming  the 
pectinate  line,  where  the  skin  unites  with  and  over- 
laps the  mucous  membrane  in  a  serrated  margin. 
The  pectinate  line,  therefore,  is  an  important  an- 
atomic landmark,  because  the  parts  above  differ 
distinctly  from  those  below  it  in  structure,  in  blood 
and  nerve  supply  and  in  lymphatic  drainage.  Above 
this  line  the  venous  return  is  made  directly  into  the 
portal  system,  the  nerve  supply  is  sympathetic  and 
the  lymphatic  drainage  into  the  abdominal  chan- 
nels; below  it,  the  venous  return  is  into  the  general 
circulation,  the  nerve  supply  from  the  spinal  nerves 
and  the  lymphatic  drainage  into  the  inguinal  chan- 
nels. Much  significance  attaches  to  this  anatomic 
arrangement. 

As  a  result  of  the  purse-string  effect  of  the  in- 
ternal sphincter  muscle  around  the  lower  segment 
of  the  rectum,  horizontal  folds  of  mucous  mem- 
brane are  formed,  and  between  the  bases  of  these 
folds  are  small  semilunar  valves,  each  forming  a 
minute  membranous  pocket  or  sinus,  opening  up- 
ward. These  are  the  crypts  of  Morgagni,  and  the 
folds  the  columns  of  Morgagni.  Ordinarily  these 
crypts  are  so  small  they  are  difficult  to  demon- 
strate during  examination,  but  in  exceptional  cases 
they  are  highly  developed  and  serve  as  catch  basins 
for  hard  particles  of  feces  or  small  foreign  bodies. 
Their  position  in  the  anal  canal,  their  shape,  and 
the  upward  direction  of  the  openings  cause  them 
to  be  readily  filled,  but  not  easily  emptied,  by  the 
passage  of  the  bowel  contents.  Hypertrophied  anal 
papillae  overlying  these  pockets  constitute  another 
factor  in  preventing  their  emptying.  This  decom- 
posing fecal  matter  and  mucous  secretion  makes 
an  excellent  culture  medium  for  the  ever-present 
bacteria,  and  a  focal  infection  termed  anal  cryptitis 
results.  Trauma  from  the  mechanical  passage  of 
hard  fecal  masses  is  often  a  factor  in  the  produc- 
tion of  this  disorder.  This  is  especially  true  when 
there  is  rupture  with  destruction  of  a  pocket  during 
the  passage  of  a  large  hard  stool. 

Pain  is  the  most  important  symptom  of  cryptitis. 
It  is  either  dull  aching  or  lancinating  in  character, 
localized  in  the  region  of  the  anal  canal.  A  sen- 
sation of  fullness  and  uneasiness  frequently  follows 
defecation.     In  some  instances  the  pain  is  reflex, 
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being  referred  to  the  back,  simulating  lumbago,  or 
to  the  urinary  bladder  causing  dysuria,  occasion- 
ally to  the  testes,  and  sometimes  to  the  uterus  with 
a  resulting  functional  disturbance  of  menstruation. 
Most  such  patients  have  chronic  constipation;  due 
to  the  local  irritation  there  is  a  spasm  of  the  sphinc- 
ter muscles,  and  bowel  action  will  be  deferred  be- 
cause of  the  associated  pain.  Moisture  from  over- 
flowing crypts  not  infrequently  brings  about  a 
perianal  pruritis,  a  most  troublesome  complication. 
Headache,  flatulence  and  indigestion  are  often  ex- 
perienced. It  is  important  to  remember  that  the 
symptoms  of  this  pathologic  condition  are  fre- 
quently entirely  out  of  proportion  to  the  size  of  the 
lesion  causing  them. 

-Acute  cryptitis  is  usually  diagnosed  simply  by 
digital  palpation  revealing  a  definite  area  of  ex- 
treme tenderness.  When  the  condition  becomes 
chronic  and  submucous  sinuses  are  formed,  a  diag- 
nosis must  be  made  by  a  systematic  examination 
through  a  fenestrated  spjeculum  or  a  rectal  retrac- 
tor, using  a  crypt  hook  to  expose  them.  An 
ordinary  probe  may  serve  the  same  purpose.  If  a 
sinus  has  formed,  the  point  of  a  probe  will  follow 
it  ending  sometimes  in  an  external  skin  tab.  Nor- 
mal anal  crypts  are  comparatively  difficult  to  dem- 
onstrate and  are  insensitive  to  light  pressure;  but, 
when  infected  or  ulcerated,  they  are  more  promi- 
nent and  the  introduction  of  the  hook  usually 
causes  intense  pain. 

Anal  fissure,  fistula,  spastic  conditions  of  the 
anal  muscles,  abscesses  and  hemorrhoids  frequently 
originate  from  infections  introduced  into  the  tissus 
through  the  anal  crypts.  The  significance  of  cryp- 
titis in  producing  various  anorectal  conditions  is  not 
commonly  given  the  consideration  it  deserves. 

In  the  absence  of  coexisting  pathology  the  treat- 
ment of  this  condition  is  simple.  It  consists  in 
removal  of  the  papillae  when  they  are  enlarged, 
and  opening  and  cauterizing  the  crypts  when  in- 
flamed and  infected.  The  anoscope  or  fenestrated 
speculum  is  inserted  with  the  opening  directed  to- 
ward the  lowest  papilla  to  be  removed.  The  pa- 
pilla is  injected  at  its  base  with  O.S  per  cent,  novo- 
cain and  the  papilla  removed  as  near  its  base  as 
possible  with  scissors  curved  on  the  flat. 

When  submucous  tracts  have  formed,  under  local 
anesthesia  a  bent  probe  is  passed  into  the  tract, 
the  anal  valve  and  mucosa  covering  the  tract  are 
put  on  tension  by  pulling  on  the  probe,  and  the 
mucosa  incised  along  it  to  the  bottom  of  the  sinus; 
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or  with  curved  scissors  the  valve  and  mucosa  over 
the  tract  are  cut  away. 

Hot  sitz  baths,  soft  bowel  movements  and  local 
antiseptic  applications  daily  are  advised  until  the 
wound  is  healed.  Care  must  be  exercised  to  pre- 
vent the  mucous  membrane  edges  from  uniting  pre- 
maturely. This  can  be  obviated  by  passing  the 
cotted  finger  into  the  anus  at  frequent  intervals 
until  the  wound  has  healed  from  the  bottom  by 
granulation. 
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The  Female  Sex  Hormones 
(H.  G.  Willard,  Tacoma,  in  Nor'wes.  Med.,  Nov.) 
The  ovary  at  birth  contains  in  embryonic  form  all  of 
the  structures  which  function  in  later  life.  At  puberty, 
the  primordial  follicles  begin  to  develop  into  the  graafian 
follicles  which  nourish  the  developing  ova.  With  the  rup- 
ture of  the  graafian  follicle  and  the  extrusion  of  the  ovum, 
the  folUcle  changes  into  the  corpus  luteum.  In  this  process 
hormones  are  formed  which,  acting  through  the  blood 
stream,  activate  the  uterus,  producing  menstruation  and 
initiating  the  changes  which  are  characteristic  of  puberty. 
Normally,  from  puberty  to  the  menopause  there  is  a 
recurring  cycle  of  events,  consisting  of  the  maturing  of 
the  graafian  follicle,  its  rupture  and  the  extrusion  of  the 
ovum  and  the  development  of  the  corpus  luteum  and  its 
recession.  From  the  graafian  follicle  there  is  produced  a 
hormone,  folliculin  or  estrin.  This  substance  produces 
congestion  of  the  uterine  endometrium  with  proliferative 
changes  in  the  preparation  of  the  uterus  for  the  reception 
of  the  ovum.  The  corpus  luteum  continues  to  produce 
estrin  called  progestin.  This  hormone  sensitizes  the  en- 
dometrium, producing  final  changes  necessary  for  the  im- 
plantation and  nourishment  of  the  ovum  and  the  develop- 
ment of  the  uterus  incident  to  the  continuation  of  preg- 
nancy. 

If  the  ovum  is  not  fertilized,  it  dies,  the  corpus  luteum 
becomes  atrophied  and  ceases  to  function  and  there  is  an 
exfoliation  of  the  endometrium.  The  endocrine  function 
of  the  ovary  is  controlled  by  the  anterior  pituitary.  If 
this  is  removed  surgically  or  is  destroyed  by  a  tumor 
growth  as  in  acromegaly,  or  has  never  developed,  as  in 
certain  congenital  conditions,  ovarian  functions  cease  or 
arc  never  initiated.  Besides  a  hormone  necessary  to  body 
growth  and  hormones  affecting  muscular  contractions  and 
hormones  activating  other  endocrine  glands,  there  is  a 
hormone  elaborated  by  certain  cells  of  the  pituitary  which 
is  necessary  to  activate  or  maintain  normal  functions  of 
the  ovary — prolan. 

The  estrogenic  substances,  therefore,  which  most  concern 
us  in  producing  a  normal  balance  of  the  generative  func- 
tions, are  the  ovarian  hormones — estrin  from  the  graafian 
follicle  and  corpus  luteum,  progestin  from  the  corpus 
luteum,  and  prolan  from  the  anterior  pituitary  which  acti- 
vates these  other  two.  Added  to  this,  the  thyroid  gland 
hormone  is  important  as  its  function  is  to  directly  stim- 
ulate cellular  activity  throughout  the  body. 

It  is  usually  difficult  to  make  an  accurate  diagnosis  of 
the  endocrine  unbalance  behind  functional  disorders.  Tt  is 
difficult  to  determine  the  method  of  administration  to  best 
maintain    their   potency    and    produce    therapeutic    results. 


Dosage  is  hard  to  determine,  and  accurately  standardized 
preparations  may  be  difficult  to  obtain.  Intensive  research 
has  to  some  extent  corrected  this  last  objection. 

Most  of  these  hormones  used  for  therapeutic  purposes 
are  not  obtained  directly  from  the  endocrine  glands  which 
produce  them,  but  are  picked  up  from  the  various  fluids 
and  tissues  of  the  body.  There  are,  however,  several 
preparations  obtained  from  the  ovary  itself.  These  corpus 
luteum  preparations  cannot  be  standardized. 

Estrin  can  be  obtained  more  readily  and  in  large  amounts 
from  the  urine  of  pregnant  women,  from  placental  tissue 
and  amniotic  fluid  and  other  sources  in  the  body.  Theelin 
is  a  Parke-Davis  preparation  of  estrin  from  pregnant  wo- 
men for  hypodermic  use.  Theelol  is  a  preparation  for  mouth 
medication  from  the  same  source.  Plestrin  solution  is  a 
preparation  of  estrin  obtained  from  the  placenta.  Amnio- 
tin  (Squibb)  is  the  hormone  estrin  obtained  from  the 
amniotic  fluid  of  cattle.  There  are  other  preparations  of 
the  hormone  estrin  too  numerous  to  mention. 

Functional  amenorrhea  in  young  and  mature  women, 
occurring  after  a  period  of  normal  menstrual  cycle,  is 
found  to  be  due  usually  to  an  anterior  pituitan,-  deficiency 
with  a  secondary  ovarion  deficiency.  The  deficiency  of 
the  pituitarv'  may  result  without  apparent  cause,  may  be 
the  result  of  nervous  factors,  and  may  result  from  pituitary 
growths  actually  destroying  the  estrogenic  hormone  cells 
of  the  pituitan,-. 

Ovarian  function  may  be  stimulated  by  the  use  of  an- 
terior hormone,  as  antuitrin  S,  hypodermically.  If  there 
has  been  atrophy  of  the  uterus  due  to  long-continued  lack 
of  function,  anterior  pituitary  medication  must  be  preceded 
or  supplemented  by  the  ovarian  hormones  in  order  to 
directly  stimulate  the  uterine  function.  However,  evalua- 
tion of  the  results  of  pituitary  and  ovarian  hormone  therapy 
in  amenorrhea  is  not  easy. 

With  a  properly  balanced  regimen  and  an  elimination  of 
nervous  factors,  most  of  these  cases  are  restored  to  normal 
function  without  hormone  medication. 

In  the  functional  disorders  of  the  menopause  laborator.- 
tests  show  usually  absence  of  normal  estrin  in  the  blood 
and  an  increase  in  the  pituitan.-  sex  hormone.  Naturally, 
substitution  therapy  by  the  administration  of  whole  ovarian 
substance,  of  the  ovarian  hormone  obtained  from  the  urine 
or  from  other  tissues,  would  seem  to  be  indicated.  Recent 
articles  have  appeared  claiming  good  results  from  ovarian 
therapy  in  the  functional  disorders  of  the  menopause.  I 
believe  these  results  are  not  conclusive. 

Uterine  bleeding  during  puberty  and  in  mature  women 
before  the  menopause,  not  due  to  mechanical  or  inflamma- 
tory causes,  is  usually  associated  with  deficiency  of  the 
anterior  pituitary  hormone  in  the  blood,  with  secondary 
ovarian  deficiency.  The  hormone  treatment  reported  most 
successful  is  the  administration  of  anterior  pituitan.-  sex 
hormone  as  antuitrin  S  or  follutcin  or  a  similar  prepara- 
tion, usually  in  large  doses  of  100  to  200  rat  units  daily  to 
control  bleeding,  this  treatment  being  repeated  with  a  re- 
currence of  an  abnormal  menstrual  cycle  with  bleeding. 

Probably  no  endocrine  therapy  has  ever  helped  the  bleed- 
ing of  the  menopause. 

There  is  no  conclusive  evidence  that  hormone  treatment 
ever  helped  a  case  of  dysmenorrhea. 

While  we  have  gone  far  in  our  knowledge  of  the  origin 
and  physiologic  action  of  the  estrogenic  hormones,  we  are 
only  on  the  threshold  of  their  therapeutic  application.  In 
practicing  this  therapy  some  caution  is  nece.;sary.  We 
know  that  any  therapeutic  agent  capable  of  doing  good  is 
also  capable  of  doing  harm.  Endocrine  therapy  is  chiefly 
a  substitution  therapy.  Excessive  and  long  continued  use 
of  the  ovary  may  result  in  ovarian  disuse  atrophy.  Ex- 
cessive use  of  pituitary  may  harm  the  ovary  by  stimulaticn 
to  overfunction. 
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Bacteriology  of  Kidney  Diseases 

Edward  S.  King,  M.D.,  Wake  Forest,  North  Carolina 
School  of  Medicine,  Wake  Forest  College 


THIS  subject  can  safely  be  said  to  be  one 
of  extreme  complexity  and  concerning  it 
little  satisfaction  can  be  had  from  a  study 
of  the  literature.  This  is  rather  a  pessimistic  view 
to  take  on  any  subject,  but  it  is  well  enough  to 
remember  that  failure  to  establish  scientific  facts 
has  resulted  in  this  state  of  confusion. 

It  would  seem  that  two  things  have  contributed 
to  complicate  and  make  it  difficult  and  unsatisfac- 
tory to  study  the  bacteria  of  the  upper  urinary 
tract. 

1.  The  lower  urinary  tract — i.e.,  the  anterior 
urethra  of  the  male  and  the  whole  urethra  of  the 
female — is  in  no  way  separated  from  the  integu- 
ment, and  may  contain  the  various  and  numerous 
bacteria  that  flourish  upon  the  surrounding  parts. 
Therefore  at  the  very  outset  one  realizes  the  diffi- 
culty in  separating  what  might  be  called  the  nor- 
mal bacteria  of  the  lower  urinary  tract  from  the 
abnormal  or  pathogenic  bacteria  that  may  be  found 
there.  We  find  it  estimated  that  there  are  from 
20  to  30  bacteria  per  sq.  cm.  on  the  skin  of  the 
average  well  person,  which  indicates  that  that 
number,  and  most  likely  a  larger  number,  is  present 
in  the  urethra  as  well  as  on  all  other  normal  mu- 
cous membranes.  The  normal  mucous  membrane, 
as  well  as  the  abnormal  one,  affords  an  ideal  cul- 
ture house  for  bacterial  development.  Mucous 
membranes  meet  all  the  physical  requirements:  as, 
briefly,  the  correct  reaction  and  temperature,  mois- 
ture, darkness  and  food  supply  in  the  form  of 
mucus;  and  in  the  digestive  tract  the  bacteria  have 
carbohydrates,  fats  and  proteins  in  addition. 
Therefore  it  would  be  safe  to  say  that  under  nor- 
mal conditions  there  are  many  thousands  of  bac- 
teria in  the  lower  urinary  tract. 

Pfeiffer,  after  examining  54  normal  urethras,  re- 
ported the  following  bacterial  counts: 


Diphtheroid  bacilli 
Streptobacilll 


Staphylococcus  pyogenes  aureus. 

Micrococcus    candicans 

Sarcina  alba 


Total 


21 
10 
.  5 
4 
14 

54 


Other  workers  have  found  non-virulent  strains 
of  streptococci  and  B.  coli.  Obviously  then,  in 
studying  the  harmful  bacteria  of  this  tract,  the 
harmless  contaminants  must  be  excluded.  One 
thinks  of  obtaining  urine  by  inserting  ^  catheter, 


but  this  is  never  advisable  in  the  male  if  it  can  pos- 
sibly be  avoided. 

For  removing  the  non-pathogenic  organisms  from 
the  anterior  urethra  of  a  male  this  method  may  be 
employed:  Before  the  patient  voids  the  glans  penis 
is  wiped  with  an  alcohol  sponge  and  the  anterior 
urethra  cleansed  by  injecting  1:1000  meroxyl  or 
1:20,000  bichloride  of  mercury.  The  first  part  of 
the  urine  is  allowed  to  escape,  further  cleansing  the 
urethra.  The  latter  part  of  the  sample  is  collected 
in  a  sterile  centrifuge  tube. 

2.  In  general  the  treatment  of  an  infection  of 
the  upf>er  urinary  tract  does  not  depend  upon  a 
determination  of  the  kind  or  kinds  of  microorgan- 
ism present.  This  does  not  hold  true  of  tubercu- 
lous infection.  This  procedure  is  in  marked  con- 
trast to  the  successful  treatment  of  infections  in 
the  other  parts  of  the  body,  such  as  pneumonia, 
sore  throat,  etc. 

Inasmuch  as  the  upper  urinary  tract  is  aseptic  in 
its  normal  condition,  the  three  questions  of  im- 
portance to  be  asked  in  an  inflammation  here  are: 

I.     What  are  the  bacteria  found  in  the  infec- 
tion? 
II.     How  do  they  gain  access  to  the  tract? 
III.     Why   do   these   bacteria   sometimes   cause 
infection  and  sometimes  not? 

Since  the  gonococcus,  the  typhoid  bacillus,  and 
the  tubercle  bacillus  each  causes  a  distinct  type  of 
infection  these  organisms  are  not  considered  here. 

The  bacteria  frequently  found  as  the  cause  in 
cases  of  inflammation  of  the  various  parts  of  the 
urinary  tract  are  shown  in  this  list  from  the  studies 
of  David: 


B.  coli 

Staphylococcus  albus  _ 

"  aureus 

Bacillus  enteridis 


fecalis  alkalignes  (Young  did  not  find  this) 
proteus    


pyocyaneus 
Streptococcus  


Pseudodiphtheria  bacillus 

Pneumococcus 

Influenza-like   bacillus  


Unidentified  Gram-positive  diplococcus 


Total 


58 

You  will  note  that  these  are  all  aerobic  organ- 
isms; the  anaerobic  organisms  have  not  been  suffi- 
ciently studied  to  be  included. 
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Another  series,  by  Scheidemantel : 


Colon  group  _ 
Staphylococci 
B.   Proteus   __ 
Streptococcus 
B.  Influenzae 


Typhoid  group 

Pyocyaneus    

Diplococcus    


Total 


This  last  group  represent  quite  closely  the  bac- 
teria found  in  inflammatory  processes  of  the  renal 
pelvis,  while  the  series  given  by  David  represent 
more  accurately  those  found  in  bladder  and  pros- 
tate inflammations.  From  this  information  one 
concludes  that  almost  all  inflammation  of  the  renal 
pelvis  is  due  to  colon  bacilli,  while  more  frequently 
inflammation  of  the  bladder  is  due  to  the  pyogenic 
cocci.  In  this  connection  it  will  be  interesting  to 
recall  that  the  pyogenic  cocci  are  most  frequently 
found  in  cases  of  perinephritic  abscess.  These 
seem  to  have  an  ability  not  possessed  by  the  colon 
bacilli  to  work  themselves  from  the  kidney  proper 
to  the  perirenal  tissues  where  they  set  up  an  in- 
flammatory process.  A  series  of  cases  of  peri- 
nephritic abscess  by  Rolnick  and  Burstein  lists  the 
following  distribution  of  organisms  as  causative: 


Staphylococcus  albus 
Pneumococcus 


Streptococcus   hemolyticus 


This  is  only  a  small  group  of  cases,  but  it  shows 
a  predominance  of  pyogenic  organisms. 

Bacteria  may  pass  through  the  kidney  and  leave 
no  gross  trace  of  their  passage:  perhaps  one  may 
say  that  bacteria  may  pass  through  the  kidney  and 
leave  it  in  a  normal  condition.  Further,  living  viru- 
lent bacteria  may  be  injected  into  a  normal  urinary 
tract  and  produce  no  damage  whatsoever.  The 
explanation  of  this,  in  cases  where  no  damage  is 
done,  seems  to  lie  in  the  absence  of  an  accessory 
factor.  The  action  of  this  accessory  factor  seems 
to  be  that  of  lowering  tissue  resistance. 

In  cases  successfully  infected  the  inflammatory 
process  may  be  increased  or  aggravated  by  a  sec- 
ondary factor,  aside  from  the  direct  irritating  in- 
fluence of  the  organism  itself.  These  factors  are 
decomposition  products  produced  by  certain  bac- 
teria by  their  action  on  the  normal  constituents  of 
the  urine.  This  is  best  seen  in  infections  from 
Proteus  vulgaris,  which  is  a  strong  ui'ea-splitting 
organism,  giving  rise  to  ammonia  and  water.  The 
ammonia  acts  as  an  irritant.  The  ammoniacal  de- 
composition can  usually  be  recognized  by  the 
amorphous   and   alkaline   crystalline   deposits  and 


the  alkalinity  of  the  urine.  Other  urea-splitters 
include  certain  staphylococci,  the  typhoid  organ- 
isms and  micrococcus  ureae. 

II.     How  do  they  gain  access  to  the  tract? 

Bacteria  may  reach  the  tract  by  one  of  several 
routes.  Their  presence  in  the  kidney  is  almost 
always  because  of  an  infection  at  some  distant 
point. 

The  generally  accepted  routes  of  infection  are: 

1.  Descending,  excretory,  hematogenous 

2.  Ascending 

3.  Lymphatics 

Hematogenous: 

Bacteria  may  enter  the  urine  through  a  clini- 
cally sound  kidney,  if  this  continues  there  is  a 
temporary  or  permanent  damage.  Those  of  a 
temporary  nature  and  usually  not  resulting  in  any 
symptomatic  infection  are  best  illustrated  by  ty- 
phoid fever.  It  is  estimated  that  from  20  to  40 
per  cent,  of  all  typhoid  fever  cases  show  the  typhoid 
bacillus  in  the  urine  at  some  time  in  the  disease. 
In  fact,  as  a  result  of  this  constant  bombardment 
of  the  urinary  bladder  from  above  by  these  organ- 
isms there  is  a  low-grade  cystitis  established,  which 
results  in  the  development  of  a  carrier,  the  urinary 
bladder  acting  as  a  focal  distributing  point. 

The  colon  bacilli  enter  by  the  blood  from  the 
intestine,  and  much  more  frequently  than  one  sus- 
pects. These  organisms  get  into  the  blood  stream 
through  minute  abrasions  of  the  intestinal  mucosa. 
Experience  and  experiment  join  to  proclaim  a 
higher  incidence  of  pyelitis  of  colon  bacilli  etiology 
with  any  operative  manipulation  of  the  intestine, 
especially  the  large.  David  and  McHill  have  pro- 
duced urinary  infections  in  dogs  by  damaging  or 
obstructing  the  intestine  and  could  further  find 
colon  bacilli  in  the  blood  stream  of  many  of  them. 

Many  acute  infectious  diseases  result  in  a  sec- 
ondary infection  of  the  kidneys  and  in  many  of 
these  cases  the  infecting  organisms  can  be  isolated 
from  the  urine  and  in  some  from  the  blood,  .\mong 
such  infectious  diseases  are  scarlet  fever,  strepto- 
coccic tonsillitis,  pneumonia,  erysipelas,  Koch's 
infection,  diphtheria,  influenza,  acute  rhinitis,  acute 
pharyngitis  and  otitis  media.  Other  disease  proc- 
esses dumping  bacteria  or  their  products  into  the 
blood  stream  are  abscessed  teeth,  furuncles,  dis- 
eased tonsils,  sinusitis,  salpingitis,  prostatitis  and 
appendicitis. 

Bacteria  may  enter  the  urine  quite  rapidly. 
Biedl  and  Kraus  reported  having  found  staphylo- 
cocci in  the  urine  of  rabbits  within  twelve  minutes 
after  intravenous  injections  of  the  bacteria. 
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Ascending  Inflammation: 

Infection  may  be  carried  from  the  urethra  to 
the  bladder  by  instrumentation  or  by  an  ascending 
urethral  inflammation.  Frequent  and  careless  pas- 
sage of  instruments  into  the  bladder,  without  ob- 
serving an  aseptic  technique,  soon  leads  to  an 
ascending  infection.  The  passage  of  a  urethral 
instrument  is  never  entirely  free  from  trauma  and 
as  a  result  the  soil  is  soon  sufficiently  harrowed 
for  the  seed.  Innumerable  experiments  have  shown 
that  bacteria  do  not  ascend  from  the  bladder  to 
the  kidney  unless  there  is  an  accessory  factor.  This 
accessory  factor,  in  both  lower  animals  and  human 
beings,  is  usually  one  giving  rise  to  the  retention 
of  urine.  Perhaps  the  most  common  causes  of 
retention  are  urethral  strictures,  prostatic  obstruc- 
tion due  to  enlargement  of  the  prostate,  and  urete- 
ral obstruction  due  to  kinking  or  stricture. 

Lymphatics: 

The  organs  of  the  urinary  tract  are  richly  sup- 
plied with  lymphatics  which  anastomose  frequently. 
These  lymphatic  channels  connect  one  organ  of  this 
tract  with  another,  allowing  bacteria  to  use  these 
channels  freely  as  a  mode  of  passage  from  one 
organ  to  another,  in  the  direction  of  the  flow  of 
the  lymph.  An  experiment  by  Stuart  and  Sweet 
demonstrates  clearly  the  role  played  by  the  lym- 
phatics. They  exposed  the  outside  of  the  ureter 
to  infectious  organisms  and  a  diffuse  infection  of 
the  kidney  resulted,  with  no  inflammation  to  the 
ureteral  mucosa.  When  the  ureter  was  severed  and 
a  piece  of  rubber  tubing  used  as  the  connection, 
thus  interrupting  the  lymph  channel  but  not  the 
lumen,  no  infection  occurred  following  the  same 
exposure. 

III.     Why  are  some  infected  and  some  not? 

The  organs  of  the  urinary  system  are  most  likely 
to  become  infected  by  organisms  flowing  through 
them  if  there  is  an  accessory  factor.  The  mere 
presence  of  bacteria  in  the  tract  does  not  mean 
infection.  Some  force  must  lower  the  tissue  resist- 
ance for  the  bacteria  to  gain  a  foothold. 

Some  of  these  accessory  factors  are: 

1.  Retention 

a.  urethral 

b.  ureteral 

2.  Trauma 

Open  wounds,  stones,  slight  wrenches  and 
bruises,  instruments. 

3.  Influence  of  bacterial  toxins. 

Summary 
1.     The  presence  of  non-pathogenic  bacteria  in 
the  lower  urinary  tract  has  made  it  more  difficult 


to  study  the  pathogenic  ones  in  the  upper  urinary- 
tract. 

2.  Treatment  of  kidney  infections  does  not  al- 
ways depend  on  a  knowledge  of  the  kind  or  kinds 
of  organism  present. 

3.  Approximately  90  per  cent,  of  kidney  infec- 
tions are  due  to  the  colon  bacilli,  the  remainder 
being  usually  due  to  the  pyogenic  cocci.  Here 
again  it  is  well  to  remember  that  while  most  kidney 
infections  are  due  to  the  colon  bacilli,  perinephric 
infections  are  most  likely  to  be  caused  by  pyogenic 
cocci. 

4.  Most  kidney  infections  are  hematogenous  in 
origin  and  secondary  to  some  infectious  process, 
the  remainder  usually  following  the  lymphatic  route. 

5.  Any  one  of  many  mechanical  causes  of  ob- 
struction giving  rise  to  the  retention  of  urine  is  an 
important  accessory  factor. 
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Abdominal  Pain  From  Spinal  Cord  Lesions 
(E.    D.    Kiefer,   Boston,   in   Amer.   Jl.    Dig.    Des.   &    Nutri., 

Nov.) 

One  of  the  most  striking  cases  of  abdominal  pain  arising 
from  a  cord  lesions  is  found  in  Elsberg's  Tumors  of  the 
Spinal  Cord  (Paul  B.  Hoeber,  Inc.,  New  York).  A  wo- 
man, 36,  for  2  years  had  had  attacks  of  pain  in  the  right 
hypochondrium  and  back.  The  gallbladder  containing 
stones  was  removed  without  relief.  The  pain  spread  to 
the  right  lower  quadrant,  and  an  appendectomy  was  per- 
formed without  relief.  Later  she  was  operated  upon  for 
right  inguinal  hernia,  again  without  relief.  Definite  motor 
and  reflex  disturbances  developed  and  a  laminectomy  dis- 
closed a  tumor  compressing  the  right  5th,  7th  and  8th 
thoracic  posterior  roots. 

Chronic  arachnoiditis  in  the  spinal  canal  has  been  rec- 
ognized for  many  years.  It  is  characterized  by  thickening 
of  the  arachnoid  membrane,  engorgement  of  the  pial  blood 
vessels  and  the  formation  of  dense  adhesions  in  the  sub- 
dural space.  Little  is  known  of  its  etiology.  Because  of 
the  tendency  to  recurrence  the  surgical  treatment  is  less 
satisfactory  than  that  of  cord  tumors,  but  the  relief  derived 
from  the  division  of  subdural  adhesions  or  of  the  sensorj' 
nerve  roots  may  persist  a  long  time  making  operative  inter- 
ference well  justified. 

Reports  of  several  cases  of  spinal  cord  lesions  have  been 
presented  in  order  to  point  out  that  such  lesions,  through 
irritation  of  posterior  nerve  roots,  may  produce  abdominal 
pain  which  is  easily  confused  with  that  caused  by  visceral 
disease.  Particular  attention  is  called  to  chronic  spinal 
arachnoiditis  as  a  causative  factor  and  to  the  fact  that  its 
presence  may  and  frequently  does  lead  to  fruitless  abdom- 
inal surgery. 

Certain  features  of  abdominal  pain  caused  by  spinal 
lesions  should  serve  to  arouse  suspicion  as  to  its  true  na- 
ture. These  features  are  persistence  in  a  definite  location 
over  a  long  period  of  time,  aggravation  by  changes  in 
body  position,  increase  in  pain  by  sneezing  or  coughjig 
and  association  with  pain  in  the  lower  back  or  lower  ex- 
tremities or  with  girdle  sensation  about  the  trunk. 
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Arachnidism 

Report  of  a  Series  of  Twelve  Cases 

3R0ESBECK  Walsh,  M.D.,  F.A.C.P.,  and  Albert  S.  Hakgis,  B.S.,  M.D., 

Fairfield,  Alabama 

From  the  Medical  Section  of  the  Employees'  Hospital 


FOUR  papers',  -,  ^,  ^  dealing  with  the  subject 
of  arachnidism  have  issued  from  this  institu- 
tion. The  present  contribution  concerns  it- 
self with  those  cases  which  have  been  admitted 
within  the  past  two  years.  For  a  review  of  the 
literature  on  this  subject  readers  are  referred  to 
Bogen's'',  ^,  ''  splendid  contributions.  Recent  pa- 
pers of  unusual  interest  are  those  of  Blair,"^  No- 
land,^  Gilbert  and  Stewart",  Frawley  and  Gins- 
berg, 1"  and  Peple.ii 

Since  the  publication  of  Bogen's  papers  there  has 
been  increased  interest  in  the  question  of  arachnid- 
ism in  this  country.  This  interest  is  manifested  by 
the  appearance  of  articles  in  the  daily  press — at- 
tracting the  attention  of  the  laity — and  by  the  ap- 
pearance of  many  papers  on  the  subject  in  a  wide 
variety  of  medical  journals.  Interest  in  the  pro- 
fession of  late  has  directed  itself  in  two  ways: 
first,  in  an  attempt  to  discover  some  adequate  form 
of  treatment,  which  would  relieve  the  terrific  pain 
and  the  mental  anxiety  and  prostration  following 
the  accident;  and,  secondly — what  is  probably 
more  important — to  learn  the  symptoms  of  arach- 
nidism in  their  variety  of  forms,  so  that  patients 
who  have  suffered  from  this  type  of  injury  will  not 
be  subjected  to  needless  surgery. 

It  is  in  all  likelihood  true  that  surgical  proce- 
dures on  patients  suffering  from  spider  bite  were 
fairly  common  in  sections  of  the  country  where  this 
accident  was  of  frequent  occurrence.  We  have  heard 
of  one  case  in  this  vicinity  in  which  laporotomy 
was  performed  because  the  operator  could  not  be- 
lieve that  the  symptoms  from  which  his  patient 
was  suffering  could  have  been  produced  by  a  bite 
of  a  spider.  This  type  of  mistake  will  occur  until 
the  profession  has  been  thoroughly  educated  as  to 
the  tremendous  subjective  and  objective  symptoms 
which  the  bite  of  Latrodectus  mactans  can  bring 
about. 

This  short  series  of  cases  is  reported  because 
since  our  last  publication  several  contributions  have 
appyeared  which  are  of  interest  from  a  variety  of 
viewpoints.  The  contribution  of  Blair*  informs  us 
how  the  sufferer  from  this  accident  actually  feels. 
The  record  of  the  symptoms  of  the  author  was 
made  in  detail,  and  we  have  in  this  excellent  pa- 
per an  accurate  story  of  the  subjective  symptoms 
which  follow  the  dissemination  of  the  poison. 


Two  articles  have  come  from  California  in  regard 
to  treatment:  one  by  Gilbert  and  Stewart,"  and  the 
other  by  Frawley  and  Ginsberg. '^ 

Our  interest  here  has  been  centered  in  the  dif- 
ferential diagnosis.  Our  attitude  at  first  was  one 
of  incredulity;  but  the  experience  of  treating  forty 
patients  for  arachnidism  in  the  hospital  since  its 
opening  sixteen  years  ago  has  made  us  aware  how 
the  question  of  spider  bite  may  arise  in  cases  of 
patients  with  rigid  abdomens. 

We  have  noted  the  statement  in  one  or  two  con- 
tributions that  the  history  of  the  bite  is  of  value. 
While  this  is  true  in  some  instances,  in  many  oth- 
ers— and  particularly  those  in  which  the  patient  is 
suffering  severely — the  history  as  obtained  is  worth- 
less, as  the  patient  frequently  is  not  mentally  com- 
petent either  to  give  a  history  of  his  immediate 
past  or  to  express  his  opinion  as  to  his  present  state 
or  needs. 

If  in  every  case  of  spider  bite  a  clear  story  from 
a  mentally  competent  patient  (who  had  brought 
with  him  the  insect  which  stung  him)  were  obtain- 
able, our  problem  would  be  a  comparatively  simple 
one;  but  only  infrequently  do  we  meet  with  this 
fortunate  combination.  Several  of  our  patients 
have  had  no  knowledge  whatsoever  that  they  had 
been  bitten  by  an  insect,  and  were  rather  skeptical 
when  they  were  informed  what  had  actually  hap- 
pened to  them.  The  fact  that  a  number  of  patients 
are  bitten  while  they  are  asleep  only  increases  the 
hazard  of  a  correct  diagnosis. 

The  extreme  difficulty  of  coming  to  a  correct 
conclusion  is  exemplified  in  the  stories  of  three 
cases  which  have  been  recently  admitted  to  this 
hospital,  and  which  are  later  described  in  some  de- 
tail. 

We  have  come  to  the  conclusion  that  constant 
vigilance  is  required  to  avoid  operating  in  cases  of 
spider-bite  poisoning. 

Discussion  of  Cases 
Case  1, — .\  white  man,  aped  40  years,  was  admitted  to 
the  hospital  on  the  evening  of  August  21st,  10J4,  com- 
plaining of  generalized  muscular  aches  and  pains.  At  8;00 
that  morning  he  was  bitten  on  the  left  side  of  his  neck  by 
a  small  black  spider.  He  was  carrying  an  old  board  ob- 
tained from  the  covering  of  a  water  pump.  He  felt  a 
stinging  sensation  on  the  left  side  of  his  neck  while  carry- 
ing the  board  on  his  shoulder,  and,  reaching  up  with  his 
hand,  brushed  a  small  black  spider  off  his  neck.  The 
bitten  area  began  stinging  soon  afterwards,  and  gradually 
the  pain  spread  down  the  left  side  of  his  neck  and  involved 
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Ca^e 

Sex 

Color 

.4ge 

Dale 

FINDINGS  IN 

Temp.,          Pu'se 
F.               Rate 

12  CASES 

B'ood 
Pressure 

OF  POISONING  FROM 

Wh'te 
B'ood 
Ce''5            Urne 

1. 

W.  B. 

77073 

M 

Negro 

42 

3/20  33 
3/26/33 

up  to 
101  F. 

100 

110/70 

5,??0 

Pus 

3-plus 

2. 

B.B. 

?0646 

M 

Ne'iro 

64 

10/17/33 
10  25, 33 

up  to 
ICO  F 

90 

180/100 

11  000 

Occ.  Wa.xy 

Cast                 ' 

3. 

W.H. 

S3853 

M 

Negro 

30 

5/11/34 
5/13/34 

Ncnrn! 

80 

no'iio 

8.7.-0 

Pus 
1-phis 

4. 

H.  C. 

85724 

M 

White 

67 

8/14/34 
8/17/34 

99.6  F 

120 

260/115 

lO.roo 

Alb. 

3-pl'TS 

5. 

T.M. 
85303 

M 

White 

40 

8/21/34 
8/23  '34 

98  F 

86 

128/92 

4.7.'0 

Negative 

6. 

J.W. 

872S4 

M 

Negro 

52 

11/   7/34 
11/  9/34 

Normal 

Normal 

120/74 

8.500 

Occ. 
pus  cell 

7. 

M.M. 
89988 

F 

Negress 
(Cyesis) 

17 

5/  3/35 
5/  6/35 

Normal 

100 

130/95 

11,250 

Alb. 
3-p!us 

8. 

90822 

M 

Negro 

60 

6/19/35 
6/30/35 

up  to 

101  F 

80 

295/135 

9,250 

Alb. 

2-p!us     „ 

9. 

L.M. 
91163 

F 

White 

4 

7/  8/35 
7/11/35 

up  to 
104  F 

Normal 

? 

19,500 

Alb.  Trace 
Pus  2-p!us 

10. 

J.C. 

91344 

F 

Negress 

43 

7/17/35 
7/21/35 

99.8  F 

100 

160/95 

18,500 

Pus 
2-plus 

11. 

J.S. 

91756 

M 

Negro 

56 

8/10/35 
8/15/35 

98.6  F 

70 

168/106 

12,750 

Alb.  1-plus 
Occ.  pus  cell 

12. 

P.P. 

92828 

F 

White 

2/. 

10'  5/35 
10/  6/35 

up  to 
101  F 

Normal 

? 

5,800 

None 
obtained 

the  entire  left  half  of  his  thorax.  This  pain  was  of  a 
cramping  character.  He  was  afraid  something  was  wrong 
with  his  heart,  and  went  to  see  his  physician  about  it. 
The  physician  put  some  salve  on  the  bitten  area  and  told 
him  to  go  home  and  that  he  would  soon  be  all  right.  He 
went  home,  but  the  pain  continued  to  spread  and  soon 
involved  the  entire  thorax,  then  the  abdomen,  and  lastly 
the  thighs.  The  pain  was  so  severe  that  he  could  not  keep 
still.  He  went  to  the  physician  again,  and  was  given  four 
tablets  of  morphine  to  take  orally,  as  he  needed  them. 
He  took  these  at  varied  intervals  during  the  day,  but  re- 
ceived very  little  relief.  He  was  in  severe  pain  during  the 
entire  day,  but  did  not  become  nauseated  at  any  time. 
He  felt  as  if  he  could  eat,  but  when  food  was  brought  to 
him  he  could  not  sit  still  long  enough  to  complete  the 
meal,  and  would  have  to  get  up  and  walk  about,  and 
then  come  back  and  finish  eating.  Because  his  pain  had 
not  abated  he  went  to  see  another  physician  in  the  evening, 
and  was  told  to  come  to  the  hospital  at  once. 

The  patient  walked  in,  but  was  apparently  in  severe  pain, 
holding  his  hand  over  his  abdomen,  and  was  unable  to 
keep  still.  His  abdomen  was  quite  rigid  and  he  had  severe 
cramping  pains  in  his  back,  abdomen  and  thighs.  The 
pulse  was  86,  temperature  98,  respiration  rate  20,  b.  p. 
128  92.     The  white  count  was  4,750,  blood  sugar  50  mgs. 

The  interval  from  the  time  of  the  bite  until  he  was  first 
seen  in  the  hospital  was  twelve  and  a  half  hours.  He 
received  the  following  treatment:  morphine  sulphate,  Y2 
gr.,  hypodermatically,  stat.,  zoalight  to  the  body,  fluids 
(forced),  and  SO  c.c.  of  50%  glucose,  intravenously.  Re- 
lief was  almost  immediate  and  the  patient  was  asleep  within 
thirty  minutes.    His  abdomen  was  still  somewhat  rigid  the 


next  morning,  and  he  complained  of  some  pain  around  the 
umbilicus. 

This  case  is  described  in  some  detail  as  it  serves  to  illus- 
trate the  manner  in  which  extragenital  bites  are  received. 
If  this  patient  had  not  encountered  the  spider's  body  w^th 
his  hand  and  observed  it  long  enough  to  determme  its 
real  nature,  it  would  have  been  very  difficult  to  come  to 
a  correct  diagnosis.  We  may  take  it  for  granted  that  many 
people  are  bitten  under  similar  circumstances,  and  the 
real  cause  of  their  disability  is  never  determined.  It  would 
have  been  comparatively  easy  to  arrive  at  the  conclusion 
that  this  man  was  suffering  from  some  intra-abdominal 
condition. 

Case  2. — A  white  girl,  aged  4  years,  admitted  to  the  hos- 
pital in  July,  1935,  accompanied  by  her  mother,  who  gave 
the  following  history:  one  hour  before  admiisicn  the  little 
girl,  who  had  been  playing  with  some  old  pots  and  pans 
in  the  back  yard,  came  running  into  the  house,  crying, 
and  saying  she  had  been  bitten  by  some  insect.  The 
mother  went  out  into  the  yard,  examined  the  child's  play- 
things, and  found  in  an  old  boiler  a  small  black  spider 
with  a  red  dot  on  its  abdomen.  Her  husband  caught  the 
spider  and  brought  it  to  the  hospital  in  a  bottle.  It  was 
identified  as  a  small  specimen  of  the  Latrodectus  mactans. 
The  mother  found  a  small  reddened  area  on  the  left  labium 
of  the  child  where  she  complained  of  a  stinging  pain. 
Although  the  child  showed  no  other  symptoms  they  brought 
her  to  the  hospital  because  they  had  read  about  the  dan- 
ger of  the  bite  of  the  black  widow. 

On  admission  pulse  and  respiration  were  normal,  tem- 
perature  100.     The  b.  p.  was  not  taken.     A  blood  count 
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Urine 

Reten-       Location 

t'on  o' Bite 


No 


Du^a'irn       Locatity 


Abdominal 
R'sidity 


Y-s 

Penis 

3  Days 

Out  House 
Toi'et 

Generalized 
ri-idity 

SO  c.c.  50%  trlucose  intravenously. 
20  c.c.  10%  MgSOj  intravenously. 

Yes 

Penis 

3  D-^vs 

Out  House 
Toilet 

G(-n~r2l!zed 
rigidity 

M'-rnhine  er.  1/2  hypo. 
McSOj  orally. 

No 

Penis 

2  Days 

Out  Hou;e 
Tolpt 

Very 
ri';id 

SO  c.c.  50%  glucose  intravenously. 
Mornhine  gr.  Yi  hypo.  MgSO^  orally. 

No 

Penis 

3  Days 

Out  House 
Toi'et 

Marled 
ri-iidity 

Morphine  gr.  }4  hypo,  three  times. 
MtSO_,  orally. 

No 

Back  of 

Neck 

3  Days 

Old  Pump 
Boards 

Marl:ed 
riiidity 

Mcrphine  gr.  ^  twice. 

50  c.c.  50%  glucose  intravenously. 

No 

Penis 

3  Days 

Out  Houie 
Tolet 

Very 
little 

50  c.c.  50%  glucose  intravenously. 
Morphine  gr.  Y^  hypo. 

No 

Genitalia 

3  Days 

Out  House 
Toi'et 

Some 
cramping 

10  c.c.  calcium  gluconate  intramuscu- 
larly.    Codeine  and  aspirin. 

No 

Penis 

4  Days 

Out  House 
Toilet 

Moderate 
rigidity 

10  c.c.  calcium  gluconate  intramuscularly. 
50  c.c.  50%  glucose  intravenously. 

No 

Vulva 

3  Days 

Back 

Y2rd 

None 

10  c.c.  calcium  gluconate  intramuscularly. 
Codeine  gr.  ^  hypo. 

No 

Leit 
Ankle 

3  Days 

BacK 
Yard 

Marked 
rigidity 

10  c.c.  calcium  gluconate  intramuscularly. 

Morphine  gr.  Ya  S  times. 

Hot  tub  soaks  30  min.  to  1  hour. 

No 

Penis 

4  Days 

Out  House 
Toilet 

Board  like  rigidity 
Remained  so 
4  days 

50  c.c.  50%  glucose  intravenously. 
Morphine  gr.  Ya  3  times. 
MgSO^  orally. 

Dorsum  of 

left  foot  1  Day 


Back  Yard 
near  barn 


Marked 
rigidity 


20  c.c.  50%  glucose  intravenously. 

10  c.c.  calcium  gluconate  intramuscularly. 

Chlorotone  gr.  20  per  rectum. 

Elixir  luminal  drams  2,  twice. 


taken  the  next  day  showed:  white  cells  19,500,  red  cells 
4,075,000,  and  hemoglobin  80%.  Urinalysis  showed  a  trace 
of  albumin  and  pus  2-plus.  A  small  macular  area  on  the 
left  labium  was  found  resembling  the  bite  of  some  insect, 
but  aside  from  the  slight  fever,  no  other  symptoms  were 
present  at  the  time  of  admission.  The  followmg  day  at 
8:00  p.  m.  her  temperature  rose  to  104.  Her  chest  was 
clear,  and  we  were  unable  to  find  anything  to  explain  this 
fever.  The  temperature  quickly  dropped  to  normal  the 
next  day,  and  she  was  discharged  on  the  following  day. 

This  case  is  reported  in  detail  for  several  reasons.  We 
regard  it  as  a  well-authenticated  case,  the  spider  having 
been  brought  to  the  hospital  and  having  been  identified 
by  members  of  the  staff.  At  no  time,  however,  did  the 
child  develop  any  of  the  symptoms  which  commonly  fol- 
low the  bite  from  this  insect.  What  connection  the  sud- 
den rise  in  temperature  had  with  the  insect  bite  we  do 
not  know.  We  would  judge  from  observing  this  case  that 
the  symptoms  of  arachnidism  may  assume  a  wide  variety 
of  forms. 

Case  3. — A  white  man,  aged  45  years,  was  admitted  to 
the  hospital  in  August,  1935,  at  8:00  a.  m.,  an  hour  after 
having  been  stricken  with  acute  abdominal  pain  and  nau- 
sea while  shaving  in  his  bathroom.  He  was  seen  almost 
immediately  by  two  physicians  who  gave  him  morphine, 
Yi  gr.,  hypodermatically,  being  under  the  impression  from 
his  past  history  that  he  was  suffering  from  a  pcriorating 
ulcer.  In  1923  a  duodenal  ulcer  was  diagnosed  in  the 
x-ray  clinic  of  this  institution.  Since  that  time  he  has 
suffered  intermittently  from  symptoms  of  indigestion.  A 
second   examination   conducted   by   the   x-ray   department 


in  April,  1935,  was  negative  for  any  gastric  or  duodenal 
pathology. 

When  first  seen  by  us  the  patient  was  pallid;  the  blood 
pressure  was  110  systolic;  the  white  cell  count  was  9,000, 
and  the  urine  was  negative.  The  respiratory  excursions 
were  limited;  the  extremities  were  cold;  and  the  heart  rate 
was  60.  There  was  board-like  rigidity  of  the  abdomen, 
this  being  more  marked  on  the  right  side. 

Early  in  the  attack  the  patient  had  moderate  pain  in 
the  right  testicle.  However,  he  gave  no  history  of  renal 
calculosis.  An  x-ray  picture  made  three  months  before 
admission  was  negative  for  any  evidence  of  renal  calculo- 
sis, and  a  repetition  of  this  procedure  shortly  after  ad- 
mission gave  the  same  results. 

We  were  somewhat  at  a  loss  to  explain  the  condition 
which  we  had  encountered.  On  being  questioned,  he  stated 
that  he  was  not  aware  of  having  been  bitten  by  a  spider. 
One-half  hour  before  his  .symptoms  began,  however,  he 
had  gone  down  into  the  cellar  and  had  arranged  some  old 
shoes  for  the  purpose  of  setting  them  in  the  sun.  The 
case  resembled  a  ruptured  ulcer.  We  could  not,  however, 
overlook  his  trip  to  the  cellar  and  his  handling  of  the 
old  shoes.  In  addition  to  this  it  was  possible  that  his 
symptoms  might  have  been  caused  by  a  spider  bite  received 
while  asleep  in  bed. 

Surgical  consultation  was  delayed  for  a  while  due  to  the 
presence  of  a  surgical  emergency  elsewhere  in  the  hospital. 
When  the  surgical  consultant  came  to  examine  the  patient 
the  abdomen  had  become  relaxed,  the  rigidity  had  dis- 
appeared, the  patient  indmcd  to  sleep  and — most  signifi- 
cant of  all — a  repetition  of  the  urine  examination  showed  a 
specimen    loaded    with    red    blood    celis.     By    m.dday    toe 
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patient  was  well  on  his  way  to  recovery,  and  showed  only 
a  moderate  residual  tenderness. 

Diagnosis 

1.  Location  of  Bite.  There  should  be  very  little 
difficulty  in  the  diagnosis  of  arachnidism,  with  the 
history  of  a  genital  bite,  particularly  while  using 
an  outdoor  privy.  Fortunately  for  our  patients, 
most  of  the  accidents  of  this  description  are  re- 
ceived in  this  way.  Out  of  the  twenty-nine  cases 
previously  reported,  twenty  were  bitten  on  the 
genitalia.  Out  of  the  twelve  in  this  group,  nine 
received  bites  on  the  genitalia.  In  several  instances 
black -widow  spiders  were  known  to  have  been  in- 
habiting the  outdoor  privies  of  our  patients. 

2.  History.  The  history  may  be  of  utmost 
value,  or  it  may  be  valueless  and  misleading.  A 
bite  from  this  insect  produces  not  only  intense  and 
lasting  pain,  but  also,  in  some  instances,  a  condi- 
tion of  mind  similar  to  that  induced  by  some  drug, 
a  marked  impairment  of  the  patient's  knowledge 
of  time  and  place  and  of  his  judgment  as  to  his 
needs.  The  pain  is  so  intense  that  the  individual 
is  concerned  only  with  something  which  will  miti- 
gate his  suffering.  As  our  cases  mount  up  we  see 
that  we  must  be  prepared  to  diagnose  cases  of 
arachnidism  without  any  history  at  all.  We  have 
considered  ourselves  fortunate  that  some  of  the 
accidents  have  been  clearly  defined  by  the  patient 
actually  seeing  the  spider.  She  might  just  as  easily 
have  escaped  attention.  We  have  now  come  to 
view  the  history  as  something  varying  in  value  in 
each  individual  instance. 

3.  Tke  Hour  at  Which  the  Bite  is  Received. 
Genital  bites  are  received  most  frequently  early  in 
the  morning  when  the  patient  first  visits  the  out- 
door privy.  However,  we  have  had  several  patients 
who  were  bitten  just  after  dark  in  the  same  man- 
ner. Children  at  play  most  commonly  receive  their 
bites  during  the  daylight  hours.  Out  of  our  series 
of  forty-one  cases  three  patients  were  bitten  in  bed. 
Instances  of  this  description  are  the  ones  which 
are  most  likely  to  lead  to  the  performance  of  un- 
necessary operations. 

4.  Character  of  Symptoms.  On  more  than  one 
occasion  we  have  observed  a  certain  rhythm  in  the 
pain  which  comes  and  goes  with  a  stated  periodi- 
city. The  patient  will  cry  out,  twist  and  turn  vio- 
lently on  the  bed,  and  then  will  relax  temporarily, 
with  periods  of  comparative  comfort.  This  period- 
icity was  so  marked  in  one  of  our  earlier  cases — 
which  came  to  us  before  our  knowledge  of  arachnid- 
ism had  been  well  established — that  the  house 
physician  first  diagnosed  it  as  one  of  major  hys- 
teria. These  periods  of  comparative  comfort  be- 
tween attacks  may  be  of  no  little  value  to  us  in  dif- 
ferentiating the  condition  from  an  acute  surgical 
emergency. 


5.  Location  of  the  Pain.  In  the  discussion  of 
Noland's  paper,'*  Dr.  Kenneth  H.  Aynesworth  de- 
scribed the  wide  dissemination  of  the  pain,  he  hav- 
ing found  it  not  only  in  the  abdomen  but  in  the 
thighs  and  chest.  This  wide  distribution  of  pain 
was  of  great  assistance  in  ruling  out  a  perforated 
ulcer,  which  at  first  was  suspected.  It  should  be 
remembered,  however,  that  the  abdominal  rigidity  • 
may  develop  first,  and  may  be  the  only  rigidity 
present  when  the  patient  is  first  seen.  Neverthe- 
less, we  do  regard  the  careful  search  for  rigidity  in 
the  lumbar  muscles  and  the  great  muscles  in  the 
thighs  as  a  procedure  most  helpful  to  us  in  solving 
these  perplexing  problems  of  presumed  spider  bite. 
Within  the  past  year  we  have  heard  of  one  instance 
in  which  a  physician  was  called  to  see  a  middle- 
aged  negress,  who  in  the  middle  of  the  night,  while 
sleeping,  had  developed  all  the  evidence  of  an  acute 
surgical  condition  in  the  abdomen,  .^n  operation 
had  been  advised,  but  the  consultant  was  able  to  * 
make  a  diagnosis  of  arachnidism.  His  contention 
was  borne  out  by  the  fact  that  before  morning  the 
woman's  husband,  who  had  been  sleeping  in  the 
same  bed  with  her,  had  developed  the  same  condi- 
tion. 

6.  Previous  Condition  oj  the  Patient.  One  or 
more  observers,  commenting  on  this  phase  of  the 
subject,  have  remarked  that  the  suddenness  with 
which  the  symptoms  appear  in  an  individual  who 
has  been  in  perfect  health  is  an  aid  in  coming  to  a 
correct  conclusion.  We  believe  that  there  is  some 
truth  in  this  observation.  We  are  forced  to  bear  in 
mind,  nevertheless,  that  the  appearance  in  this  hos- 
pital of  an  individual  with  a  ruptured  ulcer  without 
any  history  of  previous  digestive  disturbance  is  not 
an  uncommon  occurrence. 

Treatment 
Bogen  lists  in  one  of  his  papers  some  sixty  reme- 
dies. Progress  has  been  made  recently,  we  believe, 
in  the  alleviation  of  the  symptoms  and  the  shorten- 
ing of  the  period  of  suffering.  In  the  twelve  cases 
we  are  reporting  we  have  used  intravenous  glucose 
in  a  number  of  instances,  in  which  we  believe  we 
have  obtained  quick  and  lasting  relief.  Following 
the  communication  of  Gilbert  and  Stewart"  we  have 
also  used  calcium  gluconate.  Frawley  and  Gins- 
berg'" advocate  the  use  of  magnesium  sulphate,  in- 
travenously; and  report  a  series  of  cases  so  treated. 
Blair,**  who  submitted  himself  to  the  bite  of  this 
insect,  found  that  the  use  of  a  hot  bath  gave  him 
great  relief  from  pain.  He  states  that  after  his 
first  immersion  in  the  hot  water  the  pain  never 
again  rose  to  its  first  height.  Repetition  of  this 
procedure  gave  further  relief.  We  have  had  similar 
experiences,  and  regard  the  use  of  a  hot  tub  bath, 
frequently  repeated,  as  one  of  the  most  useful  ad- 
juncts in  the  treatment  of  spider  bite.     Morphine 
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and  some  of  the  barbiturate  preparations  were  used 
in  every  case. 

Summary 

1.  Forty-one  cases  of  arachnidism  have  been 
admitted  in  the  past  fifteen  years  to  the  Employees' 
Hospital,  Fairfield,  Alabama. 

2.  There  have  been  no  fatalities. 

3.  In  the  majority  of  the  cases  the  bites  have 
been  suffered  while  using  outdoor  privies. 

4.  It  is  difficult  at  times  to  differentiate  cases 
of  arachnidism  from  acute  surgical  disease  in  the 
abdomen. 

5.  Some  details  germane  to  the  diagnosis  are 
described. 

6.  Comment  is  made  on  methods  of  treatment. 
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Medical  Russia 
(Nolle    Mumey,   Denver,   in  Col.    Med.,   Nov.) 

The  average  salary  for  physicians  is  350  rubles  per 
month,  which  is  somewhere  around  $10  in  American 
money. 

On  an  average  the  best  physicians  in  Russia  receive  the 
salary  of  an  ordinary  laborer. 

In  Russia  a  woman  is  entitled  to  6  abortions  a  year  and 
they  are  done  on  her  request  only.  It  is  illegal  to  have  it 
performed  except  in  the  clinic  maintained  for  that  purpose. 
Russia  has  a  lower  death  rate  from  abortions  than  any 
other  country  at  the  present  time.  In  one  afternoon  there 
were  35  done  in  one  hospital. 

In  Emergency  Hospital  at  Moscow  a  large  number  of 
transfusions  are  done  from  cadaver  blood.    They  use  only 


the  blood  of  persons  who  have  met  sudden  death  such  as 
street  accidents  or  from  heart  diseases  such  as  angina  pec- 
toris, etc.  Blood  from  people  who  have  died  from  crushed 
limbs,  intestinal  wounds,  head  injuries  or  drowning  is  not 
used.  An  autopsy  is  done  to  detect  the  presence  of  dis- 
eases such  as  tuberculosis,  syphilis  or  tumors.  The  blood 
is  withdrawn  within  6  hours  after  death.  An  incision  is 
made  over  the  internal  jugular  vein  and  a  tw^o-way  glass 
cannula  inserted  under  sterile  precautions.  The  body  is 
placed  in  a  Trendelenburg  position.  The  blood  flows  out 
freely,  coming  mostly  from  the  superior  and  inferior  venae 
cavae.  About  V/2  liters  (3  pints)  are  obtained.  It  is  put 
into  sterile  flasks  and  tested  to  make  sure  it  is  free  from 
bacteria,  grouped,  and  a  Wassermann  is  made.  It  is  then 
placed  in  an  ice  box  in  dark  glass  bottles  to  exclude  the 
light.  The  cold  retards  the  protein  decomposition  and 
exclusion  of  light  preserves  the  colloids.  Hemolysis  does 
not  take  place  until  after  30  days.  The  blood  is  used  in 
21  to  28  days  from  the  time  it  is  taken.  The  average 
amount  given  in  transfusions  is  1000  c.c,  which  has  some 
advantage  over  living  blood.  Reactions  are  noted  in  one- 
quarter  of  the  cases  and  they  report  2  deaths  in  750  trans- 
fusions. 

There  is  a  great  shortage  of  physicians  in  the  Soviet 
Union,  and  60,000  are  now  needed.  With  the  rapidly 
growing  population  and  increasing  industries  there  will  be 
a  greater  demand.  The  requirement  for  medical  study  is 
only  a  high  school  education.  A  five-years'  course  is 
given,  after  which  one  may  practice  medicine  under  gov- 
ernment supervision.  Private  calls,  if  demanded  by  a 
patient,  are  paid  for  by  the  individual  and  are  10  rubles 
(30  cents).  If  a  patient  sends  for  a  private  physician  he 
might  pay  him,  but  the  physician  could  not  operate  should 
he  need  to  have  surgery.  No  surgical  operations  are 
charged  for.  All  this  is  done  in  the  various  hospitals  free 
of  cost.  The  patient  is  required  to  go  to  a  hospital  and 
take  whomever  the  institution  designates. 

Compulsory  postgraduate  work  is  required  of  all  phy- 
sicians after  7  years  of  practice. 


Sudden  Death 
(J.    E.   Benjamin,   Cincinnati,   in  Jl.    Med.,  Nov,) 

Ether,  when  taken  into  the  body  by  any  route,  causes 
the  ultra-microscopic  fat  droplets  always  in  the  blood,  to 
coalesce  and  form  globules  of  sufficient  size  to  obstruct 
■capillaries.  It  is  for  this  reason  that  ether  anesthesia  is 
more  dangerous  when  given  after  a  meal.  The  practice  of 
starvation  for  12  hours  before  a  general  anesthesia  reduces 
this  risk  to  a  minimum. 

Syphilis  in  its  latent  stages  is  responsible  for  many  un- 
pected  deaths. 

Recently  attention  has  been  called  to  the  importance  of 
excitement,  fright,  worry,  etc,  in  cases  of  heart  disease 
with  sudden  death.  Neurologists  are  inclined  to  the  idea 
that  all  dramatic  sudden  deaths  where  gross  pathology  is 
insufficient  to  explain  the  outcome  are  medullary  in  origin. 
Exactly  what  takes  place  in  these  higher  centers  under 
such  circumstances  is  difficult  to  explain. 

Until  such  time  as  autopsies  are  required  on  all  patients, 
dying  under  unusual  circumstances,  our  knowledge  of  the 
causes  of  sudden  deaths  will  progress  slowly.  Our  prog- 
nostic skill  will  suffer  likewise,  for  the  difficulty  of  co- 
ordinating trivial  clinical  signs  with  eventualities,  remains 
unmitigated.  In  their  laudable  efforts  to  be  sympathetic 
and  helpful  to  the  bereft  family,  physicians  are  inclined  to 
sign  death  certificates  indifferent  as  to  the  facts.  Then,  too, 
sudden  deaths  occur  occasionally  under  such  unusual  and 
embarrassing  circumstances,  and  in  such  out  of  the  way 
places  and  situations,  as  to  render  postmortem  proceed.ngs 
awkward  and  unfeasible. 
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Historical 

WHILE  the  etiology  and  pathogenesis  of 
certain  fungus  infections  of  the  lungs, 
such  as  actinomycosis  and  blastomyco- 
sis, are  accepted  by  modern  investigators,  the  exact 
relationship  between  the  aspergilli  and  moniliae  and 
other  chronic  non-tuberculous  lung  diseases  is  still 
open  to  question.  As  long  ago  as  1856,  Rudolph 
Virchow^  demonstrated  the  post-mortem  findings  in 
three  cases  of  chronic  pulmonary  disease  which  he 
believed  due  to  infection  with  Aspergillus  jumiga- 
t-us;  and,  in  1890,  Dieulafoy,  Chantemesse,  and 
WidaP  wrote  of  a  pseudotuberculosis  of  pigeons 
caused  by  Aspergillus  jurnigatus.  Macaigne  and 
Nicaud,^  in  1926,  described  a  case  similar  to  Vir- 
chow's  in  which  the  presence  of  tuberculosis  was 
excluded  at  autopsy.  In  other  cases  not  coming  to 
autopsy,  Macaigne  and  Xicaud  were  able  to  obtain 
positive  skin  reactions  with  an  extract  of  the  organ- 
isms. Lapham,*  in  1926,  and  Emerson,^  in  1930, 
have  described  cases  of  chronic  aspergillosis  of  the 
lungs;  and,  in  1928,  Vallery-Radot  and  Giroud'' 
wrote  of  a  disease  which  they  called  Sporomycosis 
of  Tanners,  in  which  the  symptoms  of  acute  bron- 
chitis were  believed  due  to  the  massive  inhalation 
of  the  spores  of  Aspergillus  jitmigatus.  They  ob- 
tained specific  precipitin  and  skin  reactions  in  some 
cases.  Sayers  and  Merriwether,^  in  1932,  described 
an  interesting  group  of  cases  of  farm  laborers,  in 
which  the  x-ray  picture  simulated  miliar)-  tubercu- 
losis. Aspergillus  jurnigatus  and  Aspergillus  niger 
were  obtained  from  the  sputa  of  these  cases. 

Method 
Chronic  bronchitis  and  bronchiectasis,  caused  by 
so-called  non-specific  organisms  occur  frequently  in 
medical  practice,  alone  or  together  with  varying 
degrees  of  parenchymatous  involvement.  Most  of 
these  cases  are  of  long  duration,  and  many  have 
associated  the  distressing  symptoms  of  non-seasonal 
asthma.  In  an  endeavor  to  fix,  if  possible,  a  more 
exact  etiology  for  these  illnesses,  such  cases  as  have 
come  to  my  attention  in  the  past  year  have  receiv- 
ed a  thorough  study  of  the  sputa,  in  addition  to  the 
usual  studies  of  the  history  and  the  findings  on 
physical  examination.  The  sputum  of  each  case, 
freshly  expectorated,  was  studied  as  follows:  1  a) 
The  gross  characteristics  of  the  specimen;  b)  dark- 
field  examination  and  gentian  violet  stains  of  fresh 


smears  for  fusospirochetal  organisms;  c)  examina- 
tion of  fresh  smears  in  10-per  cent,  sodium  hydrox- 
ide for  spores  and  mycelia;  d)  examination  for 
tubercle  bacilli  by  the  Ziehl-Neelsen  method;  e) 
Gram  stain.  2  a)  Selected  particles  of  fresh  sputa 
streaked  on  blood-agar  slants  and  incubated  at  37^ 
C;  and  b)  streaked  on  Sabouraud's  medium  and 
incubated  at  37  and  at  25°  C.     (See  Table) 

The  material  for  this  paper  consists  of  the  re- 
sults of  study  in  seven  cases  of  chronic  non-tuber- 
culous pulmonary  disease,  in  four  of  which  non- 
seasonal  asthma  was  a  dominant  symptom,  and  in 
one  case  of  erosio  interdigitalis  included  because  of 
its  occurrence  with  two  cases  of  pulmonary  moni- 
liasis in  a  single  family  group. 

Report  of  Cases 

Case  1. — h.  white  matron,  50,  with  chief  complaints  of 
fever,  cough  and  generally  run-down  condition  of  six 
months  duration.  The  present  illness  had  begun  with  a 
bad  cold,  with  productive  cough,  pain  in  the  chest  and 
fever.  Acute  symptoms  had  lasted  for  three  weeks,  after 
which  time  there  was  an  annoying  productive  cough  and 
daily  low-grade  fever.  I  saw  the  patient  in  July,  1934,  at 
which  time  there  was  an  acute  exacerbation.  There  were 
high  fever  (104°  F.),  tachycardia,  cough  and  chest  pain  in 
an  undernourished  cachectic  patient.  The  respirations  were 
grunting  in  type,  and  the  patient  complained  of  severe  pain 
in  the  region  of  the  left  shoulder  and  along  the  left  lateral 
chest  wall,  where  a  soft  to-and-fro  friction  murmur  was 
heard.  At  both  bases  and  at  the  angle  of  the  left  scapula 
there  was  impairment  of  the  percussion  note,  and  the  breath 
sounds  were  distantly  tubular  in  type.  Many  medium  and 
coarse  moist  rales  were  present  throughout  both  lower  lobes. 
The  sputum  was  abundant,  greenish,  ropy-mucoid,  with 
occasional  purulent  flecks  and  small  masses  of  whitish  case- 
ous material,  and  had  a  distinct  yeasty  odor.  Direct  smears 
prepared  from  the  caseous  masses  with  10-per  cent,  sodium 
hydroxide  showed  innumerable  branching  mycelia  and  many 
round  and  oval  spores.  Cultures  on  Sabouraud's  medium 
yielded  a  practically  pure  culture  of  Aspergillus  jurnigatus. 
(See  Table  1.)  Skin  tests  were  strongly  positive  to  a  1-to- 
100  dilution  of  the  vaccine  prepared  from  the  culture  (ery- 
thema and  swelling  4x5  cm.  in  24  hours). 

.Anatomical  diagnosis:  Chronic  bronchitis,  peribronchial 
lobular  pneumonia,  acute  pleuritis. 

Potassium  iodide  was  administered  in  large  doses  by 
mouth  (grams  4  t.  i.  d.),  and  the  vaccine  was  started  in 
small  doses.  The  patient's  temperature  ranged  between  100 
and  104  for  two  days,  then  subsided  slowly.  During  the 
next  two  weeks  she  became  afebrile,  but  rales  persisted  at 
both  bases  for  another  month.  The  vaccine  and  potassium 
iodide  were  continued  for  three  months.  At  the  end  of  this 
period  she  felt  completely  well  and  had  gained  15  pounds. 
The  lungs  were  entirely  clear,  and  repeated  examinations 
and  cultures  of  the  sputa  were  consistently  negative  for 
fungi. 


•Presented  to  the  Ninth  District   (N.   C.)   Medical  Society,  meeting  at  Lenoir,   September  26th. 
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SKIN  TESTS 


1 

Ropy,  green 
Caseous  masses 
Yeasty  odor 

0 

0 

0 

Spores 

and 

mycelia 

Aspergillus 
fumigatus 

M.  catarr. 
St.  aureus 

4x5  cm. 
(1-100) 

0 
(I-lOO) 

2 

Ropy,  green 
Caseous  masses 
Odor  not  noted 

0 

0 

Not 
done 

Spores 

and 

myce'ia 

Aspergillus 
fumigatus 

M.  catarr. 
Strept.  vir. 

6x7  cm. 
(1-100) 

1x1  cm. 
(1-100) 

3 

Ropy,  white 

Caseous  masses 
Yeasty  odor 

0 

0 

Not 
done 

Spores 
only 

Monilia 
albicans 

Strept.  vir. 
St.  aureus 
Pneumococci 

Not 
done 

Not 
done 

4 

Mucoid 
No  odor 

0 

0 

1x1  cm. 

Spores 
only 

Monilia 
albicans 

St.  albus 

2.5x4  cm. 
(1-1000) 

0 

(1-100) 

5 

None 

(Skin  infection: 

erosio  interdigitalis) 

Spores 
only 

Monilia 
albicans 

Monilia 
albicans 

Not 
done 

Not 
done 

6 

Ropy,  green 
Odor  not  noted 

0 

0 

0 

Spores 

and 

mycelia 

Aspergillus 
fumigatus 

M.  pharyn. 

siccus. 

B.coH 

2x2.5  cm. 
(1-1000) 

2x2  cm. 
(1-100) 

7 

Ropy,  green 
Caseous  masses 
Yeasty  odor 

0 

0 

0 

Spores 

and 

mycelia 

Aspergillus 
fumigatus 

M.  catarr. 
St.  aureus 
B. influenzae 

1.5x2.5  cm. 
(1-1000) 

1x1  cm. 

(1-100) 

8 

Green,   ropy 
Caseous  masses 
Yeasty  odor 

0 

0 

Not 
done 

Spores 

and 

mycelia 

Aspergillus 
fumigatus 

St.  albus 
Strept.  vir. 
M.  phar.  sic. 

3.5x6  cm. 
(l-IOOO) 

1x1  cm. 

(1-100) 

Case  2. — A  6S-year-old  white  woman  with  a  history  of 
chronic  cough  with  expectoration  dating  back  three  years. 
The  cough  followed  a  presumable  attack  of  influenza  and, 
except  for  short  remissions,  had  grown  steadily  worse 
through  the  years.  There  had  been  a  progressive  loss  of 
weight  and  an  irregular  fever.  She  was  an  undernourished, 
jick-looking  woman  who  coughed  frequently  and  expecto- 
rated an  abundant  greenish-purulent  material.  The  upper 
respiratory  tract  appeared  normal,  but  over  both  lungs 
bases  there  were  dulness  to  percussion  and  irregular  harsh 
breath  sounds.  Many  coarse  moist  and  bubbling  rales  were 
heard.  Except  for  a  moderate  hypochromic  anemia,  there 
was  no  other  important  feature.  Direct  e.xamination  of  the 
sputa  revealed  spores  and  mycelia,  and  the  cultures  were 
positive  for  aspergillus.  With  a  1-to-lOO  dilution  of  the 
vaccine,  the  skin  test  was  strongly  positive  (erythema  and 
swelling  6.5  x  7  cm.  in  24  hours). 

Anatomical  diagnosis:  Chronic  bronchitis  and  bronchiec- 
tasis, both  lower  lobes;  peribronchial  lobular  pneumonitis. 

Potassium  iodide  was  administered  orally,  and  the  vac- 
cine in  gradually  increasing  doses  was  given  every  3  days. 
Improvement  was  not  dramatic,  but  after  4  months  there 
was  a  marked  diminution  in  the  cough  and  expectoration 
and  a  gain  in  weight  of  12  pounds.  Sputum  cultures  were 
thereafter  negative  for  fungi. 

The  following  3  cases  of  infection  with  vionilia 
albicans  occurred  in  one  family,  the  patients  being 
the  mother  and  2  sons. 

Case  3. — A  66-year-old  white  woman  with  a  history  of 
productive  cough,  fever,  chills  and  loss  of  weight  dating 
back  to  the  influenza  epidemic  of  1918.  During  this  time 
there  had  been  transitory  periods  of  improvement,  but  for 
the  past  3  years  the  patient  had  been  confined  to  bed ;  25 
or  30  sputum  e.xaminations  for  tuberculosis  had  been  re- 


ported negative.  She  had  been  treated  without  improve- 
ment with  neoarsphenamine  in  the  supposition  that  her 
pulmonary  lesion  might  be  fuso-spirochetal  in  origin. 

At  the  time  of  my  examination,  she  was  acutely  ill  with 
a  temperature  of  104  and  was  racked  almost  incessantly 
by  harsh  coughing.  From  a  pint  to  a  pint  and  a  half  of 
whitish  ropy,  purulent  material  was  expectorated  daily. 
One  was  struck  at  once  by  the  strong  yeasty  odor  emanat- 
ing from  the  sputum  cup  and  the  patient's  breath. 

The  old  lady  appeared  to  be  in  the  final  stages  of  a 
chronic  wasting  illness.  Anteriorly  throughout  both  upper 
lobes  and  posteriorly  at  the  right  base  there  were  large 
areas  of  diminished  resonance  with  harsh  to  frankly  tubu- 
lar breath  sounds  and  many  moist  rales.  At  the  angle  of 
the  left  scapula  the  breath  sounds  were  cavernous  and 
there  were  showers  of  coarse  moist  rales  after  coughing. 
In  the  sputa  there  were  particles  of  caseous  material  rang- 
ing from  the  size  of  a  pin-head  to  that  of  a  large  pea. 
These  masses  were  practically  pure  cultures  of  Monilia 
albicans.     (See  Table) 

Anatomical  diagnosis:  Chronic  bronchitis  and  bronchiec- 
tasis; confluent  lobular  pneumonitis;  cavity  upper  portion 
left  lower  lobe. 

Because  of  the  duration  of  the  illness  and  the  extremely 
bad  condition  of  this  patient  a  hopeless  prognosis  was 
given.  Large  doses  of  potassium  iodide  were  admin. stcrcd, 
however;  and,  at  the  time  of  this  writing,  7  months  later, 
the  patient  is  still  living  and  is  not  confined  to  her  bed 
more  than  half  the  day,  fever  is  decidedly  less,  and  moni- 
liae  are  difficult  to  demonstrate. 

Case  4. — The  42-year-old  son  of  the  pati;nt  whose  case 
is  numbered  3  came  to  me  shortly  after  this  time  with  a 
history  of  chronic  productive  cough  and  asthma  of  one 
year's  duration.  He  was  a  large,  well  nourished  individual, 
but  he  said  he  had  lost  30  pounds  in  the  preceding  year. 
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During  this  year  he  had  noted  a  progressively  increasing 
dyspnea  on  heavy  exertion  and  was  used  to  being  waked 
nearly  every  night  by  several  attacks  of  suffocation,  during 
which  there  were  paroxysmal  coughing  and  expectoration 
of  frothy  mucoid  material.  Physical  examination  revealed 
no  evidences  of  disease  of  the  heart  or  aorta,  and  Wasser- 
mann  reaction  of  the  blood  was  negative.  At  both  lung 
bases  there  were  numerous  moist  and  occasional  sibilant 
rales.  X-ray  examination  of  the  lungs  showed  an  inter- 
lobar plastic  pleurisy  on  the  right  with  hilar  thickening; 
thickening  and  shght  dilatation  of  the  terminal  bronchi  and 
marked  enlargement  of  the  hilar  and  posterior  mediastinal 
iymph  nodes.  The  x-ray  diagnosis  was  chronic  non-tuber- 
culous bronchitis  of  both  bases  suggestive  of  fungus  infec- 
tion.* 

While  these  x-ray  studies  were  being  made  and  interpret- 
ed, I  had  recovered  a  positive  culture  of  Monilia  albicans, 
an  organism  identical  with  that  found  in  the  preceding  case. 
(See  Table ) 

Treatment  consisted  of  vaccine  and  oral  administration 
of  potassium  iodide.  This  patient's  skin  test  was  positive 
to  a  1-to-lOOO  dilution  of  the  vaccine.  There  was  prompt 
improvement. 

Case  5. — The  28-year-old  brother  of  the  preceding  pa- 
tient had  been  suffering  for  8  months  with  an  ulcerous 
infection  between  the  middle  digits  of  his  right  hand.  At 
times  there  would  be  a  scaling  ulcer  between  the  fingers 
and  red,  swollen  and  tender  nodules  on  the  dorsum  of  the 
hand  and  wrist.  Frequently,  these  lesions  would  open  spon- 
taneously and  tenacious  whitish  pus  would  exude;  often 
they  would  recede  without  draining.  In  a  direct  smear  of 
the  pus  aspirated  from  one  of  the  nodules  numerous  spores 
were  seen.  These,  when  cultivated,  proved  to  be  Monilia 
albicans. 

Anatomical  diagnosis;  Erosio  interdigitalis  (often  errone- 
ously called  erosio  interdigitalis  blastomycetica).  In  this 
case  there  was  no  discoverable  pulmonar>'  disease. 

The  follovvring  3  cases  present  a  history  of  non- 
seasonal  asthma  in  addition  to  the  findings  of 
chronic  pulmonary  disease. 

Case  6. — A  2S-year-old  white  girl  with  a  history  of 
asthma  of  6  years  duration.  The  present  illness  began  in 
1929  with  an  attack  of  influenza  and  pneumonia.  ."Mter 
an  acute  illness  of  2  weeks,  the  patient  was  left  with  an 
irregular  low-grade  fever  and  chronic  productive  cough, 
and  she  began  to  suffer  with  typical  attacks  of  asthma. 
Frequently  an  attack  would  last  for  a  week  or  longer. 
There  were  from  2  to  5  attacks  each  month.  Skin  tests 
to  the  usual  pollens  and  other  allergens  had  been  incon- 
clusive, and  injections  of  several  protein  extracts  had  failed 
to  produce  any  improvement. 

My  examination  showed  a  chronically  ill,  undernourished 
white  girl  suffering  acutely  with  an  asthmatic  attack.  The 
upper  respiratory  tract  and  accessory  sinuses  presented  no 
abnormalities.  The  lungs  were  full  of  coarse,  moist  and 
sonorous  and  sibilant  rales.  No  areas  of  infiltration  could 
be  located.  The  sputum  was  green,  copious  and  tenacious. 
Direct  smears  showed  mycelia  and  oval  spores,  and  on 
Sabouraud's  medium  a  heavy  growth  of  Aspergillus  jumi- 
gatus  was  obtained.  The  tuberculin  reaction  was  negative. 
Skin  tests  with  an  autogenous  vaccine  were  positive  (see 
Table). 

.\natomical  diagnosis:  Chronic  bronchitis;  questionable 
bronchiectasis ;  asthma. 

Treatment  with  iodides  and  the  autogenous  vaccine  was 
instituted,  and  within  2  weeks  there  was  a  gratifying  re- 
sponse.    For  1   period  of  3  months  she  had  not  a  single 
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attack;  subsequently  there  have  been  several  mild  attacks, 
none  lasting  more  than  a  day.  Her  general  health  and 
strength  have  improved,  and  she  has  gained  15  pounds  in 
weight. 

Case  7. — A  white  woman  of  32  years  with  a  history  of 
non-seasonal  asthma  since  childhood.  When  the  patient 
was  12  years  old,  she  suffered  a  nondescript  acute  respira- 
tory illness,  the  details  of  which  were  not  remembered. 
Shortly  thereafter  came  daily  attacks  of  asthma.  During 
the  3  years  preceding  my  examination,  she  had  not  failed 
to  be  awakened  from  1  to  3  times  each  night  by  suffocat- 
ing breathing  and  paroxysmal  coughing. 

She  was  extremely  emaciated,  weighing  only  82  pounds 
with  a  height  of  67  inches.  The  temperature  was  100.4° 
F.  There  was  a  recurrent  cough  productive  of  greenish 
mucopurulent  material.  The  sputum  expectorated  in  my 
office  had  an  unmistakable  sour,  yeasty  odor  and  contained 
numerous  particles  of  caseous  material.  E.xcept  for  the 
great  emaciation  and  other  evidences  of  a  chronic  wasting 
illness,  there  were  no  important  positive  findings  other 
than  those  in  the  lungs,  where  throughout  the  right  upper 
lobe  and  at  both  bases  there  were  scattered  small  areas  of 
infiltration,  over  which  could  be  heard  harsh  to  tubular 
breath  sounds  and  innumerable  moist  rales.  The  signs  of 
cavity  could  not  be  elicited.  The  caseous  particles  in  the 
sputum  showed  spores  and  mycelia  in  smears  and  yielded 
a  practically  pure  culture  of  aspergillus.  Skin  tests  with  a 
1-to-lOOO  dilution  of  the  vaccine  gave  an  immediate  urti- 
carial reaction  measuring  1.5  x  3.5  cm.  The  tuberculin 
test  was  negative. 

Anatomical  diagnosis:  Chronic  bronchitis  and  bronchiec- 
tasis; peribronchial  lobular  pneumonitis. 

Large  doses  of  potassium  iodide  were  given  by  mouth 
and  the  vaccine  hypodermatically.  One  week  after  be- 
ginning treatment  the  patient  became  more  comfortable  and 
during  the  ensuing  ten  days  she  did  not  have  a  single 
attack  of  asthma.  This  was  the  fii^t  time  in  3  years  that 
she  had  been  free  of  distress  for  more  than  one  day  at  a 
time. 

Case  8. — A  4S-year-old  white  woman  with  a  history  of 
asthma  of  20  years  duration.  As  in  the  preceding  case, 
the  attacks  had  followed  an  acute  respiratory  illness  which 
was  remembered  only  vaguely.  From  that  time  to  the 
present  there  had  been  exacerbations  and  remissions,  but 
with  a  more  or  less  constant  retrogression  in  health.  At 
the  time  of  my  examination  she  complained  of  irregular 
fever,  loss  of  weight,  general  malaise,  and  attacks  of  suf- 
focating breathing  associated  with  coughing  without  re- 
mission for  one  year. 

She  was  undernourished,  chronically  ill,  elderly-looking, 
and  coughing  constantly,  expectorating  large  amounts  of 
greenish  mucopurulent  material  containing  white  caseous 
particles.  The  important  physical  findings  were  confined  to 
the  lungs,  and  consisted  of  the  evidences  of  chronic  bron- 
chitis and  bronchiectasis.  Direct  smears  from  the  fresh 
sputum  showed  many  spores  and  mycelia,  and  on  Sabour- 
aud's medium  a  heavy  growth  of  aspergillus  appeared.  The 
skin  test  was  positive  (3.5  x  6  cm.  in  24  hours).  Potassium 
iodide  was  exhibited  orally  and  the  autogenous  vaccine 
given  by  needle.  In  one  month  there  has  been  a  gain  in 
weight  of  6  pounds,  an  increase  in  strength  and  general 
well-being  and  a  gratifying  remission  of  the  asthmatic  at- 
tacks. 

Bacteriology 
Because  the  aspergillus  is  regarded  as  a  common 
laboratory   contaminant,   the   cultures   on   Sabour- 
aud's medium  were  streaked  on  slants  instead  of 
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Petri  dishes,  and  the  tubes  were  kept  tightly  seal- 
ed. Control  slants  were  streaked  with  an  indiffer- 
ent sputum  and  exposed  to  the  laboratory  air  be- 
fore incubating.  Sputum  for  culture  was  collected 
in  sterile  Petri  dishes.  Therefore,  whenever  in  the 
above  cases  growths  of  fungi  were  obtained  it  is 
reasonable  to  suppose  their  origin  was  in  the  spu- 
tum used  for  culture.  The  cultures  for  fungi  were 
incubated  at  3  7  and  25°  C.  Colonies  of  fungi  ap- 
peared much  sooner  in  the  tubes  at  room  temper- 
ature. 


Potassium  iodide  has  a  long  and  honorable  his- 
tory of  use  in  the  treatment  of  acute  and  chronic 
bronchitis  and  of  various  undiagnosed  types  of  non- 
descript pulmonary  disease.  Is  it  not  possible  that 
a  part  of  its  well  deserved  reputation  may  be  due 
to  its  use  in  unrecognized  fungus  infections?  The 
patients  here  described  were  given  very  large  doses 
from  the  beginning,  the  initial  dose  often  being  2 
to  4  grams  three  times  daily.  As  Moore  has  stated,* 
symptoms  of  intolerance  are  no  more  frequent  from 
large  than  from  smaller  doses. 

Vaccines  were  prepared  by  washing  the  slants 
with  physiologic  saline,  grinding  with  sand  or  glass 
beads,  and  sterilizing  in  the  water  bath  at  56°  C. 
for  one  hour.  No  attempt  was  made  to  prepare  a 
uniform  suspension,  except  roughly.  One-to-100 
and  1-to-lOOO  dilutions  were  made  of  each  culture. 
The  dilutions  only  were  used  for  skin  testing,  and 
the  dilution  to  which  the  patient  reacted  positively 
was  used  for  the  early  therapeutic  doses.  The  ini- 
tial dose  was  usually  0.1  c.c.  Subsequent  injec- 
tions were  at  three-day  intervals  and  were  increas- 
ed in  amount  as  rapidly  as  the  patient's  tolerance 
allowed.  Only  the  vaccines  made  from  fungi  were 
\ised.  The  vaccines  were  continued  as  long  as  there 
was  symptomatic  or  other  evidence  of  improve- 
ment. Xo  untoward  effects  have  been  noted  in 
patients  treated  for  nearly  one  year. 


In  connection  with  the  pulmonary  cases,  it  seems 
evident  that  we  are  dealing  with  a  chronic  disease 
which,  with  few  remissions,  is  the  cause  of  a  stead- 
ily progressive  wasting  illness.  In  the  differential 
diagnosis,  tuberculosis,  fusospirochetal  disease  and 
neoplasms  must  be  excluded.  Tuberculosis  and 
fusospirochetosis  may  be  reasonably  excluded  on 
the  basis  of  the  physical  findings,  x-ray  evidence, 
repeated  sputum  examinations  and,  in  some  cases, 
negative  tuberculin  reactions.  Neoplasms  are  ex- 
cluded in  some  cases  simply  by  the  duration  of  the 
illness  and  in  others  by  negative  x-ray  examina- 
tions and  physical  signs.  In  the  absence  of  a  posi- 
tive diagnosis  of  any  of  the  diseases  mentioned 
above,  it  is  not  unreasonable  to  suspect  the  pres- 


ence of  a  fungus  infection.  This  suspicion  is  still 
better  founded  when  in  copious  purulent  sputum 
macroscopic  particles  of  caseous  material  contain- 
ing easily  identifiable  fungi  are  seen.  In  an  un- 
known percentage  of  such  cases,  aspergilli  and  the 
moniliae  are  present.  Whether  these  agents  are  of 
first  importance  in  the  earliest  genesis  of  the  disease 
complex  is  a  question  not  easily  answered.  That 
they  are  important  in  the  subsequent  pathogenesis 
would  appear  to  be  a  reasonable  deduction  from  the 
evidence  presented. 

—19  W.  3rd  Avenue 

My     thanks    are    due     Dr.     Donaxd    Martin,    of    the 
Duke  Hospital,  Durham,  N.  C,  for  aid  in  the  recognition 
of  Monilia  albicans  in  cases  3,  4  and  S. 
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In  Order  That  Charity  Should  be  Useful,  it  is  es- 
sential that  benefit  of  the  sufferer  should  be  a  real  object  to 
the  donor;  and  a  ver\-  large  proportion  of  the  evils  that 
have  arisen  from  Catholic  charity  may  be  traced  to  the 
absence  of  this  condition.  The  first  substitution  of  devotion 
for  philanthropy,  as  the  motive  of  benevolence,  gave  so 
powerful  a  stimulus  to  the  affections,  that  it  may  on  the 
whole  be  regarded  as  a  benefit,  though,  by  making  compas- 
sion operate  solely  through  a  theological  medium,  it  often 
produced  among  theologians  a  more  than  common  indif- 
ference to  the  sufferings  of  all  who  were  external  to  their 
religious  community.  But  the  new  principle  speedily  de- 
generated into  a  belief  in  the  expiatory  nature  of  the  gifts. 
A  form  of  what  may  be  termed  selfish  charity  arose,  which 
acquired  at  last  gigantic  proportions,  and  exercised  a  most 
pernicious  influence  upon  Christendom.  Men  gave  money  to 
the  poor,  simply  and  exclusively  for  their  own  spiritual 
benefit,  and  the  welfare  of  the  sufferer  was  altogether 
foreign  to  their  thoughts. — Lecky,  in  History  of  European 
Morals.  

The  final  test  of  the  adequacy  of  the  diet  is  the  re- 
sponse on  the  part  of  the  infant.  It  is,  at  times,  necessary 
to  give  food  of  a  considerably  higher  caloric  value  than 
would  be  anticipated.  The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant's  needs  is  by  all  odds  the 
chief  cause  of  failure  in  infant  feeding. — Marriott. 

In  other  words  the  chief  error  in  infant  feeding  is  starva- 
tion, and  this  has  its  explanation  in  a  blind  assumption 
that  every  infant  of  a  certain  age  should  be  just  like  every 
other  infant  of  a  certain  age — again  the  great  God,  Stand- 
ardization.— Editor. 


Whooping  Cough.  In  a  vaccinated  group,  comprising 
712,  there  have  been  60  exposures  to  the  disease.  From  these 
exposures  4  cases  resulted  all  mild,  2  could  be  diagnosed 
only  by  bacteriological  studies.  In  the  unvaccinated  group 
of  880,  there  were  84  exposures,  from  which  63  cases  of 
whooping  cough  developed.  Of  these,  3  were  very  light,  7 
light,  42  typical  and  11  severe, 
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The  Repair  of  Skin  Defects  Caused  by   Bums  and 
Other  Traumata 

Skin  grafting  was  proposed  by  Reverdin  in  1871, 
and  soon  thereafter  Wolfe  and  Krause  successfully 
transplanted  several  pieces  of  skin  and  Thiersch 
used  skin  shavings.  Just  what  the  ancients  ac- 
complished in  this  field  is  doubtful,  but  it  seems 
likely  that  skin  grafting  was  attempted  farther 
back  than  we  have  any  records.  In  this  century 
some  surgeons  have  undertaken  to  graft  skin  from 
lower  animals  on  denuded  surfaces  of  the  human. 
These  attempts  have  uniformly  failed,  along  with 
most  attempts  at  grafting  from  one  human  to  an- 
other; so  we  have  to  depend  mostly  upon  the  pa- 
tient, himself,  for  healthy  skin  to  replace  that  which 
had  been  destroyed  in  another  part  of  his  body. 

During  the  World  War  skin  grafting  became  a 
problem  of  great  importance,  and  much  progress 
was  made  in  the  methods  and  means  by  which  skin 
may  be  transferred  from  one  part  of  the  body  to 
another  and  made  to  grow  in  its  new  situation. 

The  direct  transfer  of  skin  from  one  part  to  an- 
other is  possible  and  is  quite  often  successful;  but 
the  number  of  attempts  which  result  in  failure  is 
large  enough  to  make  this  method  applicable  mostly 
to  small  areas,  and  then  only  where  the  blood  sup- 
ply is  good.  The  transfer  of  skin  and  tissue  from 
one  part  of  the  body  to  another  depends  to  a  great 
e.xtent  upon  obtaining  a  good  blood  supply  for  pro- 
motion of  growth  of  the  graft  in  its  new  locality. 
To  keep  up  a  good  blood  supply,  the  pedicle  graft 
has  been  found  most  satisfactory;  and  the  fact  that 
skin  from  almost  any  part  of  the  body  can  be 
transferred,  in  a  series  of  steps,  to  almost  any 
other  part  of  the  body  makes  this  a  method  of 
choice  for  most  skin  grafting. 

The  fundamental  principle  in  a  pedicle  skin 
graft  is  to  have  a  pedicle  in  which  the  circulation 
is  good  and  then  transfer  the  free  end  of  this  graft 
to  the  area  where  the  skin  is  needed.  The  pedicle 
carries  a  blood  supply  for  the  graft  while  the  graft 
is  uniting  itself  by  vital  connections  to  the  tissues 
of  its  new  bed.  If  it  were  necessary  to  do  so,  one 
end  of  the  pedicle  could  be  transferred  to  a  point 
above,  and  as  soon  as  the  blood  supply  is  well 
established,  the  lower  end  could  be  transferred  to 
a  point  still  higher  and  so  on  until  even  a  small 
pedicle  graft  could  be  transferred  from  the  lower 
part  of  the  body  to  the  upper  part  without  any 
great  difficulty. 

It  is  possible,  particularly  in  graftin-r  to  or  from 
an  extremity,  to  graft  skin  more  directly;   that  is. 


by  making  a  flap  and  leaving  the  base  attached  to 
the  body  and  attaching  the  flap  to  the  part  where 
the  skin  is  needed.  A  case  which  illustrates  this  is 
that  of  a  man  who  had  the  entire  palmar  skin  of 
the  hand  torn  out  in  an  accident.  After  the  hand 
was  properly  prepared,  a  flap  of  skin  from  the 
abdomen  was  turned  up  and  sutured  so  as  to  re- 
place the  palmar  skin.  The  area  from  which  the 
flap  was  removed  was  brought  together  with  inter- 
rupted sutures.  The  base  of  the  flap  was  left  at- 
tached to  the  body  until  good  union  had  taken 
place  between  the  graft  and  the  palm  and  then  the 
base  was  severed  by  simple  plastic  operation  and  a 
good  result  obtained. 

By  means  of  the  pedicle  graft,  we  can  select  suit- 
able skin  from  almost  any  part  of  the  body  and 
transfer  it  to  another  part  of  the  body  where  this 
type  of  skin  is  needed. 

The  transfer  of  a  piece  of  rib  together  with  skin 
and  other  tissue  on  a  pedicle  skin-and-bone  graft 
enables  us  to  fill  in  defects  where  bony  tissue  is 
required,  and  is  a  valuable  procedure,  especially  in 
repairing  injuries  about  the  face. 

The  wonderful  work  done  in  England  by  Gillies 
at  Queens  Hospital,  Sidcup,  in  repair  and  recon- 
struction following  head  and  face  injuries,  is  an 
inspiration  to  every  surgeon  who  does  plastic  work. 
Many  others  have  added  a  great  deal  to  the  tech- 
nique in  methods  of  skin  grafting,  all  which  has 
had  an  important  bearing  in  the  covering  of  skin 
defects  caused  by  burns  or  accidents,  and  in  the 
repair  and  replacement  of  tissue  destroyed  by  acci- 
dents— especially  war  injuries. 

Disfiguring  scars  or  crippling  injuries  have  a  pro- 
found influence  upon  the  life  of  any  individual  who 
is  so  unfortunate  to  be  so  scarred  or  crippled.  In- 
juries of  the  face  are  especially  distressing  to  pa- 
tients, to  their  relatives  and  to  their  friends.  Cer- 
tain occupations  are  difficult  or  impossible  for  those 
with  mutilating  injuries,  especially  of  the  face, 
where  contact  with  the  public  is  necessary.  Where 
we  can  relieve  conditions  of  this  kind  and  make 
replacements  of  skin  and  tissue  so  that  the  individ- 
ual is  not  unlike  his  fellow  men,  making  that  indi- 
vidual again  able  to  earn  a  living  and  go  about 
without  being  subjected  to  the  stares  of  the  mor- 
bidly curious  or  the  shivers  of  the  unfeeling — there 
is  an  opportunity  for  rendering  a  service  of  the 
highest  offered  to  the  ministrations  of  our  pious 
art. 


On  several  occasions  I  had  patients  witli  measles  sent  to 
tlie  smallpox  hospital,  and  it  is  well  to  bear  in  mind  that 
in  adults  the  beginning  of  the  eruption  on  the  face,  its 
nodular  character,  and  the  isolation  of  the  spots  may  sug- 
gest variola. — Osier. 


Stoneless  gallbladder  disease  is  probably  not  surgical. 
-Rehjiiss. 
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The  Finney  Tribe 

The  Richmond  Academy  of  Medicine  had  a 
unique  experience  the  other  evening.  The  pro- 
gram committee  succeeded  in  inducing  three  mem- 
bers of  the  well-known  surgical  family  to  come 
down  from  the  Free  State  of  Maryland  and  talk 
to  us  out  of  their  large  experience.  The  older  of 
the  two  sons,  John  Miller  Train  Finney,  told  us 
how  he  wrestles  with  diffuse  peritonitis;  and  the 
younger  offspring,  George  Gross  Finney,  detailed 
the  method  by  which  he  deals  with  septic  pleuritis. 
I  thought  of  the  pride  with  which  the  father  must 
have  listened  to  his  own  progeny,  whose  achieve- 
ments are  already  highly  creditable  to  the  art  of 
medicine,  to  themselves,  and  to  their  most  recent 
ancestor.  Both  their  viewpoint  and  their  technique 
must  be  that  of  those  who  stand  in  surgery  on  the 
very  rim  of  the  horizon. 

What  I  extracted  from  their  presentations  was 
that  the  surgeon  is  capable  of  doing  great  good 
and  equally  as  great  harm — unless  he  be  restrained 
by  educated  carefulness.  In  his  assaults  upon  the 
pyogenic  organisms  the  surgeon  must  bear  in  mind 
always  that  the  resistant  forces  of  the  body  do  their 
best  to  take  care  of  its  functions,  and  that  the 
surgeon,  unless  he  be  prudent,  will  align  himself 
in  hurtfulness  with  the  invading  organisms  rather 
than  with  the  defensive  forces  of  the  body.  Care- 
fulness would  seem  to  be  the  surgeon's  watchword 
in  dealing  with  germs  and  with  cellular  human  tis- 
sue. The  sons  talked  mostly,  and  well,  of  matter, 
bacterial  and  human,  and  of  that  mysterious  vital 
attribute  entangled  in  it  that  we  call  Life. 

But  the  Pater  of  the  Two,  with  a  Calvinistic 
twinkle  in  his  two  eyes — and  that  is  a  rare  quality, 
a  Calvinistic  twinkle — communed  with  us  about 
the  Imponderable  Factors  in  Surgery.  I  wondered, 
at  first,  if  out  of  the  abundance  of  his  lexicographic 
resources,  he  had  selected  the  most  suitable  ver- 
balization. Before  he  had  concluded  his  commun- 
ion I  decided,  however,  that  he  knows  perhaps  as 
much  about  word-differentiation  as  he  knows  about 
cellular  distinctions— and  that  is  enough.  Impon- 
derable may  mean  weightless,  but  it  may  also  mean 
having  much  weight,  and  in  that  sense  the  Senior 
of  the  Trio  made  use  of  the  term.  Who  can  meas- 
ure the  magnitude  of  an  emotional  state,  or  weigh 
it?  No  one,  with  accuracy,  but  it  has  size  and 
ponderosity — as  Dr.  Finney  has  found  out — some- 
times to  his  sorrow,  sometimes  to  his  delight.  The 
natient  who  knows  that  the  operation  is  going  to 
J-:  followed  by  his  death  or  hers  may  not  know 


much  medicine,  and  even  less  of  psychology,  but 
Dr.  Finney  believes  that  such  a  patient  had  better 
be  operated  upon  by  some  other  surgeon — if  oper- 
ated upon  at  all.  It  would  seem  to  be  difficult  to 
prevent  such  a  patient  from  keeping  his  appoint- 
ment with  Death,  even  though  the  operation  be  all 
but  trivial  and  the  surgeon  ever  so  skillful.  Per 
contra,  the  patient  who  has  no  notion  of  dying 
and  no  wish  to  die  is  apt  to  pull  through,  although 
the  surgical  procedure  may  be  difficult,  and  the 
surgeon  not  internationally  known. 

The  imponderable  factor  which  the  surgeon  can- 
not measure  in  centimetres  nor  weigh  in  his  scales 
embraces  the  patient's  immaterial  attributes — will- 
power, fear,  hope,  apprehension,  superstition,  re- 
ligion, courage,  despair,  anxiety,  determination,  the 
wish  to  live,  and  confidence,  or  lack  of  it,  in  the 
surgeon.  No  other  force  is,  perhaps,  so  potent  in 
human  affairs  as  that  intangible  quality  that  we 
speak  of  as  mental  attitude — indefinable  though  it 
may  be.  For  is  it  not  written  that  as  a  man  think- 
eth  so  is  he?  And  I  assume  that  feeling  also  is 
embraced  in  the  term  thinking. 

We  are  all  but  hopelessly  materialistic  in  our 
philosophy.  Almost  as  a  linguistic  necessity  we 
structuralize  the  immaterial,  and  we  make  ponder- 
able the  weightless,  and  morphous  the  spiritual. 
But  even  the  young  surgeon  is  beginning  to  under- 
stand that  when  operating  he  traumatizes  not  tissue 
alone,  but  also  the  emotions  and  the  psyche.  Prep- 
aration for  operation  must  include  tactful  and 
knowledgeful  attention  to  these  attributes  as  well 
as  attention  to  the  gastrointestinal  tube  and  the 
dermal  investment  of  the  body. 

The  Senior  Constituent  of  the  Trio  modestly  dis- 
claimed acquaintance  with  psychology  and  with 
psychiatry,  but  he  does  not  know  that  he  knows 
his  fellow-mortal's  imponderables  as  well  as  his 
ponderables.  And  he  has  found  out  that  the  opera- 
tion upon  the  patient  begins  not  in  the  operating 
room,  but  as  soon  as  the  patient  hears  that  an 
operation  is  to  be  done  upon  him.  And  that  is 
when  the  psychologic  preparation  for  the  proce- 
dure must  have  its  beginning. 

The  Finney  Tribe  gave  our  Academicians  an 
unusual  and  an  uplifting  evening.  Mechanics  con- 
stitute an  important  feature  of  surgical  work,  but 
the  roll  of  the  years  tends  to  help  us  all  to  view 
life  less  materialistically  and  more  philosophically, 
and  that  phenomenon  is  nowhere  more  obvious  than 
in  the  domain  of  modern  surgery.  Dr.  J.  M.  T. 
Finney's  tutelage  by  Father  Chronos  has  taught 
him  that  man  functions  as  a  whole,  and  not  by 
pigeon-hole  subdivisions. 


Market  Quotations 
Sense:  common,  6H ;  horse,  7;  good,  6;  hard,  6J4 ;  non, 
I'/i.    Market  dull  except  in  nonsense.    No  demand. 
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The  Cataract  Extraction — Yesterday  and 
Today 

We  still  hear  of  what  a  terrible  ordeal  cataract 
is  and  it  is  not  surprising  that  such  a  feeling  exists 
when  we  consider  that  it  has  not  been  many  years 
since  the  patient  was  required  to  lie  flat  in  bed  in 
a  darkened  room  from  a  week  to  two  weeks  fol- 
lowing the  operation.  Backache  was  common  be- 
cause the  muscles  remained  tense  as  the  patient 
tried  to  lie  still  in  bed.  Then  there  was  the  mental 
confusion  from  having  both  eyes  bandaged  so  long, 
which  often  went  to  the  degree  of  causing  the  pa- 
tient to  become  entirely  irrational. 

Today  the  patient  usually  has  one  eye  unband- 
aged  and  gets  out  of  bed  the  day  following  the 
operation.  If  there  is  much  discomfort  the  day  of 
the  operation  the  patient  may  be  elevated  on  a 
back-rest.  The  chance  of  the  lips  of  the  wound 
becoming  separated  is  largely  obviated  by  a  su- 
tured conjunctival  flap  which  holds  the  incision 
together.  It  is  quite  likely  that  the  wound  twenty- 
four  hours  after  the  operation  is  as  secure  as  it 
used  to  be  several  days  later.  Allowing  the  patient 
to  have  one  eye  to  see  with  prevents  mental  con- 
fusion. In  fact,  since  we  have  begun  to  use  sodium 
amytal  before  the  operation  and  have  routinely 
gotten  patients  out  of  bed  and  given  them  one  eye 
to  see  with  as  early  as  possible,  mental  confusion 
has  disappeared.  Unquestionably  older  people  do 
much  better  when  their  routine  is  disturbed  as  lit- 
tle as  possible. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Low  Back  Injuries  With  Particular  Refer- 
ence TO  THE  Part  Played  by  Congenital 

Abnormalities 
In  the  light  of  problems  constantly  before  the 
medical  profession  relative  to  management  of  low 
back  complaints,  some  points  from  a  discussion 
of  this  subject  by  Dr.  Frank  Dickson  of  Kansas 
City  and  published  in  full  in  the  October,  1932, 
issue  of  the  Oklahoma  State  Medical  Journal  seems 
pertinent. 

As  Dr.  Dickson  states,  it  is  common  knowledge 
that  trauma  to  the  lower  back  at  times  produces 
results  which  seem  far  out  of  proportion  to  the 
injury  sustained.  Furthermore,  the  resulting  dis- 
ability is  too  frequently  a  prolonged  one,  often 
ending  in  complete  incapacity.  In  recent  years, 
probably  because  of  great  industrial  expansion  and 
the  wide  introduction  of  the  automobile,  such  in- 
juries seem  to  have  increased  in   frequency  until 


the  low  back  problem  has  become  a  very  important 
one.  This  is  particularly  true  in  industrial  surgery, 
in  the  practice  of  which  trauma  to  the  back,  the 
result  of  occupation  or  accident,  constitutes  one 
of  the  most  difficult  types  of  case  as  to  diagnosis 
and  restoration  of  function.  Diagnosis  in  low  back 
injuries  is  usually  difficult  even  under  favorable 
conditions,  and  this  difficulty  in  making  a  diagno- 
sis has  led  in  many  instances  to  a  suspicion  that  no 
real  pathology  was  present  and  that  malingering 
was  at  the  bottom  of  the  complaint.  Many  of  our 
failures  to  obtain  successful  results  in  the  manage- 
ment of  low  back  conditions  may  be  due  to  our 
own  shortcomings  in  both  diagnosis  and  treatment, 
and  perhaps  the  answer  to  this  vexing  problem  lies 
in  a  better  understanding  of  the  pathology  of  this 
region  and  more  adequate  treatment  based  upon  the 
pathology  present. 

The  two  regions  most  usually  affected  in  low 
back  injuries  are  the  lumbosacral  and  the  sacroiliac 
articulation.  Congenital  defects  are  important  in 
that  they  cause  weakness  in  the  spinal  architecture, 
providing  points  of  lowered  resistance  to  the  strain 
of  function  and  so  render  the  spine  more  vulner- 
able to  injury.  The  lumbosacral  articulation  is 
most  generally  the  site  of  congenital  defects,  which 
are  seldom  found  in  the  sacroiliac  joint. 

The  conditions  which  most  commonly  cause 
weakness  of  the  lumbosacral  joint  are: 

1.  Increased  sacral  inclination. 

2.  Congenital  abnormalities  and  deficiencies, 
such  as  abnormalities  of  the  articular  processes  of 
the  fifth  lumbar  vertebra  and  sacrum,  spina  bifida 
occulta,  spinal  clefts,  sacralized  transverse  proc- 
esses, enlarged  transverse  processes  and  enlarged 
spinous  processes. 

While  increased  sacral  inclination  is  found  in 
most  hollow-backed  individuals,  it  is  also  met  with 
in  those  with  no  apparent  hollowing  of  the  back 
and  must,  in  the  light  of  study  of  a  large  number 
of  lateral  views  of  the  spine,  be  considered  a  con- 
genital abnormality  of  the  lumbosacral  region.  It 
is  in  reality  the  cause  of  the  hollow  back  in  most 
cases,  not  the  result  of  the  hollow  back.  With 
the  normal  sacral  inclination,  we  have  the  lumbo- 
sacral joint  at  a  mechanical  disadvantage  as  the 
fifth  lumbar  vertebra  rests  upon  the  top  of  the 
sacrum  at  an  angle  of  42.5  degrees.  If  we  now 
increase  the  sacral  inclination  until  the  plane  of 
the  lumbosacral  joint  is  a  right  angle,  or  even  an 
acute  angle  as  it  is  in  some  cases,  it  is  obvious  that 
the  stability  of  the  articular  processes  between  the 
fifth  lumbar  vertebra  and  the  sacrum  will  be  greatly 
reduced  and  the  major  part  of  the  support  of  the 
fifth  lumbar  vertebra  will  be  thrown  upon  the  liga- 
ments. With  such  a  weak  architectural  arrange- 
ment it  is  not  difficult  to  appreciate  that  tif  this 
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joint  is  subjected  to  undue  stress  the  ligaments  may 
readily  be  stretched  or  ruptured  and  severe  local 
damage  done.  It  is  even  conceivable  that,  deprived 
of  the  checking  action  of  the  supporting  ligaments, 
there  may  occur  an  actual  subluxation  of  one  or 
both  of  the  lumbosacral  articulations. 

The  symptoms  which  result  when  architecturally 
weak  spines  are  injured  are  as  a  rule  clean-cut. 
There  are  four  characteristic  signs  which  should 
make  one  strongly  suspect  a  congenitally  weak 
spine.  These  are  1)  persistent  dull  pain  in  the 
lower  back  referred  into  both  buttocks  and  increas- 
ed by  activity:  2)  persistent  local  tenderness  in  the 
region  of  the  lumbosacral  articulation  and  iliolum- 
bar ligaments;  3)  definite  increase  of  pain  on  either 
extreme  hyperextension  or  hyperflexion  of  the 
spine;  4)  feeling  of  weakness  and  insecurity  in  the 
lower  extremities. 

In  the  treatment  of  an  acute  case,  be  it  in  a 
normal  or  potentially  weak  spine,  remember  that 
an  injury  in  this  region  has  possibilities  of  being 
a  very  disabling  one.  The  patient  should  be  put 
to  bed,  properly  strapped  and  an  x-ray  picture  ta- 
ken in  the  antero-posterior  and  lateral  planes.  A 
careful  examination  should  then  be  made,  taking 
into  consideration  the  x-ray  findings  and  the  se- 
riousness of  the  injury  estimated.  If  the  spine  is 
a  normal  one,  adequate  fixation  by  strapping,  brace 
or  plaster  cast  should  be  given  and  maintained  for 
a  period  of  time  commensurate  with  the  severity 
of  the  symptoms.  As  soon  as  the  acute  symptoms 
disappear,  physiotherapy  in  the  form  of  massage, 
hot  and  cold  baths  and  therapeutic  light,  and  final- 
ly exercises  should  be  used  to  bring  about  as  rapid 
a  return  to  normal  as  is  possible.  Our  experience 
has  been  that  adequate  fixation  from  the  first  often 
saves  a  great  deal  of  time  in  convalescence.  Also 
too  early  attempts  at  resumption  of  function  are 
to  be  avoided — back  injuries  even  in  normal  spines 
require  a  longer  period  for  recovery  than  do  inju- 
ries of  most  joints  and  cannot  be  hurried. 

Dickson  in  summarizing  states: 

1.  Congenital  abnormalities  of  the  lumbosacral 
articulation  occur  in  approximately  35  per  cent,  of 
all  individuals  producing  an  architecturally  weak 
back. 

2.  Clear  skiagrams  taken  in  the  proper  manner 
will  reveal  the  presence  of  congenital  abnormalities 
if  carefully  studied. 

3.  When  subjected  to  trauma  the  normal  spine 
should  and  usually  does  recover  under  adequate 
treatment. 

4.  When  subjected  to  trauma  the  congenitally 
w^eak  back  returns  to  normal  much  more  slowly 
and  much  less  completely  than  does  the  normal 
spine. 

5.  With  a  definite  congenital  defect  present  if 


adequate  conservative  treatment  does  not  result  in 
relief  and  elimination  of  disability  stabilization  of 
the  involved  region  is  definitely  indicated. 
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Lesion  Producing  PYimiA  of  the  Upper 
Genitourinary  Tract 

Pyuria  can  occur  only  as  the  result  of  inflamma- 
tion, either  from  infection  or  chemical  damage.  It 
is  not  the  writer's  purpose  to  discuss  the  specific 
infections  of  the  upper  urinary  tract,  but  to  discuss 
the  non-specific  lesions  occurring  in  infection  of  the 
kidney,  namely,  pyelitis,  pyelonephritis  and  pyone- 
phrosis. 

The  term,  pyelitis,  dates  from  the  time  of  Rayer 
(1793-1867).  Strictly  speaking,  every  grade  of 
kidney  infection  represents  different  degrees  of  the 
same  process.  Pyelitis  may  occur  at  any  period  of 
life,  and  is  more  often  seen  in  females. 

A  case  of  renal  infection  always  raises  the  fol- 
lowing questions:  Is  the  infection  acute  or 
chronic?,  specific  or  non-specific?,  unilateral  or 
bilateral?  Is  there  some  urogenital  abnormality 
present,  or  is  the  tract  normal,  with  infection  purely 
focal  in  origin?  What  is  the  degree  of  renal  im- 
pairment or  destruction? 

One  may  see  cases  of  serious  renal  infection  when 
the  urine  is  perfectly  normal  microscopically  and 
culturally.  On  the  other  hand,  severe  infection  of 
the  lower  tract  may  give  marked  pyuria,  chills, 
fever,  etc.,  with  perfectly  normal,  uninfected  kid- 
neys; therefore  it  is  of  the  utmost  importance  that 
a  careful  study  and  examination  be  performed  in 
a  cautious  manner,  so  that  the  proper  diagnosis 
may  be  arrived  at. 

A  complete  and  full  history  should  be  made  in 
detail,  a  general  physical  examination  should  be 
done  carefully,  with  special  emphasis  placed  on 
examination  of  the  external  genitalia,  prostate  and 
vesicles.  The  kidney  area  should  be  examined 
carefully  for  palpable  masses  and  tenderness. 

The  urine  should  be  studied  to  see  whether  it: 
1)  is  negative,  2)  contains  pus  without  organisms, 
or  3)  contains  pus  with  nonspecific  or  specific  or- 
ganisms. 

The  determination  of  the  renal  function  is  essen- 
tial. A  plain  x-ray  film  should  be  made  and  the 
presence  or  absence  of  shadows  noted.  These  steps 
will  indicate  certain  probabilities  and  differentiate 
specific  from  pyogenic  infections. 

The  causes  of  infection  of  the  kidneys  are  many. 
Pyuria  is  practically  always  caused  by  bacteria] 
invasion,  although  traumatism  and  elimination  of 
certain  irritant  drugs  may  produce  it.  One  may 
divide  the  causes  into  Ij   focal  and  2)  urogenital. 
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The  Cataract  Extraction — Yesterday  and 
Today 

We  still  hear  of  what  a  terrible  ordeal  cataract 
is  and  it  is  not  surprising  that  such  a  feeling  exists 
when  we  consider  that  it  has  not  been  many  years 
since  the  patient  was  required  to  lie  flat  in  bed  in 
a  darkened  room  from  a  week  to  two  weeks  fol- 
lowing the  operation.  Backache  was  common  be- 
cause the  muscles  remained  tense  as  the  patient 
tried  to  lie  still  in  bed.  Then  there  was  the  mental 
confusion  from  having  both  eyes  bandaged  so  long, 
which  often  went  to  the  degree  of  causing  the  pa- 
tient to  become  entirely  irrational. 

Today  the  patient  usually  has  one  eye  unband- 
aged  and  gets  out  of  bed  the  day  following  the 
operation.  If  there  is  much  discomfort  the  day  of 
the  operation  the  patient  may  be  elevated  on  a 
back-rest.  The  chance  of  the  lips  of  the  wound 
becoming  separated  is  largely  obviated  by  a  su- 
tured conjunctival  flap  which  holds  the  incision 
together.  It  is  quite  likely  that  the  wound  twenty- 
four  hours  after  the  operation  is  as  secure  as  it 
used  to  be  several  days  later.  Allowing  the  patient 
to  have  one  eye  to  see  with  prevents  mental  con- 
fusion. In  fact,  since  we  have  begun  to  use  sodium 
amytal  before  the  operation  and  have  routinely 
gotten  patients  out  of  bed  and  given  them  one  eye 
to  see  with  as  early  as  possible,  mental  confusion 
has  disappeared.  Unquestionably  older  people  do 
much  better  when  their  routine  is  disturbed  as  lit- 
tle as  possible. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Low  Back  Injuries  With  Particular  Refer- 
ence TO  THE  Part  Played  by  Congenital 

Abnormalities 
In  the  light  of  problems  constantly  before  the 
medical  profession  relative  to  management  of  low 
back  complaints,  some  points  from  a  discussion 
of  this  subject  by  Dr.  Frank  Dickson  of  Kansas 
City  and  published  in  full  in  the  October,  1932, 
issue  of  the  Oklahoma  State  Medical  Journal  seems 
pertinent. 

As  Dr.  Dickson  states,  it  is  common  knowledge 
that  trauma  to  the  lower  back  at  times  produces 
results  which  seem  far  out  of  proportion  to  the 
injury  sustained.  Furthermore,  the  resulting  dis- 
ability is  too  frequently  a  prolonged  one,  often 
ending  in  complete  incapacity.  In  recent  years, 
probably  because  of  great  industrial  expansion  and 
the  wide  introduction  of  the  automobile,  such  in- 
juries seem  to  have  increased  in   frequency  until 


the  low  back  problem  has  become  a  very  important 
one.  This  is  particularly  true  in  industrial  surgery, 
in  the  practice  of  which  trauma  to  the  back,  the 
result  of  occupation  or  accident,  constitutes  one 
of  the  most  difficult  types  of  case  as  to  diagnosis 
and  restoration  of  function.  Diagnosis  in  low  back 
injuries  is  usually  difficult  even  under  favorable 
conditions,  and  this  difficulty  in  making  a  diagno- 
sis has  led  in  many  instances  to  a  suspicion  that  no 
real  pathology  was  present  and  that  malingering 
was  at  the  bottom  of  the  complaint.  Many  of  our 
failures  to  obtain  successful  results  in  the  manage- 
ment of  low  back  conditions  may  be  due  to  our 
own  shortcomings  in  both  diagnosis  and  treatment, 
and  perhaps  the  answer  to  this  vexing  problem  lies 
in  a  better  understanding  of  the  pathology  of  this 
region  and  more  adequate  treatment  based  upon  the 
pathology  present. 

The  two  regions  most  usually  affected  in  low 
back  injuries  are  the  lumbosacral  and  the  sacroiliac 
articulation.  Congenital  defects  are  important  in 
that  they  cause  weakness  in  the  spinal  architecture, 
providing  points  of  lowered  resistance  to  the  strain 
of  function  and  so  render  the  spine  more  vulner- 
able to  injury.  The  lumbosacral  articulation  is 
most  generally  the  site  of  congenital  defects,  which 
are  seldom  found  in  the  sacroiliac  joint. 

The  conditions  which  most  commonly  cause 
weakness  of  the  lumbosacral  joint  are: 

1.  Increased  sacral  inclination. 

2.  Congenital  abnormalities  and  deficiencies, 
such  as  abnormalities  of  the  articular  processes  of 
the  fifth  lumbar  vertebra  and  sacrum,  spina  bifida 
occulta,  spinal  clefts,  sacralized  transverse  proc- 
esses, enlarged  transverse  processes  and  enlarged 
spinous  processes. 

While  increased  sacral  inclination  is  found  in 
most  hollow-backed  individuals,  it  is  also  met  with 
in  those  with  no  apparent  hollowing  of  the  back 
and  must,  in  the  light  of  study  of  a  large  number 
of  lateral  views  of  the  spine,  be  considered  a  con- 
genital abnormality  of  the  lumbosacral  region.  It 
is  in  reality  the  cause  of  the  hollow  back  in  most 
cases,  not  the  result  of  the  hollow  back.  With 
the  normal  sacral  inclination,  we  have  the  lumbo- 
sacral joint  at  a  mechanical  disadvantage  as  the 
fifth  lumbar  vertebra  rests  upon  the  top  of  the 
sacrum  at  an  angle  of  42.5  degrees.  If  we  now 
increase  the  sacral  inclination  until  the  plane  of 
the  lumbosacral  joint  is  a  right  angle,  or  even  an 
acute  angle  as  it  is  in  some  cases,  it  is  obvious  that 
the  stability  of  the  articular  processes  between  the 
fifth  lumbar  vertebra  and  the  sacrum  will  be  greatly 
reduced  and  the  major  part  of  the  support  of  the 
fifth  lumbar  vertebra  will  be  thrown  upon  the  liga- 
ments. With  such  a  weak  architectural  arrange- 
ment it  is  not  difficult  to  appreciate  that  tif  this 
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joint  is  subjected  to  undue  stress  the  ligaments  may 
readily  be  stretched  or  ruptured  and  severe  local 
damage  done.  It  is  even  conceivable  that,  deprived 
of  the  checking  action  of  the  supporting  ligaments, 
there  may  occur  an  actual  subluxation  of  one  or 
both  of  the  lumbosacral  articulations. 

The  symptoms  which  result  when  architecturally 
weak  spines  are  injured  are  as  a  rule  clean-cut. 
There  are  four  characteristic  signs  which  should 
make  one  strongly  suspect  a  congenitally  weak 
spine.  These  are  1)  persistent  dull  pain  in  the 
lower  back  referred  into  both  buttocks  and  increas- 
ed by  activity;  2)  persistent  local  tenderness  in  the 
region  of  the  lumbosacral  articulation  and  iliolum- 
bar ligaments;  3)  definite  increase  of  pain  on  either 
extreme  hypere.xtension  or  hyperflexion  of  the 
spine;  4)  feeling  of  weakness  and  insecurity  in  the 
lower  extremities. 

In  the  treatment  of  an  acute  case,  be  it  in  a 
normal  or  potentially  weak  spine,  remember  that 
an  injury  in  this  region  has  possibilities  of  being 
a  very  disabling  one.  The  patient  should  be  put 
to  bed,  properly  strapped  and  an  x-ray  picture  ta- 
ken in  the  antero-posterior  and  lateral  planes.  A 
careful  examination  should  then  be  made,  taking 
into  consideration  the  x-ray  findings  and  the  se- 
riousness of  the  injury  estimated.  If  the  spine  is 
a  normal  one,  adequate  fixation  by  strapping,  brace 
or  plaster  cast  should  be  given  and  maintained  for 
a  period  of  time  commensurate  with  the  severity 
of  the  symptoms.  As  soon  as  the  acute  symptoms 
disappear,  physiotherapy  in  the  form  of  massage, 
hot  and  cold  baths  and  therapeutic  light,  and  final- 
ly exercises  should  be  used  to  bring  about  as  rapid 
a  return  to  normal  as  is  possible.  Our  experience 
has  been  that  adequate  fixation  from  the  first  often 
saves  a  great  deal  of  time  in  convalescence.  Also 
too  early  attempts  at  resumption  of  function  are 
to  be  avoided — back  injuries  even  in  normal  spines 
require  a  longer  period  for  recovery  than  do  inju- 
ries of  most  joints  and  cannot  be  hurried. 

Dickson  in  summarizing  states: 

1.  Congenital  abnormalities  of  the  lumbosacral 
articulation  occur  in  approximately  35  per  cent,  of 
all  individuals  producing  an  architecturally  weak 
back. 

2.  Clear  skiagrams  taken  in  the  proper  manner 
will  reveal  the  presence  of  congenital  abnormalities 
if  carefully  studied. 

3.  When  subjected  to  trauma  the  normal  spine 
should  and  usually  does  recover  under  adequate 
treatment. 

4.  When  subjected  to  trauma  the  c  mgenitally 
weak  back  returns  to  normal  much  more  slowly 
and  much  less  completely  than  does  the  normal 
spine. 

5.  With  a  definite  congenital  defect  present  if 


adequate  conservative  treatment  does  not  result  in 
relief  and  elimination  of  disability  stabilization  of 
the  involved  region  is  definitely  indicated. 


UROLOGY 

For  this  issue,  P.  G.  Fox,  M.D.,  Raleigh,  N.  C. 


Lesion  Producing  PYtjRiA  of  the  Upper 
Genitourinary  Tract 

Pyuria  can  occur  only  as  the  result  of  inflamma- 
tion, either  from  infection  or  chemical  damage.  It 
is  not  the  writer's  purpose  to  discuss  the  specific 
infections  of  the  upper  urinary  tract,  but  to  discuss 
the  non-specific  lesions  occurring  in  infection  of  the 
kidney,  namely,  pyelitis,  pyelonephritis  and  pyone- 
phrosis. 

The  term,  pyelitis,  dates  from  the  time  of  Rayer 
(1793-1867).  Strictly  speaking,  every  grade  of 
kidney  infection  represents  different  degrees  of  the 
same  process.  Pyelitis  may  occur  at  any  period  of 
life,  and  is  more  often  seen  in  females. 

A  case  of  renal  infection  always  raises  the  fol- 
lowing questions:  Is  the  infection  acute  or 
chronic?,  specific  or  non-specific?,  unilateral  or 
bilateral?  Is  there  some  urogenital  abnormality 
present,  or  is  the  tract  normal,  with  infection  purely 
focal  in  origin?  What  is  the  degree  of  renal  im- 
pairment or  destruction? 

One  may  see  cases  of  serious  renal  infection  when 
the  urine  is  perfectly  normal  microscopically  and 
culturally.  On  the  other  hand,  severe  infection  of 
the  lower  tract  may  give  marked  pjuria,  chills,  ' 
fever,  etc.,  with  perfectly  normal,  uninfected  kid-' 
neys;  therefore  it  is  of  the  utmost  importance  that 
a  careful  study  and  examination  be  performed  in 
a  cautious  manner,  so  that  the  proper  diagnosis 
may  be  arrived  at. 

A  complete  and  full  history  should  be  made  in 
detail,  a  general  physical  examination  should  be 
done  carefully,  with  special  emphasis  placed  on 
examination  of  the  external  genitalia,  prostate  and 
vesicles.  The  kidney  area  should  be  examined 
carefully  for  palpable  masses  and  tenderness. 

The  urine  should  be  studied  to  see  whether  it: 
1)  is  negative,  2)  contains  pus  without  organisms, 
or  3)  contains  pus  with  nonspecific  or  specific  or- 
ganisms. 

The  determination  of  the  renal  function  is  essen- 
tial. A  plain  x-ray  film  should  be  made  and  the 
presence  or  absence  of  shadows  noted.  These  steps 
will  indicate  certain  probabilities  and  differentiate 
specific  from  pyogenic  infections. 

The  causes  of  infection  of  the  kidneys  are  many. 
Pyuria  is  practically  always  caused  by  bacterial 
invasion,  although  traumatism  and  elimination  of 
certain  irritant  drugs  may  produce  it.  One  may 
divide  the  causes  into  1)   focal  and  2)  urogenital. 
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operation  for  it  safeguards  the  ovaries  and  main- 
tains the  menstrual  function. 

Finally,  when  salpingitis  is  found  at  operation 
for  appendicitis  the  surgeon  is  faced  with  the  prob- 
lem of  the  family.  If  the  whole  truth  is  told  them 
the  girl  is  compromised  with  her  parents,  if  it  is 
not  told  them  they  wonder  why  she  does  not  im- 
prove as  she  should  after  simple  appendectomy. 


INTERNAL  MEDICINE 

W.  Bern.wd  KiNLAW,  M.D.,  F.A.C.P.,  Editor  Pro  Tern, 
Rocky  Mount,  N.  C. 


Basal  Tuberculosis.    The  "Flu"? 

There  seems  to  be  a  general  rule  of  thumb  that 
chronic  lesions  in  the  upper  portions  of  the  lungs 
arc  to  be  considered  tuberculous  until  proven  other- 
wise, and  similar  lesions  in  the  bases  of  the  lungs 
are  not  tuberculous  until  proven  so.  For  this  rea- 
son an  x-ray  diagnosis  of  tuberculosis  at  the  base 
only  is  rightly  not  given  until  B.  tuberculosis  is 
found  in  the  sputum.  There  usually  comes  forth 
the  diagnosis  of  probable  bronchiectasis,  abscess, 
chronic  pneumonitis,  syphilis  (rarely),  unresolved 
pneumonia,  or  tumor  of  some  kind.  A  report  of 
this  kind  may  often  be  misleading  and  tend  to  en- 
courage the  physician  to  discontinue  the  study  of 
the  sputum  for  the  bacilli,  and  some  say  they  are 
hard  to  find  in  basal  lesions.  The  incidence  is 
rare,  but  just  at  present  I  have  under  observation 
and  am  giving  artificial  pneumothorax  in  four  cases 
of  unilateral  basal  tuberculosis  that  have  shown  no 
sign  of  the  disease  at  the  upper  portion  of  either 
lung.  All  cases  have  had  cavities  and  a  strongly 
positive  sputum.  One  young  lady  had  a  pulmonary 
hemorrhage  three  years  ago,  films  were  entirely 
negative  for  anything  that  was  suggestive  of  tuber- 
culosis, or  any  definite  disease  (this  opinion  con- 
firmed at  State  Sanatorium).  She  was  allowed  to 
return  to  her  work,  and  did  very  well  with  no  symp- 
toms for  two  years,  when  she  developed  what  was 
diagnosed  as  influenza,  but  this  did  not  clear  up 
as  it  should  and  it  was  only  with  an  oblique  film 
that  a  small  cavity  was  seen  just  below  the  lower 
horn  of  the  hilum  on  the  left.  Then  the  sputum 
was  found  to  be  positive.  She  has  been  getting 
pneumothorax  for  a  year  and  is  doing  very  well. 

A  colored  man  came  to  the  chest  clinic  and  asked 
for  a  chest  examination  because  he  did  not  feel 
well.  He  stated  it  was  not  like  him  to  get  tired 
out  by  four  o'clock  in  the  afternoon.  Physical 
examination  was  negative,  but  x-ray  examination 
disclosed  a  grape-sized  cavity  in  the  hilum  shadow 
that  was  nearly  missed  and  his  fourth  sputum  ex- 
amination was  positive.  There  was  nothing  sug- 
gestive of  tuberculosis  elsewhere.  He  is  doing  well 
with  artificial  pneumothorax.  In  the  other  two 
cases,  one  of  a  white  man  and  the  other  of  a  white 


woman,  there  were  cavities  at  the  base.  The  inci- 
dence of  basal  lesions  in  comparison  to  the  number 
in  upper  lobes  varies  from  1  in  80  to  1  in  500;  so 
it  seems  that  the  history  is  very  important.  The 
x-rays  may  give  several  possibilities  so  then  it  is 
the  responsibility  of  the  clinician  to  continue  his 
studies  until  the  diagnosis  is  proven.  It  is  so  easy 
to  let  a  case  go  as  bronchiectasis,  feeling  that  prob- 
ably nothing  can  be  done  about  it.  An  oblique  film 
is  helpful  and  many  sputum  examinations  may  be 
necessary. 

In  elderly  people,  indefinite  shadows  at  the  base 
with  cough  or  hemorrhage  (or  both)  call  for  bron- 
choscopy by  a  really  competent  man  after  tubercu- 
losis is  ruled  out.  Early  malignancy  is  surely  over- 
looked many  times  by  not  insisting  on  this  proce- 
dure. 

The  winter  is  here  and  many  ill  patients  will  be 
diagnosed  as  having  the  "Flu."  Many  of  these  ■ 
patients  will  not  get  well  in  a  few  days  as  they 
should  with  influenza,  but  will  continue  to  cough 
and  feel  bad.  If  the  history  is  gone  into  carefully, 
such  a  patient  will  state  that  he  had  been  feeling 
bad  and  coughing  for  several  weeks  probably,  but 
paid  no  attention  to  it.  In  many  such  instances 
tuberculosis  is  the  explanation.  Quite  a  number 
of  patients  found  to  have  tuberculosis  will  state 
that  it  started  with  the  "Flu."  Influenza  causes  a 
leucopenia,  a  generalized  aching,  and  nearly  always 
there  are  others  in  the  same  family  with  the  same 
complaint.  When  there  is  no  epidemic,  it  is  not 
commonly  seen. 

Golds,  grippe  and  influenza  should  clear  up  in 
about  two  weeks  at  most,  and  after  that  it  is  easy 
for  the  physician  and  so  important  for  the  patient, 
to  have  tuberculosis  ruled  out  as  a  possible  cause 
for  the  symptoms  of  a  chest  disease. 


Silver  Salvarsan  in  the  Treatment  of  Trichinosis 
(Jos.   Ragany,  Trenton,  in   Med.    Rec,  Oct.   2nd) 

Family  of  Hungarians,  father  and  mother,  SO,  46; 
their  two  sons,  24,  16,  and  two  daughters  19  and  13  years 
old,  respectively;  and  two  strangers  who  were  exposed  to 
the  same  source  of  infection.  On  January  29th,  1934,  I 
found  all  of  them  with  unexplainable  diarrhea.  Six  weeks 
previous  they  partook  of  raw  pork  in  the  form  of  un- 
cooked sausages  over  a  period  of  six  weeks.  Members  of 
the  family  became  sick,  and  complained  of  headache,  ab- 
dominal pains  and  diarrhea,  which  resulted  in  the  death 
of  one  boy,  aged  17,  on  January  25th,  1934.  The  fatal 
case  had  not  been  diagnosed  and  death  was  attributed  to 
an  unknown  cause.  The  boy,  aged  24,  and  the  girl,  aged 
19,  then  living  in  New  York,  had  come  to  Trenton  on 
January  26th  to  attend  the  funeral.  They  ate  the  remain- 
der of  the  uncooked  pork,  with  the  result  that  they,  too, 
were  found  as  acutely  ill  as  the  other  6  patients.  The  ex- 
amination of  the  pork  by  the  Board  of  Health  revealed 
the  presence  of  Trichina  spiralis.  Eosinophilia,  highest  in 
the  case  of  the  father  34%,  lowest  in  the  13-year-old  girl, 
14%.  I  made  the  diagnosis  of  trichinosis,  which  was  con- 
firmed by  the  laboratory  examinations  of  the  Health  De- 
partment. 
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Knowing  that  no  specific  therapy  is  available  for  trichin- 
osis, and  having  in  my  mind  my  experience  with  silver 
salvarsan,  which  proved  that  it  was  more  potent  than 
neosalvarsan,  I  at  once  instituted  intravenous  sUver  salvar- 
san injections.  Six  to  10  injections  were  given  to  every 
patient.  Commencing  with  0.05  Gm.  I  increased  the  dose 
with  0.05  Gm.  each  time  until  I  reached  0.30  Gm.,  then 
descended,  decreasing  the  dose  in  the  same  proportion. 
Two  of  the  younger  children  received  only  6  injections 
(ascending  to  0.15  Gm.,  then  descending),  the  older  pa- 
tients received  10.0  Gm.  After  the  first  3  injections  there 
was  no  change,  except  drowsiness;  patients  experienced 
great  difficulty  in  keeping  awake.  The  condition  lasted  for 
two  days  after  each  injection.  After  the  4th,  there  was 
unmistakable  evidence  of  improvement  in  each  case.  Drow- 
siness disappeared,  diarrhea  stopped  and  appetite  reappear- 
ed. From  this  time  on  improvement  continued  without 
interruption.  The  patients  regained  weight,  abdominal 
pains  ceased,  and  cheeks  again  showed  healthy  color.  At 
present,  they  all  seem  to  have  recovered  completely  and  all 
follow  their  usual  occupations. 

The  6th  and  Sth  cases  treated  were  two  white  men,  aged 
38  and  45,  respectively.  Both  had  eaten  of  that  pork 
previous  to  the  onset  of  the  disease.  They,  too,  had  the 
general  symptoms  of  frequent  vomiting,  headaches,  fluctu- 
ating temperatures  and  abdominal  pains.  My  diagnosis 
was  trichinosis  and  they  received  silver  salvarsan  injec- 
tions. The  younger  man  received  6  over  a  period  of  30 
days,  the  doses  being  0.05,  0.10,  0.15,  0.20,  0.25  and  0.20 
Gm. ;  the  older  one  received  only  one  injection,  0.05  Gm. 
He  promptly  responded  to  the  treatment  with  immediate 
improvement.     Both  patients  were  discharged  as  cured. 


THERAPEUTICS 

Frederick  R.  Tavlor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


An  Unusual  Reaction  to  Gonococcus 
Filtrate? 

The  editor  of  this  department  does  not  treat 
cases  of  gonorrhea,  as  he  considers  that  outside  his 
chosen  field  of  internal  medicine.  Not  long  ago, 
however,  he  encountered  what  seemed  to  be  a  rather 
unique  reaction  to  gonococcus  filtrate  administered 
by  another  physician. 

A  young  man  came  into  the  office  and  asked  that 
I  tell  him  what  was  the  trouble  with  his  skin.  He 
had  a  classical  picture  of  a  generalized  dermatitis 
exfoliativa.  Questioned  as  to  whether  he  were  un- 
der treatment  by  any  other  physician,  he  stated 
that  he  was  being  treated  for  gonorrhea  at  that 
time.  I  inquired  if  he  were  certain  that  he  was  not 
also  being  treated  for  syphilis,  and  he  said  he  was 
entirely  certain  of  it.  I  of  course  declined  to  take 
his  case  and  referred  him  back  to  the  doctor  already 
in  charge,  and  told  him  that  I  knew  of  no  treatment 
for  gonorrhea  that  could  produce  such  a  condition. 
At  the  time  I  felt  convinced  that  the  patient  was 
either  confusing  gonorrhea  and  syphilis  or  was  lying 
about  the  matter,  and  supposed  the  dermatitis  to 
be  a  manifestation  of  an  idiosyncrasy  to  arsenic. 
I  called  his  physician  and  told  him  of  the  incident, 
and  he  informed  me  that  the  patient  was  perfectly 
correct — he  had  been   treating  him   for  gonorrhea 


and  not  for  syphilis,  and  the  dermatitis  was  appar- 
ently due  to  an  idiosyncrasy  to  gonococcus  filtrate. 
He  had  instructed  the  patient  to  return  to  him,  but 
the  patient  seemed  to  be  wandering  about  from 
one  doctor  to  another.  The  matter  was  brought 
up  at  the  next  meeting  of  the  Guilford  County 
Medical  Society  and  no  one  else  present,  including 
our  guest,  Dr.  Byrnes  of  Baltimore,  had  ever  seen 
another  case  of  the  sort  due  to  gonococcus  filtrate 
or  ever  heard  of  such  a  reaction  in  any  other  pa- 
tient. There  was  no  evidence  of  any  kind  that 
the  patient  had  been  taking  arsenic.  It  is,  of  course, 
possible  that  this  is  a  post  hoc  affair  not  due  to  the 
filtrate,  but  merely  coincidental,  but  the  fact  that 
dermatitis  exfoliativa  is  usually  a  manifestation  of 
idiosyncrasy  to  some  drug,  notably  arsenic,  added 
to  the  fact  that  the  condition  came  on  during  treat- 
ment with  gonococcus  filtrate,  a  rather  new  prep- 
aration, should  put  us  on  the  alert  to  detect  further 
reactions  of  the  sort  if  they  occur,  and  to  detect 
them  in  their  earliest  stages  so  as  to  stop  the  ad- 
ministration of  a  preparation  which,  while  harmless 
to  the  vast  majority  of  patients,  might  prove  dan- 
gerous if  persisted  in  in  the  case  of  a  patient  with 
such  an  idiosyncrasy.  It  would  seem  wise  to  ques- 
tion every  patient  who  has  had  a  previous  dose  of 
gonococcus  filtrate  if  he  had  noticed  an  eruption  of 
the  skin  since  his  last  dose,  or  had  felt  any  itching 
or  burning  during  that  time.  This  should  be  fol- 
lowed by  an  inspection  of  the  skin  to  see  if  any 
inflammatory  areas  are  present,  before  giving  an- 
other dose. 


rEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.A.A.P.,  Editor,  Asheville,  N.  C. 


The  Southern  Meeting 
A  visit  to  the  Children's  Hospital  at  Cincinnati, 
the  Academy  of  Pediatrics  and  Southern  Medical 
Association  at  St.  Louis,  and  then  to  several  chil- 
dren's hospitals  in  Chicago,  supplied  the  informa- 
tion which  is  to  follow.  It  will  be  impractical  to 
give  more  detailed  credit  in  this  brief  report. 

In  the  contagious  disease  hospital  (10  to  20,000 
top  limit)  rather  than  large  doses  of  diphtheria 
antitoxin  were  advocated.  Intubation  was  pre- 
ferred to  tracheotomy.  Several  cases  of  diphtheria 
had  been  treated  in  children  who  had  had  diph- 
theria toxoid.  Meningococcic  antitoxin  is  slowly 
replacing  anti-meningococcus  serum  in  the  treat- 
ment of  cerebrospinal  meningitis.  In  some  cases 
no  intrathecal  medication  was  given,  but  spinal  taps 
were  done  regularly  for  purpose  of  drainage. 

Every  hospital  visited  presented  cases  oj  rat-bite 
jever.  This  disease  is  either  being  recognized  more 
readily  or  is  on  the  increase,  was  the  attitude  of 
the  attending    physicians.     The    clinical    chart    is 
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typical.  The  disease  is  rarely  reported  through 
this  part  of  the  country. 

Since  in  66  2/3  per  cent,  of  cases  of  erysipelas 
studied  a  common  cold  preceded  the  onset  of  the 
disease,  it  was  felt  that  the  upper  respiratory  in- 
fection was  a  predisposing  cause.  In  most  infants 
the  disease  begins  on  the  face  or  on  the  diaper 
area.  The  frequent  cleansing  of  the  diaper  area 
producing  microscopic  breaks  in  the  skin  creates 
a  portal  of  entry  for  the  bacterium.  In  1166  cases 
the  mortality  rate  for  the  first  6  months  of  life 
was  67  per  cent. 

Following  thorough  studies  on  4  cases  of  mus- 
cular dystrophy,  using  all  the  advocated  therapeu- 
tic agencies,  it  was  decided  that  no  drug  or  com- 
bination of  drugs  gave  anything  more  than  simple 
temporary  relief. 

One  of  the  clearest  approaches  to  child  behavior 
ever  enjoyed  was  given  by  an  M.D. — not  a  Ph.D. 
or  some  propagandist  in  child  psychology  lacking 
in  the  medical  understanding  of  the  child  and  his 
problems.  A  few  extracts  are  given  from  this  splen- 
did paper: 

"Every  child  wants  to  be  successful." 

"A  child  needs  success  to  control  his  emotions." 

"The  child  needs  security." 

"A  happy  child  is  a  successful  child  who  has 
attained  a  feeling  of  security." 

"The  problem  child  is  a  child  who  is  in  trou- 
ble." 

"The  problem  child  knows  that  his  actions  are 
objectionable." 

"The  child  lives  in  and  reacts  to  a  child's  world." 

Follow-ups  on  the  children  afflicted  during  the 
St.  Louis  encephalitis  epidemic  in  1933  show  that 
most  of  those  attacked  have  made  a  complete  re- 
covery. Only  10  per  cent,  have  any  residuum 
and  they  are  slightly  subjective. 

A  new  classification  of  the  causes  of  chorea:  1) 
due  to  rheumatic  state,  2)  due  to  emotional  dis- 
turbances, 3)  due  to  physiologic  myxedema  (older 
children),  4)  due  to  latent  encephalitis.  Given 
any  one  of  these  causes,  any  one  of  the  following 
conditions  seems  to  establish  the  disease:  a) 
emotional  strain  beyond  the  child's  capacity,  b) 
malnutrition,  c)  upper  respiratory  infection.  The 
largest  number  of  cases  of  chorea  are  explained 
on  the  rheumatic  basis,  and  this  group  should  be 
called  encephalitis  rheumatica.  The  next  most  fre- 
quent cause  is  the  emotional  strain  and  the  least 
frequent  cause  is  the  myxedema  group — (10  to 
14  yrs.  of  age).  The  treatment  includes  mental 
and  physical  rest  and  isolation  from  the  causative 
disturbances. 

The  treatment  of  poliomyelitis  paralysis  consists 
of  immobilization  of  the  affected  part  by  plaster 
cast.      So    long   as   muscle    tenderness    exists,    the 


condition  is  considered  acute.  Muscle  exercise 
under  water  is  beneficial  because  1)  water  at  90° 
approximates  the  temperature  of  the  muscles  and 
they  work  best  at  such  a  temperature;  (2)  longer 
periods  of  exercise  may  be  enjoyed  without  devel- 
oping fatigue,  due  to  the  aided  support  of  the 
water,  3)  under-water  exercise  improves  and  helps 
to  maintain  the  patient's  morale.  It  has  been 
conclusively  proven  that  muscle  function  does  re- 
turn after  even  more  than  2  yrs.  of  paralysis. 
.\lmost  every  case  of  deformity  following  polio- 
myelitis is  preventable. 

The  most  frequent  mediastinal  tumors  in  child- 
hood are  lymphosarcoma  and  leucemia.  A  left- 
sided  hydrothorax  is  a  frequent  clue  to  such  path- 
ology. X-ray  therapy  may  kill  the  patient  within 
a  few  hours  following  its  use.  It  never  cures  the 
disease. 

In  one  hospital  visited,  all  children  are  given  10 
to  20  c.c.  parent's  whole  blood  on  admission.  Since 
the  institution  of  this  procedure  a  considerable 
drop  in  cross  infections  as  well  as  a  lowered  inci- 
dence of  head  colds  has  followed.  The  procedure 
is  repeated  every  8  days. 

Another  hospital  does  not  use  face  masks  to 
prevent  spread  of  colds  from  nurses  and  physicians 
to  patients.  Instead  it  forbids  anyone  with  a  cold 
from  entering  the  children's  department.  The 
nurses  and  internes  are  put  to  bed  and  kept  there 
for  "2  to  3  days  longer  than  the  patient  deems  nec- 
essary." 


OBSTETRICS 


The  Enlakcemznt  of  the  Pelvis  in  the  Crouching 

Position  and  the  Necessity  of  Exercise  for  the 

Pelvic  Joints 

(Kathleen    Vaughan,    London    (Eng.),    in    Med.    Woman's 

Jl.,    Nov.) 

Instead  of  being  confined  on  the  back,  the  woman 
should  be  sitting,  squatting,  kneeling,  or  crouching,  as  has 
been  the  custom  from  the  beginning  of  the  world.  The 
lying  position  is  a  civilized  innovation.  Childbirth  is  easy 
and  pelvic  development  is  perfect  among  those  who  have 
no  chairs,  and  who  habitually  squat. 

Having  placed  my  views  before  Professor  Rechou,  of 
the  Department  de  Radiologie,  Bordeaux,  with  the  co- 
operation of  Professor  Wangermez,  a  great  number  of 
x-ray  studies  of  the  pelvis  were  made,  and  we  could  see 
that  the  pelvis  does  really  enlarge  in  the  squatting  position. 
This  change  is  more  marked  in  young  children  than  in 
women;  in  fact,  the  crouching  attitude  is  essential  to  good 
pelvic  development  in  the  growing  chUd,  while  it  provides 
the  natural  means  for  making  childbirth  easy. 

In  races  whose  sacro-iliac  joints  are  well  developed  be- 
cause in  constant  use  (as  chairs  are  unknown),  there  is  a 
well-marked  depression  on  the  sacrum,  into  which  a  defi- 
nite projection  of  the  os  ilium  fits,  and  it  is  upon  this 
pivot  that  the  sacrum  swings.  The  longitudinal  concave 
surface  of  the  sacrum  measures  about  12  cm.  from  promon- 
tory to  coccyx,  and  this  depression  is  about  halfway  down 
the  side. 
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In  two  women,  one  at  term,  the  other  at  the  8th  month, 
we  measured  with  an  ordinary  pelvimeter  the  external 
conjugate.  In  both  women  standing  on  their  toes  the 
measurement  was  23  cm.,  and  when  squatting  27  cm. — a 
difference  of  4  cm.  produced  by  change  of  posture  alone. 
To  measure  the  increase  of  the  true  conjugate  in  the  squat- 
ting position  is  not  an  easy  task. 

We  made  a  great  number  of  radiological  studies.  We 
consider  the  increase  in  the  anteroposterior  diameter  of 
the  pelvic  brim  gained  by  making  the  woman  crouch,  as 
at  least  1  cm.  or  1.5  cm. 

The  crouching  position  cannot  be  neglected  by  any  of  us 
without  danger  to  health. 

Why  do  Western  people  suffer  from  constipation,  from 
gallstones,  from  appendicitis,  hernia,  and  tumors  of  the 
uterus  and  prostate?  In  the  East  (and  I  was  for  20 
years  in  India)  one  noticed  how  all  these  diseases  were 
practically  unknown  among  the  indigenous  population,  but 
appeared  in  them  directly  they  were  brought  up  in  Euro- 
pean habits  of  life  as  regards  toilet  and  dress.  Consider, 
too,  what  is  the  cause  of  so-called  congenital  hernia?  It  is 
contracted  after  birth,  when  the  nurse  succeeds  in  making 
the  child  pass  its  motions  upwards  while  she  holds  its  feet 
in  the  air  to  change  its  napkin.  The  hernial  openings  are 
unsupported  at  the  same  time  that  needless  effort  is  ex- 
pended by  the  hapless  infant,  who,  unable  to  expand  its 
pelvis  in  the  natural  process  of  defecation,  has  to  struggle 
to  empty  its  bowels  and  void  its  urine  against  the  force 
of  gravity.  Much  better  is  the  way  of  the  Indian  mother, 
who  carefully  doubles  up  the  legs  of  her  new-bom  to 
place  him  in  a  crouching  position  that  he  may  empty  his 
bowels. 

Not  long  ago  I  met  a  young  doctor  whose  wife  insisted 
on  having  her  first  baby  as  she  wished  and  this  was  on  the 
floor  on  hands  and  knees!  The  labor  was  easy,  and  the 
perineum  was  not  torn. 

Probably  the  worst  obstetric  difficulties  are  to  be  met 
with  in  Americans,  who  never  squat,  and  have  stiff  pelvic 
joints  because  they  sit  for  hours  in  their  homes  and  in 
cars. 

AH  over  the  world,  where  there  are  no  closets,  so  that 
squatting  is  an  ordinary  daily  practice,  there  the  women 
have  little  trouble  in  chUdbirth:  cases  of  congenital  mental 
defects  are  rare,  and  the  general  population  are  free  from 
many  of  the  diseases  common  to  civilization. 

Nine  weeks  spent  recently  in  a  French  maternity  hos- 
pital at  Benonville,  Calvados,  I  was  permitted  by  the  Di- 
rector to  give  the  expectant  mothers  exercises  before  the 
confinement  to  loosen  their  joints,  and  to  confine  some  of 
these  women  in  what  was  practically  the  squatting  pos- 
ture 

The  exercises  were  varied,  but  the  two  which  I  consider 
essential  were  squatting  and  rising,  repeated  6  or  7  times 
each  morning,  and  an  ascent  of  a  staircase  of  88  steps  2 
steps  at  a  time.  The  women  were  all  at  term.  The  con- 
finements were  conducted  sitting  up  against  a  bed  rest 
propped  at  an  angle  of  40  to  75°,  legs  apart,  the  patient 
holding  own  knees  in  the  extreme  flexed  position  (practi- 
cally squatting  against  a  bed  rest). 

It  was  necessary  to  guard  against  tearing  of  the  perineum, 
and  this  was  found  possible  to  do  by  extending  one  leg  as 
the  head  passed  through  the  vulva,  as  this  prevented  undue 
pressure  on  the  perineum  by  relaxing  one  side  of  it. 

The  proper  position  during  the  puerperium  is  sitting  up 
The  squatting  position  assumed  several  times  a  day  evacu- 
ates all  clots,  debrii,  and  discharge.  On  the  other  hand, 
the  lying  down  position  puts  all  muscles  out  of  action  and 
causes  retention  and  stagnation  of  the  lochia,  which  is  then 
liable  to  decompose  and  become  infected  when  it  is  thus 
artificially    retained   in    the   body.      The    exchange    of   the 


natural  posture  for  the  recumbent  has  been  made  only 
since  the  midwife  has  been  replaced  by  the  doctor,  and 
false  ideas  of  modesty  have  prevailed.  The  use  of  the 
abdominal  muscles,  the  stretching  open  of  the  joints,  and 
the  aid  afforded  by  gravity  are  all  naturally  secured  in  the 
squatting,  kneeling  or  crouching  position. 

Exercise  is  essential  for  the  mother,  before,  at,  and  after 
confinement,  as  only  when  exercised  can  the  pelvis  fulfil 
its  natural  functiton  of  expansion. 

The  movement  of  the  innominate  bone  in  squatting  takes 
place  about  an  axis  passing  through  two  fixed  joints,  the 
pivot  in  the  sacro-iliac  joint  and  the  other  fixed  point 
midway  between  the  top  and  bottom  of  the  pubic  sym- 
physis. So  that  when  the  patient  assumes  the  crouching 
position  there  is  a  turning  of  the  bone  round  this  axis 
(much  as  in  the  chest  the  ribs  rise  with  inspiration  and 
fall  in  expiration),  and  consequently  the  ischial  tuberosities 
rise  slowly,  as  they  move  apart  when  the  patient  squats 
or  crouches.  Obviously  this  movement  will  enlarge  the 
outlet  of  the  pelvis. 


GENERAL  PRACTICE 

WiNCATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Thanks  Due  Duke  Medical  School 
The  medical  profession  of  North  Carolina  is 
under  great  obligation  to  Duke  for  the  best  three- 
day  course  of  lectures,  on  gastrointestinal  disease, 
given  in  the  State.  It  is  a  great  treat  to  hear  Dr. 
W.  C.  Alvarez  once,  and  a  rare  privilege  to  have 
him  for  three  consecutive  days.  Those  who  heard 
him  will  long  remember  the  wit  and  humor  with 
which  he  drove  home  the  common-sense  advice  he 
gave  as  to  the  treatment  of  indigestion,  particularly 
nervous  indigestion.  Dr.  McLester,  president  of 
the  A.  M.  A.,  made  a  most  favorable  impression. 
The  address  of  Dr.  Tom  Brown,  of  Baltimore,  on 
Diagnosis  was  a  classic.  Dr.  Kirklin,  of  the  Mayo 
Clinic,  discussed  brilliantly  the  function  of  the 
x-ray  in  this  field.  Our  own  Dr.  R.  L.  Payne,  of 
Norfolk,  was  given  and  deserved  a  hearty  welcome 
back  home.  One  of  the  high-water  marks  of  the 
series  was  the  masterly  presentation  of  gallbladder 
disease  by  Dr.  Rehfuss,  of  Philadelphia. 

Another  Tar  Heel  who  has  become  famous,  and 
who  was  gladly  heard  by  his  hearers,  was  Dr. 
Fred  Rankin,  now  of  Louisville. 

Since  I  could  not  attend  all  the  meetings,  there 
are  some  names  I  may  have  omitted.  Space  will 
not  permit  the  discussion  of  all  the  papers,  and  it 
is  too  hard  a  task  for  me  to  select  one  or  two  for 
mention.  As  one  of  the  guests  at  Duke's  intellect- 
ual feast,  I  merely  want  to  express  my  thanks  to 
the  one  or  ones  responsible  for  it — as  a  sort  of 
bread-and-butter  letter  to  my  host.  And  I  hope  it 
is  not  impolite  to  express  the  wish  that  a  similar 
house-party  may  be  given  next  year. 

Living  Along  With  Heart  Disease, 
By  Louis  Levin  (MacMillan,  $1.50)  is  a  little  vol- 
ume that  might  well  be  placed  in  the  hands  of  most 
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patients  with  damaged  hearts.  Its  purpose  is  set 
forth  in  the  author's  preface:  "to  present  to  the 
reader  a  simphfied  explanation  of  the  various  aspects 
of  heart  disease,  with  the  uUimate  hope  of  instilling 
sane  optimism  in  the  patient's  philosophy  of  this 
disorder.  .  .  If  it  aids  in  mutual  understanding 
between  physician  and  patient,  and  if  it  breathes 
hope  and  optimism  into  the  spirit  of  him  .  .  then 
its  purpose  will  have  been  accomplished  and  its 
conception  fulfilled." 

In  eleven  short  chapters,  Dr.  Levin  discusses 
in  a  sane,  reasoning  manner  the  ordinary  types  of 
heart  disease.  While  the  book  breathes  optimism 
throughout,  it  is  not  the  Pollyanna  type  of  good 
cheer  that  is  dispensed.  Facts  are  faced  squarely 
but  sensibly.  While  the  patient  is  told  in  general 
terms  how  to  live,  treatment  is  not  given  in  such 
detail  as  to  confuse  him,  nor  to  lessen  confidence 
in  his  own  doctor.  As  the  author  says,  "it  is  ear- 
nestly hoped  that  this  volume  will  make  a  cardiolo- 
gist of  no  one.'' 

I  expect  to  use  the  book  as  an  assistant  in  the 
treatment  of  many  of  my  heart  patients,  for  it  tells 
them  just  what  I  would  want  to  say  if  I  had  an 
hour  or  two  to  talk  to  each  one  about  his  condi- 
tion. 


The  Quinine  Test  for  Hyperthyroidism 


The  tolerance  to  quinine  by  sufferers  from  malaria  and 
from  such  febrile  conditions  as  pneumonia,  acute  tonsillar 
diseases,  and  other  infectious  processes  must  not  be  con- 
strued as  a  state  of  natural  immunity  from  the  effects  of 
the  drug,  but  as  a  temporarily  altered  condition  of  the 
bodily  reactions,  to  return  to  normal  on  the  recovery  of 
the  patient. 

In  order  to  ascertain  the  amount  of  quinine  tolerated  by 
normal  controls,  we  succeeded  in  enlisting  the  services  of 
apparently  normal  adults  of  average  size  and  weight,  vary- 
ing in  age  between  20  and  41  years.  Four  were  men  and 
4  were  women.  The  period  of  observation  was  2  weeks 
in  each  subject.  According  to  this  group  the  average  nor- 
mal person  can  tolerate  8.25  gr.  of  quinine  sulphate  a  day 
for  2  weeks  without  experiencing  symptoms  of  cinchonism. 

In  the  average  case  of  hyperthyroidism  quinine  tolerance 
appears  to  vary  directly  with  the  severity  of  the  symptoms. 
Early  or  mild  cases  usually  tolerate  30  gr.  or  more  of 
quinine  daily. 

From  our  observations  on  a  series  of  4,000  cases  it  ap- 
pears that  the  quinine  test  for  thyrotoxemia  is  a  dependable 
guide  in  diagnosis,  the  frequency  of  error  not  exceeding 
5%.  As  with  basal  metabolic  studies,  the  test  does  not 
discriminate  between  toxic  adenoma  (true  hyperthyroidism) 
and  exophthalmic  goiter   (Graves'  disease). 

Depending  upon  the  severity  of  active  hyperthyroidism, 
patients  are  capable  of  taking  30  or  more  grains  of  quinine 
sulphate  daily  for  weeks  without  evidence  of  cinchonism. 

In  the  occasional  instance  of  a  quinine-negative  subject 
who  was  an  otherwise  typical  case  of  exophthalmic  goiter, 
it  was  discovered  that  we  were  dealing  with  an  uncommon 
case  of  Graves'  syndrome,  apparently  without  the  element 
of  hyperthyroidism.  In  these  patients,  despite  nervousness, 
sweating,   wasting,   exophthalmos,   heart    hurry,   trembling. 


etc.,   the    basal   metabolism   rate    remained   within   normal 
limits. 

/;  appears  that  the  quinine  test  is  as  dependable  as  the 
basal  metabolism  rate  and  as  accurate  a  guide  in  treatment; 
it  has  the  advantage  of  requiring  no  costly  apparatus  in 
its  performance  nor  does  it  require  "basal  conditions"  of 
starvation  and  rest. 

(Write    Dr.    Israel    Bram,    Philadelphia    (that  is   sufficient 
address)  for  a  reprint) 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   C.\RPEN-TER,  B  A.,  M.D.,   F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


The  Program  on  Cancer  for  the  Coming  Year 
Since  the  State  Medical  Society  appointed  a 
Committee  on  Cancer  about  three  years  ago  the 
Committee  has  made  an  effort  to  cooperate  with 
the  medical  profession  in  carrying  on  a  program  of 
study  according  to  the  judgment  of  the  medical 
profession.  We  have  received  suggestions  from  the 
American  Society  for  the  Control  of  Cancer  from 
time  to  time.  Some  of  these  suggestions  have  been 
adopted  while  others  have  been  considered  unadvis- 
able.  The  present  Committee  consists  of  Doctors 
H.  B.  Ivey,  W.  D.  James,  P.  P.  McCain,  L.  B. 
McBrayer  and  C.  C.  Carpenter.  Doctors  Ivey, 
James  and  Carpenter  have  in  their  possession  film 
strip  projectors  and  films  that  may  be  borrowed  by 
any  physician  or  group  of  physicians  interested  in 
giving  one  or  more  talks  on  cancer.  For  the  medi- 
cal profession  we  have  available  a  film  on  Carci- 
noma of  the  Breast;  for  lay  groups  we  have  a  film 
entitled  Fight  Cancer  with  Knowledge;  and  for 
University  students,  nurses  and  doctors  we  have 
one  entitled  Cancer:  Its  Life  History  and  Practical 
Measures  for  Its  Control. 

The  Committee  will  make  every  effort  during 
the  coming  year  to  have  any  discussions  on  the 
subject  of  cancer  made  by  members  of  the  medical 
profession.  If  the  medical  profession  does  not 
carry  on  a  program  through  the  various  county 
societies  it  is  apparent  that  certain  lay  organiza- 
tions will  attempt  a  program  which  has  the  possi- 
bility of  drifting  into  the  hands  of  those  less  quali- 
fied to  discuss  the  subject.  For  that  reason,  it  is 
extremely  important  that  each  county  society  ap- 
point a  Committee  on  Cancer  to  become  responsi- 
ble for  any  program  in  the  county  concerned.  We 
have  been  reminded  that  the  Federation  of  Wo- 
men's Clubs  expects  to  continue  its  program  in 
North  Carolina  during  the  coming  year  in  each 
county.  It  is  understood  that  its  National  Chair- 
man on  this  program  w^ll  soon  visit  this  State  and 
plan  a  program  for  each  county.  If  the  county 
societies  are  prepared  to  take  charge  and  direct  the 
women  in  this  work  it  will  probably  aid  materially 
in  keeping  it  on  a  scientific  basis.     We  hope  that 
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each  county  society  will  send  to  the  Chairman  of 
the  Committee  on  Cancer  of  the  State  Medical 
Society  the  names  of  the  men  on  the  committee  so 
that  he  may  refer  the  representative  of  the  Federa- 
tion of  Women's  Clubs  to  this  committee  when 
inquiry  is  made.  Heretofore,  the  members  of  the 
Committee  have  found  it  necessary  to  visit  many 
sections  of  the  State  in  an  effort  to  keep  the  pro- 
gram going  in  the  proper  direction.  One  can  read- 
ily see  that  this  is  a  great  burden  on  the  various 
members  of  the  Committee,  besides  sometimes  be- 
ing embarrassing  to  make  talks  before  lay  organi- 
zations in  counties  other  than  their  own.  Any 
physician  could,  by  little  study,  present  the  films 
as  well  as  the  members  of  the  State  Committee. 
It  is  hoped  that  the  county  societies  will  give  this 
matter  their  attention  so  that  there  will  develop 
no  tendency  to  sponsor  a  program  on  cancer  by 
less  scientific  groups.  It  will  be  remembered  that 
the  main  theme  for  discussion  last  year  was  Cancer 
of  the  Uterus.  During  the  year  1936  it  will  be 
Cancer  of  the  Breast,  and,  to  repeat,  the  films  are 
available  for  any  county  society  through  the  mem- 
bers of  the  State  Committee. 


Medicolegal  Aspects  of  Alcoholism 
(F.    L.    Kozelka,   Madison,   in   Wise.    Med.   Jl.,   Nov.) 

The  police  courts  maintain  that  the  recognition  of  drunk- 
enness is  a  simple  matter.  One  may  be  under  the  influ- 
ence of  alcohol  to  an  extent  that  seriously  affects  his  fac- 
ulties and  behavior  without  exhibiting  these  commonly  rec- 
ognized symptoms,  and  an  individual  may  exhibit  any  or 
all  of  these  symptoms  without  being  under  the  influence 
of  alcohol,  particularly  after  severe  shock  as  would  occur 
in  an  automobile  accident.  Likewise,  there  are  many  indi- 
viduals who  continually  exhibit  some  of  the  characteristics 
of  alcoholic  intoxication. 

Differentiation  between  all  of  these  conditions  and  acute 
ilcoholic  intoxication  may  be  made  readily  by  the  clinician 
in  the  majority  of  instances,  but  not  the  peace  officer.  The 
alcohohc  odor  of  the  breath  cannot  be  used  as  a  criterion 
because  the  intensity  of  the  odor  does  not  increase  with 
the  amount  of  alcohol  ingested. 

While  the  establishment  of  the  presence  or  absence  of 
alcohol  in  stomach  contents  or  vomitus  is  of  value  in  dem- 
onstrating that  alcohol  has  or  has  not  been  taken,  the 
data  obtained  are  worthless  in  estimating  the  degree  of 
into.xication,  since  the  alcohol  present  in  the  stomach  must 
still  be  considered  as  being  outside  the  body. 

Alcohol  taken  my  mouth  reaches  its  highest  concentra- 
tion in  the  blood  within  an  hour  after  ingestion,  the  con- 
centration then  gradually  diminishing  as  the  alcohol  is 
oxidized  and  excreted,  10  c.c.  per  hour  for  the  average 
individual,  and  less  than  10%  is  excreted  by  way  of  the 
lungs  and  kidneys. 

Blood  samples  are  often  difficult  to  procure.  The  re- 
lationship of  the  concentration  of  alcohol  in  the  urine  to 
the  degree  of  intoxication  of  the  subject  was  strikingly 
dcmoni;trated  by  Bogen  observing  500  case?.  Those  with 
an  alcoholic  concentration  in  the  urine  of  0  to  1  mg.  per 
1  c.c.  included  a  number  who  had  not  taken  any  alcohol 
and  some  who  had  imbibed  small  quantities;  40%  had  the 
odor  of  alcohol  on  their  breath  but  in  none  was  the  com- 
bmation   of  symptoms  sufficient   to  justify  a   diagnosis  of 


drunkenness.  In  the  group  having  1  to  2  mg.  per  1  c.c, 
the  diagnosis  of  acute  alcoholic  intoxication  was  made  in 
over  50%  of  the  cases.  The  group  having  a  concentration 
of  from  2  to  3  mg.  of  alcohol  in  1  c.c.  showed  an  increase 
in  the  incidence  of  nearly  all  the  symptoms  of  alcoholic 
intoxication;  15%  of  these  individuals  were  either  in  an 
alcoholic  coma  or  were  unable  to  stand  or  walk.  The 
group  having  a  concentration  of  from  3  to  4  mg.  of 
alcohol  in  1  c.c.  of  urine  contained  only  a  few  who  were 
not  unmistakably  intoxicated  in  the  sense  of  the  term, 
drunkenness.  Above  4  mg.  of  alcohol  per  1  c.c.  of  urine, 
practically  all  the  cases  were  in  a  state  of  alcoholic  coma — 
the  traditional  dead  drunk. 

This  test  should  be  interpreted  in  the  light  of  all  the 
other  observations  in  the  case.  However,  the  alcoholic 
concentration  in  the  urine  and  body  fluids  is  the  most  re- 
liable single  factor  in  arriving  at  a  correct  conclusion  as 
to  the  degree  of  intoxication  of  the  individual. 


HOSPITALS 

B.  C.  Willis,  M.D.,  Rocky  Mount,  N.  C. 
President,   North  Carolina  Hospital  Association 


Types  of  Hospitals  Serving  the  Needs  of 
North  Carolina 

These  may  be  divided  into  three  classes:  1st, 
those  built  and  owned  by  the  community  and  by 
religious  denominations;  2nd,  those  built  by  doc- 
tors and  private  individuals  and  now  governed  by 
boards  of  trustees  as  a  community  unit;  3rd,  those 
privately  built  and  owned,  formerly  the  majority 
but  now  the  minority. 

Which  costs  the  community  most? 

The  first  type,  the  community  hospital,  if  new, 
has  been  built  or  purchased  by  public  funds  with 
assistance  from  the  Duke  Foundation. 

The  second  class,  with  rare  exceptions,  were  built 
by  the  doctors  who,  because  of  ever-mounting  costs 
of  new  equipment  and  demands  of  charity,  have 
turned  their  institutions  over  to  operating  corpora- 
tions so  as  to  get  the  benefit  of  the  Duke  dollar- 
a-day  for  charity.  These  owners  are  still  forced 
to  be  responsible  for  financing  enlargements  and 
improvements.  In  return,  they  receive  any  rents 
that  may  be  earned  over  and  above  expenses.  Since 
the  boards  have  no  financial  obligations  the  owners 
must  bear  all  losses  and,  in  many  cases,  must  con- 
tinue to  pay  taxes. 

The  third  class,  strictly  private,  have  no  assist- 
ance from  the  Duke  Foundation  though  many  do 
much  charity  work. 

In  each  of  these  groups  there  are  some  hospitals 
which  do  not  take  charity  patients  except  under 
special  circumstances. 

In  the  first  class  the  cost  of  hospitalization  of 
the  non-pay  patient  is  borne  by  the  community. 
If  there  is  a  deficit  in  cost  of  care  of  patients,  the 
community  is  liable  for  indebtedness  because  it 
owns  the  property.  This  type  is  largely  dependent 
upon  its  pay  patients  and  is  usually  financed  in 
this    manner    rather    than    by   special    assessment. 
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All  hospitals  in  this  class  are  eligible  to  Duke 
dollar-a-day  charity  and  are  further  blessed  by  the 
SO  per  cent,  participation  in  the  purchase  of  new 
buildings  and  equipment.  Automatically  relieved 
of  taxes,  they  would,  of  course,  cost  the  patient 
much  less  per  diem.  When  more  or  less  under 
political  control,  this  group  is  more  apt  to  receive 
non-pay  patients  who  are  not  actually  charity  cases. 
The  professional  staff  in  these  are,  in  many  cases, 
allowed  their  fee  before  the  hospital  bill  is  paid. 

The  second  group  are  subsidized  only  for  actual 
charity  days  and,  being  privately  owned,  do  not 
receive  any  help  in  building  or  in  the  purchase  of 
new  equipment.  These,  however,  are  usually  very 
well  run  because  the  board  of  trustees  is  in  no 
sense  a  political  body. 

The  third  group  has  no  help  from  any  source. 
Therefore,  the  sick,  who  are  the  least  able  to  pay, 
must  provide  for  the  indigent  sick  of  their  locality 
if  charity  is  done;  and  some  charity  is  done  by  all 
hospitals. 

The  advent  of  the  Duke  Endowment  has  accen- 
tuated the  necessity  for  the  community  to  own  its 
hospital.  Its  benefits  are  not  merely  the  dollar-a- 
day  for  charity  cases;  but,  also,  allowance  for  con- 
struction, improvements  and  equipment.  The  peo- 
ple who  use  a  private  hospital  must,  in  the  long 
run,  pay  for  enlargement  and  improvement  as  well 
as  the  actual  charity  deficit  and  ta.xes.  If  the 
hospital  built  today  is  approved  by  the  Duke  Foun- 
dation, the  foundation  matches  dollar  for  dollar. 
A  $200,000  hospital  would  cost  the  community 
$100,000.  Undoubtedly  community  problems,  hos- 
pitals should  be  built,  owned  and  run  by  com- 
munities, and  free  of  political  appointments.  A 
modern  hospital  is  far  too  expensive  in  capital 
outlay  for  the  profession  alone  to  build.  A  prop- 
erly run  community  hospital  can  give  more  service 
at  less  cost  to  the  sick,  and  the  doctor,  unharassed 
by  the  struggle  to  procure  material  necessaries  for 
their  theatment,  can  devote  himself  with  singleness 
of  purpose  to  his  peculiar  calling.  That  calling 
was  honored  by  the  men  who  took  upon  themselves 
a  burden  that  is,  in  fact,  a  social  responsibility. 
It  is  regrettable  that  the  public  cannot  know  and 
appreciate  the  fine,  unselfish  pioneer  work  of  those 
builders  who  used  their  private  earnings  to  bring 
hospitals  to  their  own  people,  to  live  not  only  as 
good  doctors  but  as  good  neighbors. 


CARDIOLOGY 

Clyde  M,  Gilmorz,  A.B.,  M.D.,  Editor,  Greensboro,  N.  C. 


Rheumatic  Fever 
I.     Early  Diagnosis* 
The  increasing  incidence  or  recognition  of  this 
tragic  disease  of  childhood  and  youth  demands  re- 


peated watchfulness  and  study  of  its  early  symp- 
toms, for  it  is  only  by  early  recognition  and  se- 
rious treatment  in  the  first  few  months  that  we  are 
able  to  influence  appreciably  the  ultimate  damage 
to  the  cardiovascular  system.  Rheumatic  fever  is 
said  to  be  the  etiological  agent  of  40  per  cent,  of 
all  cases  of  heart  disease;  93  per  cent,  of  cases 
under  the  age  of  twenty;^  and  is  responsible  for 
90  per  cent,  of  heart  conditions  seen  in  pregnancy. - 
The  disease  is  more  prevalent  in  cold  climates  but 
occurs  all  too  frequently  in  the  Southern  States  and 
seems  to  be  increasing  in  this  State  in  the  past 
few  years.  Our  State  Board  of  Health  reports  a 
20  per  cent,  increase  in  the  number  of  deaths  from 
this  disease  since  1920.^ 

The  modern  conception  of  the  cause  of  this  dis- 
ease is  either  a)  a  specific  strain  of  streptococci, 
or  b)  that  the  disease  is  an  allergic  reaction  to 
streptococcus  infection,  or  c)  that  it  is  due  to  an 
unknown  virus  with  an  associated  secondary  in- 
vasion by  streptococci. 

The  term  usually  applied  to  the  disease,  rheu- 
matic fever,  is  undesirable  in  that  it  serves  to 
focus  the  attention  of  the  patient  and  family  on 
the  obvious  and  temporary  joint  symptoms  to  the 
neglect  of  the  cardiac  and  cerebral  lesions  which 
may  have  a  life-long  influence  on  the  individual. 
A  much  better  term  would  be  heart  fever,  and  the 
emphasis  would  then  be  placed  where  it  should 
be. 

In  the  35  cases  of  active  rheumatic  fever  seen 
in  the  past  three  years  the  following  early  signs 
have  impressed  us: 

1.  An  initial  upper  respiratory  infection  with 
fever  continuing  after  the  local  lesion  has  subsided. 
In  our  cases  sinusitis  is  by  far  the  most  frequent 
with  recurrent  pharyngitis  next  in  frequency,  ton- 
sillitis last;  in  two  cases  the  disease  became  evi- 
dent following  peridental  infection  (these  were 
adults).  I  have  come  to  associate  the  malignant, 
purulent,  bilateral  maxillary  sinusitis  of  children, 
accompanied  by  secondary  anemia  and  a  pasty  puf- 
finess  under  the  eyes,  with  the  onset  of  rheumatic 
fever.  While  most  cases  give  a  history  of  repeated 
upper  respiratory  infections  the  disease  occasion- 
ally develops  with  few  or  no  signs  of  local  infec- 
tion. 

2.  Continued  fever,  night  sweats,  general  ma- 
laise and  easy  fatigue  especially  in  children.  In 
the  2nd,  3rd  and  4th  weeks  of  the  disease  a  history 
of  sweats  and  exhaustion  after  exertion  is  usually 
given.  The  fever  is  not  as  a  rule  a  predominant 
symptom  and,  unless  temperature  records  are  kept, 
may  be  missed  entirely.    It  is  not  unusual  to  have 
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a  child  report  to  the  office  with  a  complaint  of 
malaise,  headache  or  gastrointestinal  symptoms  for 
the  preceding  week  with  a  temperature  of  100  to 
101,  which  had  not  been  noticed  by  the  patient  or 
his  family,  whereas  this  much  fever  from  other 
causes  would  be  detected  immediately.  It  appears 
that  the  skin  is  cooler  in  proportion  to  the  body 
temperature  in  this  disease  than  in  other  infec- 
tions. 

3.  From  the  onset  of  the  disease  there  is  fre- 
quently disturbance  of  cardiac  rhythm.  Under  the 
stethoscope  it  seems  as  if  the  heart  hesitates  occa- 
sionally between  beats.  Gallop  rhythm  is  heard 
in  severe  cases  and  tachycardia  after  the  first  few 
days  is  frequent.  In  our  cases  the  first  warning 
of  cardiac  involvement  has  usually  been  the  dis- 
turbance of  rhythm  mentioned  above  which  is  best 
discussed  under  electrocardiographic  findings. 

4.  Development  of  valvular  murmurs  during 
the  course  of  the  illness.  After  the  period  of 
arrhythmia  or  tachycardia  or  both,  the  develop- 
ment in  the  2nd  to  the  6th  week  of  the  disease  of 
a  systolic  murmur  at  the  apex  or  aortic  region  is 
important  confirmatory  evidence.  In  our  cases  a 
systolic  mitral  murmur  in  the  2nd  to  the  3rd  week 
was  the  most  frequent  findings,  ut  aortic  valvular 
involvement  is  not  uncommon. 

5.  Blood  findings.  As  a  rule  the  white  count 
ranges  15,000  to  20,000  in  active  rheumatic  fever 
and  varies  approximately  with  the  severity  of  the 
disease.  Secondary  anemia  has  already  been  men- 
tioned and  usually  is  apparent  after  the  third 
week.  The  sedimentation  rate  is  also  used  as  a 
guide  but  has  not  been  consistent  in  our  cases. 

6.  Electrocardiographic  changes.  There  is 
usually  some  abnormality  in  the  electrocardiogram 
during  the  active  stage  of  heumatic  fever  due  to 
the  myocardial  changes  rather  than  the  local  valve 
lesions.  Our  patients  showed  more  frequently  a 
varying  P-R  interval  associated  with  variation  in 
the  shape  and  direction  of  the  P  waves.  Two  cases 
showed  only  slurring  of  the  Q-R-S  in  lead  3  and  3 
cases  showed  a  constant  partial  heart  block.  One 
case  over  a  period  of  months  had  auricular  tachy- 
cardia with  inverted  P  waves. 

7.  Joint  symptoms  of  those  who  developed  joint 
involvement.  In  all  but  four  cases  these  were  tem- 
porary, involved  several  joints  in  succession  and 
left  no  permanent  signs.  It  was  necessary  to  apply 
splints  in  three  cases  but  in  these  the  joint  symp- 
toms disappeared  within  3  weeks.  Approximately 
40  per  cent,  of  our  cases  did  not  develop  the  joint 
symptoms,  however,  the  majority  at  .^ome  time  in 
the  course  of  the  disease  complained  of  transient 
muscular  pains. 

8.  Associated  symptoms  of  cliorea.  Only  5  of 
our  patients  had  typical  chorea  at  any  time  during 


the  active  disease  but  most  of  them  showed  in- 
creased irritability,  restlessness,  personality  change, 
lack  of  interest  in  environment,  indicating  infec- 
tious or  toxic  cerebral  disturbances.  It  should  be 
mentioned  that  none  of  the  chorea  cases  had  joint 
symptoms. 

(To  be  continued) 


*  Editor's  Note:  This  discussion  is  confined  to  the  early 
symptoms  and  diagnosis  of  rheumatic  fever.  The  course 
of  the  disease,  treatment,  complications  and  end  results  will 
be  discussed  in  subsequent  articles. 


RADIOLOGY 

Wright  Clarkson,  M.D.,  and  .Allen  Barker,  M.D., 
Editors,  Petersburg,  Va. 


Radiation  Therapy  of  Benign  Uterine  Lesions 

In  the  last  issue  of  Radiology  Moore^  reports 
396  cases  of  benign  uterine  lesions  treated  by  ra- 
diation therapy.  In  his  summary  he  makes  the 
following  statement:  "In  properly  selected  cases 
of  benign  hemorrhage  at  or  near  the  menopause 
x-ray  therapy  will  produce  satisfactory  results  in 
95  per  cent,  of  cases."  He  also  says  "no  primary 
mortality  occurred  in  this  series,  and  no  serious 
later  sequelae  have  developed." 

The  use  of  radium  emanation  in  the  uterus  is 
always  preferable  to  the  use  of  radium  element  be- 
cause of  the  fact  that  no  anesthetic  is  required 
and  no  forceful  dilatation  of  the  cervix  is  necessary 
but  since  the  use  of  either  is  not  entirely  without 
danger  roentgen  irradiation  is  obviously  the  method 
of  choice. 

Unlike  the  intrauterine  use  of  radium,  roentgen 
therapy  is  not  contraindicated  in  cases  complicated 
by  infections  of  the  adnexa.  In  fact,  Henry-  and 
others  have  reported  excellent  results  from  the  use 
of  roentgen  rays  in  the  treatment  of  cases  of  chronic 
tuboovarian  disease. 

Radiation  therapy  of  the  uterus  has  been  used 
since  1906  and,  while  several  hundred  thousand 
cases  of  various  uterine  conditions  have  been  re- 
ported as  cured,  we  feel  that  the  successful  man- 
agement of  these  conditions  is  dependent  upon  a 
careful  examination  of  each  patient.  There  can 
be  no  doubt  that  a  certain  percentage  of  them 
should  receive  surgical  treatment. 

Whenever  there  is  a  reasonable  chance  of  ma- 
lignancy in  the  body  of  the  uterus  the  patient 
should  have  roentgen  irradiation  followed  by  a 
diagnostic  curettage.  If  the  lesion  is  benign,  ex- 
ternal irradiation  may  be  continued;  but  when 
malignancy  is  found  in  the  body  of  the  uterus,  the 
external  irradiation  should  be  followed  immediatel\- 
by  a  complete  hysterectomy. 

Occasionally  a  carcinoma  will  begin  high  up  in 
the  cervical  canal  and  simulate  a  benign  menor- 
rhagia.     In  these  cases  preoperative  external  irra- 
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diation  is  extremely  important  in  order  to  prevent 
metastasis  from  occurring  during  the  diagnostic 
curettage  or  trachelectomy.  If  carcinoma  is  found 
in  the  cervix  hysterectomy  is  contraindicated.  Here 
Coutard's  method  of  applying  roentgen  irradiation 
followed  by  radium  emanation  is  the  proper  proce- 
dure. 

Fibromyomas  are  probably  responsible  for  the 
greatest  number  of  cases  of  benign  uterine  hemor- 
rhage. Of  the  396  cases  reported  by  Moore  244 
were  due  to  uterine  fibroids.  Of  this  number  94.6 
per  cent,  were  well  following  roentgen  irradiation 
alone.  Of  the  fibroid  cases  2.8  per  cent,  required 
surgery  following  the  irradiation  and  he  states  that 
"surgery  may  follow  irradiation  without  any  un- 
toward effects."  Frequent  bimanual  examinations 
should  be  made  of  each  case  treated  and  where 
the  masses  in  the  pelvis  do  not  continue  to  reduce 
in  size  and  finally  disappear  they  should  be  re- 
moved surgically. 

Fibroids  giving  symptoms  before  the  age  of 
thirty-five,  fn  women  who  desire  children,  should  be 
treated  surgically,  as  a  rule. 

Symptomless  fibroids  in  young  women  should  not 
receive  irradiation,  and  we  feel  doubtful  as  to  the 
advisability  of  surgical  intervention  in  these  cases. 

Fibroids  and  benign  menorrhagias  after  the  age 
of  thirty-iive  respond  well  to  roentgen  irradiation 
almost  invariably.  There  is  usually  marked  mental 
and  physical  improvement.  There  may  be  mild 
hot  flushes  and  a  few  other  nervous  symptoms,  but 
these  are  not  of  long  duration  and  results  as  a 
whole -are -highly  satisfactory.  In  fact,  the  nervous 
syrnptoms  are  much  less  severe  than  those  accom- 
panying the  usual  menopause.  A  very  small  per- 
centage of  the  fibroid  cases  may  eventually  require 
surgery  but  the  general  condition  of  these  patients 
will  have  been  so  greatly  improved  that  they  will 
be  in  much  better  condition  to  stand  the  operation, 
provided  only  external  irradiation  has  been  used. 
Roentgen  ray  does  not  produce  the  local  cauteri- 
zation of  the  uterus  and  vagina  with  the  resulting 
scar  tissue  so  frequently  seen  following  the  applica- 
tion of  radium. 

In  speaking  of  his  cases,  referred  to  at  the  be- 
ginning of  this  article,  Moore  makes  the  following 
statement:  "This  series  fails  to  show  any  case 
of  cancer  of  the  uterus  developing  later.  Th3 
experience  of  this  review  leads  to  the  impression 
that  uterine  or  cervical  cancer  is  rare  after  such 
radiation,  provided,  of  course,  that  it  is  not  present 
originally."  This  statement  is  in  keeping  with  our 
experience  relative  to  the  beneficial  effects  of  roent- 
gen irradiation  of  the  ovaries  in  cases  of  cancer  in 
other  parts  of  the  body.^ 

During  the  past  five  years,  three  cases  of  what 
appeared  to  be  mild  psychosis  developing  in  women 


about  the  age  of  forty  have  been  treated  by  us. 
One  of  the  patients  suffered  with  typical  petit  mat 
attacks  almost  daily.  The  menstrual  periods  were 
regular  but  scanty  in  all  of  them.  Two  had  failed 
to  respond  to  treatment  in  private  sanatoria  for 
nervous  and  mental  diseases.  All  three  of  these 
patients  have  experienced  prompt  relief  of  their 
symptoms  following  roentgen  irradiation  applied 
to  the  ovaries.  We  do  not  wish  to  appear  over'- 
enthusiastic  as  to  the  results  obtained  following-' 
the  treatment  of  these  last-mentioned  patients,  but 
we  recommend  this  treatment  in  similar  cases  where 
no  contraindication  has  been  found  following  a 
thorough  examination  by  a  competent  neuropsych- 
iatrist.  We  would  also  like  to  stress  the  fact  that 
the  beneficial  effects  obtained  in  the  treatment  of 
benign  uterine  lesions  are  due  chiefly  to  the  effects 
produced  by  the  rays  upon  the  ovaries. 
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PUBLIC  HEALTH 

N.  Thos.  Ennett,  M.D.,  Editor,  Greenville,  N.  C. 
Pitt  County  Health  Officer 


The  Private  Practitioner  the  Backbone  or 
Public  Health 

In  an  effort  to  render  unto  Caesar  that  which  is 
Caesar  s,  I  desire  to  make  a  few  remarks  as  to  the 
value  of  the  private  practitioner  to  public  health. 

So  far  have  we  come  since  the  first  organized 
public  health  department,  that  all  of  us — health 
officers,  private  practitioners,  and  citizens  alike — 
have  lost  sight  of  the  fact  that  it  was  the  private 
practitioner  who  first  saw  the  need  for  an  organi- 
zation, such  as  is  the  Health  Department  of  today. 

At  present,  the  public  in  general  hardly  associ- 
ates the  private  practitioner  with  the  public  health 
movement.  Certainly  the  public  does  not  realize 
that  they  are  indebted  first  of  all  to  the  private 
practitioner  for  whatever  blessings  organized  public 
health  has  brought  to  them;  and  I  am  afraid  that 
our  attitude  as  health  officers  has,  at  times,  been 
such  as  to  show  little  recognition  of  the  fact  that 
not  only  is  the  private  practitioner  the  father  of 
the  public  health  movement,  but  that  he  continues 
to  be  the  largest  factor  in  preventive  medicine. 

In  connection  with  the  suggested  lack  of  appre- 
ciation of  what  private  practice  is  doing,  I  here 
quote  from  a  recent  statement  of  one  of  the  State's 
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leading  physicians:  "I  believe  if  you  health  offi- 
cers will  attempt  to  place  yourselves,  in  your 
thoughts,  in  the  place  of  the  family  doctors,  you 
will  see  a  great  light.  Over  and  over,  evidence 
comes  to  hand  that  health  officers  make  it  impossi- 
ble for  family  doctors  to  receive  any  credit  or  for 
health  officers  to  receive  any  blame." 

r  am  not  sure  just  how  much  truth  there  is  in 
this  statement,  but  even  if  there  is  a  modicum  of 
truth  in  it,  it  is  a  serious  indictment  against  the 
health  officers,  and  the  situation  demands  that  each 
and  every  one  of  us  take  stock  and  see  how  far  he, 
himself,  has  been  guilty.  I  feel  confident  that  if 
such  an  attitude  on  the  part  of  the  health  officer 
as  here  complained  of  has  been  at  all  general,  it 
has  not  been  intentional.  When  one  is  zealous  in 
any  cause,  his  very  earnestness  has  a  tendency  to 
make  him  see  the  ends  without  giving  due  consid- 
eration to  the  means;  in  other  words,  the  health 
officer  in  his  desire  to  spread  the  gospel  of  preven- 
tive medicine,  and  in  his  estimate  from  time  to  time 
as  to  what  has  been  accomplished,  may  have  lost 
sight  of  the  very  great  aid  rendered  day  in  and 
day  out,  in  season  and  out  of  season,  by  the  private 
practitioner. 

Of  course,  I  am  aware  that  a  few  private  practi- 
tioners give  lukewarm  support,  or  no  support  at 
all,  to  certain  health  departments;  but,  even  here, 
it  is  easily  conceivable  that  the  health  officer,  him- 
self, may  be  responsible  for  the  situation.  At  any 
rate,  out  of  my  own  experience,  I  would  suggest 
that  the  health  officer  who  is  not  getting  cordial 
support  from  general  practitioners  analyze  the  sit- 
uation, facing  honestly  his  own  shortcomings,  and 
in  addition,  ask  himself  the  question,  "If  I  were 
in  private  practice,  would  the  present  policies  and 
practices  of  the  health  department  deserve  and 
command  my  cordial  support?"  Unless  the  answer 
is  in  the  affirmative,  he  needs  to  reorganize  on  a 
sounder  basis.  We  here  assume  that  the  local 
health  officer  has  not  confined  his  activities  to 
those  approved  by  the  State  Health  Department. 

In  conclusion,  I  would  add  that  this  form  of  self 
analysis  might  be  helpful  to  the  private  practitioner 
who  is  not  in  sympathy  with  the  policies  and  prac- 
tices of  his  own  health  department.  Let  him  ask 
himself,  "If  I  were  health  officer,  would  I  think  the 
practices  of  the  present  health  department  ethical 
and  reasonably  sound?"  If  the  answer  is  in  the 
affirmative,  then  he  should,  unhesitatingly,  fall  in 
line. 

With  a  little  practice  of  give-and-take,  I  can  see 
no  reason  why  the  private  practitioner  and  the 
health  officer  should  not  stand  on  common  ground, 
shoulder  to  shoulder,  fighting  death  and  disease, 
the  common  enemies  of  all  mankind. 


Notes   On  Diagnosis   and 
Treatment 


Adhesive  Strappings 
Alonzo  Myeks,  M.D.,  Charlotte,  N.  C. 

It  is  the  tendency  to  not  put  into  practice  the 
best  we  know  in  strapping  with  adhesive.  How 
many  of  us  shave  the  parts  to  be  strapped?  It 
makes  the  dressing  more  secure  and  prevents  dis- 
comfort from  pulling  on  the  hairs. 

With  a  painful,  swollen  and  discolored  joint  fol- 
lowing an  injury — the  ankle  most  frequently — in 
these  days  of  law  suits,  one  should  be  very  careful 
to  rule  out  fracture  by  x-ray  examination,  and  not 
diagnose  the  condition  sprain  and  later  have  some 
one  else  discover  the  fracture.  A  badly  sprained 
joint  with  tearing  of  the  ligaments  and  perhaps 
rupture  of  the  capsule,  injuring  and  dislocating 
tendons,  may  be  more  disabling  than  a  simple  frac- 
ture. 

The  purpose  of  strapping  is  to  partially  immo- 
bilize and  produce  pressure,  therefore  straps  should 
be  applied  evenly  and  snugly.  Often  in  strapping 
a  joint,  if  each  piece  of  adhesive  is  not  pulled 
evenly  and  equally,  in  a  short  while  the  skin  be- 
C(^mes  irritated,  the  circulatic(n  constricted  and 
impaired,  making  the  treatment  more  annoying 
than  the  original  condition  and  interfering  with  Na- 
ture's healing,  rather  than  assisting  it. 

I  employ  adhesive  strapping  more  in  foot,  ankle, 
knee  and  rib  injuries.  For  the  knee,  instead  of 
using  the  ordinary  basket  strapping,  I  apply  a  thin 
piece  of  felt  next  to  the  skin  and  use  strap  com- 
pletely encircling  the  knee  and  extending  several 
inches  above  and  below.  This  dressing  is  useful 
because  it  can  be  removed  each  day  for  physiother- 
apy purposes  without  any  skin  irritation  or  any 
discomfort  to  the  patient.  The  felt  beneath  the 
plaster  has  an  advantage  over  the  ordinary  gauze 
in  that  the  circulation  is  more  evenly  supported 
and  the  complication  of  localized  constriction  from 
an  individual  strap  is  less  liable  to  occur. 

For  the  ribs,  in  the  case  of  a  patient  with  a 
hairy  chest  or  sensitive  skin,  a  strip  of  ordinary 
dressing  or  gauze  cut  from  the  bolt  large  and  long 
enough  to  completely  encircle  the  body  is  applied, 
then  the  adhesive  strap  is  drawn  tightly  all  the 
way  around  the  body.  This  method  is  also  useful 
where  long-continued  strapping  is  necessary,  or 
when  it  is  necessary  to  remove  it  frequently  and 
reslrap  for  physiotherapy  treatments  and  so  on. 

Except  for  special  conditions  as  mentioned  the 
ordinary  skin-to-skin  strapping  is  most  useful  if 
properly  applied.  Most  essential  to  obtain  best 
results  is  to  be  certain  the  straps  are  sufficiently 
long,  i.e.,  that  each  strap  start  from  within  a  few 
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inches  of  the  spine  and  on  the  far  side,  and  extend 
to  a  few  inches  beyond  the  sternum. 

An  effective  and  easy  way  to  strap  the  ankle  is 
to  use  two  or  three  two-inch  strips,  starting  well 
below  the  knee  extending  beneath  the  foot  and 
terminating  on  the  opposite  side  well  below  the 
knee,  anchored  with  a  semicircular  strap  at  the  top 
and  above  the  ankle,  then  two  straps  starting  at 
the  middle  of  the  ankle  on  the  outer  side,  extend- 
ing around  the  heel  terminating  at  a  point  opposite 
on  the  inner  side  of  the  foot,  and  the  ends  anchored 
by  a  circular  strap  around  the  arch  and  others 
continued  up  to  the  ankle,  but  stopped  before 
reaching  the  circular  bandages  already  applied 
above  the  ankle.  This  leaves  a  small  unstrapped 
area  at  the  ankle  joint  anteriorly. 

In  strapping  the  foot  starting  on  the  outer  side 
a  little  above  the  center,  apply  firmly  several  pieces 
of  adhesive,  and  draw  them  under  the  arch,  the 
foot  being  held  in  forced  supination;  then  carry 
the  strap  well  up  the  inner  side  of  the  leg  and 
anchor  it  with  a  semicircular  strap  just  below  the 
knee  and  draw  the  strap  tightly  to  the  ankle  by  a 
semicircular  strap.  Complete  by  using  the  heel 
and  arch  straps  described  under  ankle  strapping. 

Adhesive  strapping  is  often  indicated  in  metatar- 
sal injury  or  inadequacy  and  in  cases  of  ]\Iorton's 
toe.  In  such  cases  a  smoothly  trimmed  felt  pad, 
the  size  depending  on  the  extent  and  number  of 
toes  involved,  is  placed  so  that  the  flush  anterior 
part  lies  just  proximal  to  the  metatarsal  heads  and 
is  held  in  place  by  two  straps  completely  encircling 
the  foot,  at  the  same  time  the  toes  are  plantar 
flexed  and  the  metatarsals  squeezed  together. 

In  strapping  of  the  sacroiliac  and  lower  back 
joints  of  a  patient  with  sensitive  skin  or  over  a 
wound,  with  wide  adhesive  bands  completely  en- 
circle the  lower  back  over  a  piece  of  gauze  cut 
from  the  bolt  as  used  on  the  chest.  Of  course,  if 
no  contraindication  is  present  skin-to-skin  strap- 
ping is  more  effectual,  but  the  same  points  should 
be  remembered  as  in  the  chest — be  sure  the  straps 
are  long  enough  to  extend  from  well  in  front  of  the 
anterior  superior  spine  around  the  back  to  well  in 
front  of  the  opposite  anterior  superior  spine. 


Some  Clinical  Aspects  of  Defiency  Diseases  in  AotrLis 
(C.   S.    Keefer,   Boston,   in    R.   I.    Med.   Jl..   Xov.) 

Food  deficiency  disorders  arise:  1)  when  the  diet  has 
been  qualitatively  or  quantitatively  restricted;  2)  when 
there  are  defects  of  digestion  and  absorption  or  a  patholo- 
gic process  interfering  with  normal  nutrition;  and  3) 
when  excessive  demands  are  made  upon  the  organism  so 
that  the  reserves  are  depleted.  Often  there  is  a  combina- 
tion of  these  factors  and  they  all  require  analysis  in  the 
individual  case.     Dietary  defects  are  usually  multiple. 

The  presence  of  vitamin  A  is  necessary  to  prevent  kera- 
tinization  of  the  epithelial  tissues.  The  deficiency  will 
produce  widespread  tissue  changes  and  clinical  symptoms 
and    signs.      The    epithelial    tissues    become    vulnerable    to 


infection,  and  infection  may  obscure  the  underlying  tissue 
disturbance. 

Vitamin  B  is  a  complex  substance  containing  several 
different  fractions.  The  pathologic  lesions  produced  by  an 
absence  of  vitman  Bl  or  B2  can  be  divided  into  three  main 
groups:  1)  cases  with  polyneuritis,  2)  those  with  cardiac 
insufficiency,  3)  those  with  pellagra. 

There  are  few  other  types  of  heart  failure  than  that  due 
to  vitamin  B  deficiency  in  which  dramatic  results  may  be 
obtained  if  adequate  treatment  is  established  early.  Patients 
who  had  been  on  inadequate  diets  complained  of  palpita- 
tion, exertional  dyspnea  and  edema,  sometimes  preceded 
by  pains  in  the  calf  muscles.  Seen  early,  the  heart  rate 
was  usually  accelerated.  The  b.  p.  and  the  peripheral 
vessels  might  be  normal.  The  heart  was  enlarged  both 
to  the  right  and  to  the  left,  the  apex  beat  diffuse,  usually 
a  systolic  murmur  over  the  pulmonary  area  and  the  2nd 
sound  was  accentuated.  The  lungs  did  not  show  signs  of 
congestion  and  the  liver  was  not  enlarged.  There  was 
usually  edema  of  the  lower  extremities.  As  the  disease 
progressed  the  edema  increased ;  the  liver  became  enlarged ; 
nausea  and  vomiting  occurred  at  times.  There  might  be 
increased  pulsation  of  the  vessels  in  the  neck  and  extremi- 
ties, with  collapsing  pulse  and  capillary  pulsation.  The 
sounds  over  the  brachial  and  femoral  arteries  were  increas- 
ed. A  systolic  apical  thrill,  and  loud  s.  murmur  appeared 
over  the  m.  and  p.  areas.  The  rhythm  remained  regular. 
Teleoroentgenograms  of  the  heart  revealed  enlargement 
of  the  right  auricle  and  the  r.  ventricle,  with  a  prominent 
p.  artery  and  a  prominent  superior  vena  cava.  The  electro- 
cardiograms did  not  show  anything  characteristic. 

Changes  in  the  nervous  system  generally  consisted  of 
minor  sensory  disturbances  and  a  loss  of  knee  and  ankle 
jerks. 

■  Pellagra,  it  is  generally  agreed,  in  the  main  results 
from  a  food  deficiency.  The  use  of  large  amounts  of 
material  containing  vitamin  B  is  frequently  followed  by  a 
disappearance  of  the  clinical  features  of  the  disease.  The 
clinical  picture  may  vary  from  time  to  time.  The  lesions 
of  the  skin  may  be  influenced  by  light  whereas  the  other 
features  may  continue  after  the  lesions  of  the  skin  have 
disappeared. 

With  the  discovery  of  the  active  principle  of  vitamin  C, 
cevitamic  acid,  efforts  have  been  made  to  widen  the  scope 
of  the  diagnosis  of  vitamin-C  deficiency.  From  the  clin- 
ical and  experimental  observations  alone  we  are  accustomed 
to  look  upon  vitamin-C  deficiency  as  resulitng  in  1)  in- 
creased capillary  fragility  and  permeability,  2)  disordered 
blood  formation,  3)  fragility  of  bones. 

Vitamin  D  deficiency  is  seen  most  frequently  during  the 
period  of  active  growth  since  without  growth  there  can  be 
no  rickets.  In  adults,  osteoporosis  or  malacia  arises  under 
circumstances  that  interfere  with  the  absorption  of  calcium 
or  vitamin  D,  or  in  rare  instances  in  which  there  are  such 
increased  demands  made  upon  the  orgnaism  for  calcium 
that  osteomalacia  develops. 

The  diagnosis  of  protein  deficiency  or  malnutrition 
edema  can  be  made  from  the  presence  of  edema,  without 
albuminuria  or  the  signs  of  heart  failure,  when  the  total 
plasma  proteins  are  reduced  below  5  gms.  per  100  c.c. 
The  edema  may  be  confined  to  the  legs,  the  legs  and 
genitalia,  or  it  may  be  generalized.  In  12  marked  cases 
ascites  was  present  in  6  and  pleural  effusion  in  4.  The 
b.  p.  and  heart  were  normal. 

Pernicious  anemia  is  a  deficiency  disorder  which  develops 
in  most  instances  as  a  result  of  deficient  gastric  function. 

The  microcytic,  or  hypochromic  anemias,  occurring  dur- 
ing the  course  of  hookworm  infestation,  chronic  blood 
loss  and  idiopathic  hypochromic  anemia  can  be  adequately 
treated  with  iron. 
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The  Way  to  Reduce  by  Two-thirds  the 
Slayings  on  the  Highways 

This  Journal's  Christmas  Present 

Everybody  seems  exercised  over  the  number  of 
persons  being  killed  and  maimed  by  automobiles. 
Better  and  wider  roads,  better  brakes  and  better 
tires  are  in  use;  but  the  toll  of  death  constantly 
increases.  The  much  vaunted  N.  C.  highway  pa- 
trol has  proved  nothing  but  an  expensive  luxury 
and  a  nuisance.  The  only  thing  of  consequence 
the  patrol  has  done  was  to  go  on  a  few  weeks 
spree  of  arresting  drivers  who  had  happened  to 
the  misfortune  of  having  a  tail  light  or  one  head 
light  go  out,  hauling  them  into  the  courts  or  re- 
quiring a  stiff  bond,  which  practice  made  a  good 
many  tourists  and  visitors  resolve  to  stay  out  of 
Mecklenburg. 

Defective  lights  are  not  responsible  for  as  many 
as  1  per  cent,  of  automobile  wrecks.  Speed  is 
responsible  for  at  least  75  per  cent,  of  these  wrecks. 
See  that  the  speed  laws  are  complied  with,  and 
our  highways  will  immediately  become  reasonably 
safe  for  travel. 

Two  years  ago,  after  many  delays,  I  managed 
to  get  an  interview  with  the  gentleman  who  was 
to  be  Senator  from  Mecklenburg  in  the  General 
Assembly  of  North  Carolina.  In  this  interview  I 
urged  that  a  law  be  passed  requiring:  1.  That 
every  motor  vehicle  operated  on  the  public  roads 
of  the  State  be  equipped  with  a  governor  which 
would  make  it  impossible  for  the  car  to  go  beyond 
the  legal  rate  of  speed.  Cars  from  other  States 
could  be  exempted  as  to  the  governor,  but  a  notice 
should  be  posted  at  every  public  road's  crossing  of 
a  State  line  stating  the  speed  limit  and  that  it 
would  be  rigidly  enforced.  2.  That,  instead  of 
one  line  painted  in  the  center  of  certain  parts  of 
the  road,  two  lines  be  painted,  parallel,  12  inches 
to  either  side  of  the  midline.  3.  That  a  good  sand- 
clay  or  other  cheap  walkway  be  put  down  along- 
side every  hard-surface  road  in  the  State  before 
another  rod  of  roadway  is  laid,  and  then  beside 
every  new  roadway. 

The  Senator-to-be  was  not  interested. 

While  the  Assembly  was  in  session,  I  wrote  to 
each  Representative  from  Mecklenburg  in  the 
House,  outlining  the  same  plan  and  urging  its  being 
put  into  effect.  Not  a  one  of  these  alleged  Repre- 
sentatives deigned  to  make  a  reply. 

The  following  Christmas,  because  of  the  unsafety 
of  the  highways,  my  family  traveled  by  train,  and 
I  found  a  good  many  others  on  the  trains  because 
uf  the  risk  of  traveling  on  the  public  roads  of  N.  C. 

Since  greater  interest  has  been  aroused,  more 
concern  manife.sted,  I  venture  to  renew  my  recom- 
mendations, this  time  through  a  medical  journal. 
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and,  I  hope,  through  the  lay  press  and  other  agen- 
cies. 

Whatever  other  contributing  causes  may  be 
operative  in  wrecking  automobiles  and  killing  their 
occupants  or  others;  in  nine  instances  out  of  ten, 
if  the  car  or  cars  had  been  going  at  a  speed  within 
the  legal  limit,  no  wreck  would  have  occurred. 
Dealers  in  such  parts  tell  me  that  efficient  gover- 
nors can  be  sold  and  attached  for  from  $2.50  to 
$6.00,  and  that  a  car  so  equipped  can  not  possibly 
go  at  a  rate  of  speed  beyond  that  at  which  the  gov- 
ernor is  set. 

Can  anybody  offer  a  valid  objection  to  this  plan? 
It  is  cheap  and  it  will  work.  Then,  only  the  cars 
of  law  enforcement  officers  would  be  allowed  on 
the  roads  without  this  equipment,  and  these  allowed 
to  exceed  the  speed  limit  when  in  pursuit  of  law 
violators,  and  then  only.  Then,  any  one  seeing  an 
automobile  go  by  traveling  at  an  excessive  speed 
would  have  good  reason  to  believe  it  to  contain 
desperate  criminals,  and  could  call  officers  further 
on  to  block  the  road.  In  this  way  the  hold-ups  of 
banks  and  others  with  large  sums  of  money,  and 
dashing  away  in  high-powered  cars  would  be  largely 
done  away  with  in  our  State. 

There  is  no  reason  why  ambulances  should  be 
exempt  from  the  general  speed  limitation.  Races 
to  see  which  ambulance  can  get  first  to  the  injured 
or  dead  will  destroy  many  more  lives  than  they  will 
save.  Lives  have  been  destroyed  right  here  in 
Charlotte  in  just  that  way. 

There  are  a  good  many  sitting  under  the  wheels 
of  automobiles  who  really  believe  that  they  are 
entitled  to  use  all  that  part  of  the  road  to  the  right 
of  the  white  line,  that  if  their  left  wheels  are  run- 
ning squarely  on  the  white  line  they  are  entirely 
within  their  moral  and  legal  rights.  Running  two 
lines,  24  inches  apart,  each  12  inches  from  the  mid- 
line, would  correct  this  impression,  give  drivers  in 
each  direction  information  as  to  just  what  area  of 
roadbed  they  are  entitled  to,  and  save  many  a  life. 

The  construction  of  paths  for  pedestrians  would 
cost  next  to  nothing,  and  such  construction  would 
right  a  great  wrong  that  was  done  walkers  when, 
in  making  hard-surface  roads,  the  good  paths  along- 
side red-clay  roads  were  destroyed,  and  prevent 
children  being  slain,  men  and  women  being  run 
down  while  walking  over  to  visit  a  neighbor,  or  on 
their  way  to  their  worship,  as  was  done  in  Cleve- 
land County  last  year. 

Who  would  be  injured  by  making  and  enforcing 
these  laws?  It  might  be  well  to  raise  the  speed 
limit  on  passenger  cars  to  SO  or  55  miles  and  on 
trucks  to  35  or  40.  Most  wrecks  come  from  speeds 
of  60  to  90.  If  a  passenger  car  is  driving  under 
50  miles  per  hour,  any  truck  that  does  not  pass  it 


may  be  confidently  set  down  as  in  such  poor  con- 
dition that  it  will  not  make  50. 

It  will  be  noted  that  the  word,  accident,  is  not 
used  to  define  these  wrecks.  The  vast  majority  are 
not  accidents  any  more  than  the  explosion  resulting 
from  looking  for  a  leak  in  a  gas  pipe  with  a  lighted 
match  is  an  accident. 

These  laws  are  urged  on  the  attention  of  the 
public.  Doctors  and  others  who  read  this  journal 
are  earnestly  requested  to  interest  their  newspapers, 
their  clubs  and  their  candidates  for  office. 

This  plan  is  this  journal's  Christmas  present  to 
its  readers.  Here  are  the  seed  from  which  may 
readily  be  grown  a  means  of  solving  this  urgently 
serious  problem  of  slowing  down  these  Juggernauts 
and  making  them  stay  on  their  own  side  of  the 
road,  and  keeping  them  from  maiming  and  slaying 
those  who  love  to  or  have  to  walk  our  highways. 
Here  are  offered  suggestions  for  planting  and  culti- 
vating these  seeds. 

If  it  so  be  that  they  find  good  ground,  this  jour- 
nal's Christmas  gift  for  1935  will  be  the  most  val- 
uable in  the  metes  and  bounds  of  Tarheelia. 

May  you  stay  at  home  and  have  a  Happy  Christ- 
mas. In  the  New  Year  may  these  changes  be 
brought  about,  that  by  the  coming  of  next  Christ- 
mas you  may  travel  the  roads  in  safety. 


The  Family  Doctor  as  the  Key  Man 
This  journal  has  consistently  maintained  that 
there  is  little  inefficiency  in  the  rendering  of  medi- 
cal care  to  the  people  of  this  country  and  little 
dissatisfaction  therewith,  and  that  what  little  there 
is  of  inefficiency  and  dissatisfaction  is  due,  mostly, 
to  failure  on  the  part  of  heads  of  families  and 
other  individuals  to  select  a  family  physician  and 
look  to  him  for  all  health  guidance. 

In  the  past  few  years  heredity  has  come 
to  be  recognized  —  better  re-recognized  —  as  of 
vast  importance  in  determining  the  course  of  dis- 
eases and  responsiveness  to  management.  In  the 
September  issue  of  the  Journal  oj  the  Association 
of  American  Medical  Colleges,  Macklin,  of  the 
University  of  Western  Ontario,  declares  "The  in- 
vestigation of  human  heredity  is  of  much  greater 
importance  than  many,  perhaps  than  most,  medi- 
cal projects  that  call  for  the  expenditure  of  large 
funds;"  and  Lord  Horder,  of  England,  is  credited 
with  having  urged  the  inclusion  of  a  course  in  the 
inheritance  of  human  diseases  in  the  medical  school 
curriculum,  even  if  it  means  the  crowding  out  of 
material  of  lesser  importance. 

The  family  doctor  is  the  only  member  of  the 
medical  profession  in  position  to  learn  much  about 
the  hereditary  influences  operative  in  sick  persons 
or  tending  to  abbreviate  the  lives  or  usefulness  of 
those  who  regard  themselves  as  being  well. 
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Unnecessary  hospitalization  is  a  prime  cause  of 
complaint  of  those  who  say  medical  care  costs  too 
much,  and  this,  to  a  great  extent,  is  due  to  the 
patient's  failure  to  put  his  case  entirely  in  the 
hands  of  his  family  doctor  and  look  to  him  to  say 
whether  the  patient  shall  be  treated  in  his  own 
bed  or  in  a  hospital  bed.  Unnecessary  hospitaliza- 
tion is  the  prime  explanation  of  the  imposition  on 
hospitals  for  charity  care;  if  it  were  done  away 
with  a  heavy  load  would  be  lifted  from  the  shoul- 
ders of  hospital  owners  and  managers  and  boards. 
Somehow  there  has  grown  up  an  astonishing  idea 
that  putting  bricks,  mortar  and  wood  together  and 
christening  the  result  Hospital  endows  the  building 
with  a  marvellous  power  for  curing.  Hospitals  are 
necessities  in  some  illnesses,  whether  or  not  one 
can  pay  for  their  services;  they  are  comforts  and 
conveniences  in  many  other  illnesses,  for  those  able 
to  pay  for  their  services  and  for  attending  doctors: 
but  unnecessary  hardship  and  injustice  is  wrought 
on  hospital  and  patient  by  making  the  public  be- 
lieve that  every  sick  man,  woman  and  child  should 
be  treated  in  a  hospital.  North  Carolina  papers 
recently  carried  illustrated  accounts  of  a  woman 
falling  in  a  well  and  there  giving  birth  to  a  fine 
plump  baby,  and  when  mother  and  babe  were  res- 
cued, both  in  good  condition,  they  were  "rushed 
to  a  hospital."  What  for?  On  the  principle  that, 
if  a  dog  bites  you  today  and  goes  mad  five  years 
from  now,  you  will  certainly  come  down  with 
rabies? 

Hospital  care  is  properly  for  use  in  intelligently 
selected  cases,  not  as  a  routine.  It  is  not  so  now, 
nor  is  there  any  reason  to  believe  that  there  will 
ever  come  a  time  when  it  will  be  possible  for  the 
average  man — to  say  nothing  of  those  below  aver- 
age— to  pay  for  hospital  and  nursing  care  in  every 
illness  that  overtakes  him  and  members  of  his  fam- 
ily. There  is  just  not  that  much  money;  and  if 
money  ever  should  become  so  plentiful,  there  is 
every  reason  to  believe  it  would  promptly  become 
so  nearly  worthless  that  our  exchange  would  ap- 
proach that  of  the  Southern  Confederacy  early  in 
'65,  when  it  took  a  barrel  of  money  to  buy  a  barrel 
of  flour.  Whoever  preaches  that  every  sick  person 
should  be  in  a  hospital  is  no  friend  to  the  sick  or 
to  the  hospital. 

When  a  child  has  measles  there  is  no  reason  in 
having  an  eye  specialist  for  the  red  eyes,  a  nose 
specialist  for  the  running  nose,  a  skin  specialist 
for  the  spots  and  a  gastroenterologist  for  the  diar- 
rhea tliat  may  come  on.  The  child  does  not  need 
these  specialized  services;  nor  can  its  parent  pay  for 
hem.     In  ninety-nine  out  of  every  hundred  such 

s?3  t/.e  family  doctor  is  competent  to  manage  the 


whole  case,  and  in  the  great  majority  of  the  cases 
he  can  be  reasonably  paid. 

In  a  radio  broadcast  of  a  few  weeks  back,  Dr. 
Richard  R.  Smith,  of  Grand  Rapids,  Michigan, 
speaking  on  How  Scientific  ^ledicine  can  Best 
Serve  the  Public,  told  his  audience  a  way  in  which 
scientific  medicine  can  well  serve  the  public  is  by 
advancing  education  in  health  matters;  then  to  the 
question,  "How  can  scientific  medicine  best  serve 
me  and  my  children  individually,  personally?",  he 
answered,  "Select  a  doctor,  a  member  of  the  reg- 
ular profession,  to  whom  you  may  take  all  your 
problems  of  health  and  sickness." 

"Men  qualified  to  act  as  your  medical  advisers," 
Dr.  Smith  goes  on  to  say,  "may  be  found  in  almost 
every  community.  Because  the  practice  of  msdi- 
cine  is  difficult,  and,  in  ignorant  and  unskilled 
hands  unsafe,  the  State  provides  medical  schools 
for  the  education  of  men  who  are  to  care  for  the 
sick.  It  demands  that  those  who  practice  scientific 
medicine  shall  be  duly  qualified  and  registered  as 
physicians  in  the  State  in  which  they  follow  their 
profession. 

In  the  selection  of  a  medical  adviser  for  your- 
self and  family,  a  physician  of  broad  medical  ex- 
perience is  best.  The  medical  profession  regrets 
that  the  family  doctor  is  not  as  frequently  employ- 
ed as  a  chief  reliance  as  formerly,  not  only  because 
of  his  broad  practical  knowledge,  but  because  he 
knew  his  families  and  their  individual  characteris- 
tics intimately  and  was  a  family  friend  in  whom 
parents  and  children  could  place  confidence  in  time 
of  illness.  The  policy  of  depending  upon  him  is 
sound.'' 

Dr.  Smith  is  a  Fellow  of  the  American  College 
of  Surgeons,  so  it  is  obvious  that,  in  arriving  at 
these  conclusions,  he  was  not  influenced  by  selfish 
interests,  but  by  the  general  good. 

The  family  doctor  knows  about  the  hereditary 
peculiarities  of  his  patients  to  an  extent  that  spe- 
cialists can  not  discover;  the  vast  majority — from 
80  to  85  per  cent.— of  all  cases  of  illness  and  other 
health  problems  can  be  taken  care  of  by  a  compe- 
tent family  physician;  the  family  physician  knows 
as  no  one  else  knows  whether — taking  into  proper 
consideration  the  severity  and  nature  of  the  illness, 
the  financial  and  household  and  neighborhood  sit- 
uation, the  family  and  personal  history — the  patient 
should  be  placed  in  a  hospital,  or  a  consultant 
should  be  called  into  the  home,  or  the  patient 
should  remain  in  his  or  her  own  bed  under  the 
family  doctor's  own,  exclusive  management. 
This  New  Year's  resolution  is  suggested: 
Choose  a  Family  Physician  and  place  all  your 
health  problems  in  his  hands. 
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Duke's  Post  Graduate  Course 

On  the  last  day  of  October  and  the  first  two  of 
November,  there  was  given  the  first  formal,  inten- 
sive post  graduate  course  for  doctors  in  North 
Carolina.  The  attendance  was  large — larger,  prob- 
ably, than  was  anticipated  by  even  the  most  op- 
timistic— and  the  manifestations  were  unmistaka- 
ble that  the  near  a  thousand  doctors  there  felt  am- 
ply repaid  for  the  sacrifices  incident  to  attendance 
and  very  appreciative  of  the  labors  of  the  Duke 
authorities  in  their  behalf. 

Without  appearing  ungenerous,  we  hope,  special 
notice  will  be  taken  of  certain  features  having  spe- 
cial appeal. 

Dr.  Thomas  i.  Brown's  exposition  of  the  gen- 
eral principles  of  diagnosis  in  a  certain  class  of 
diseases  was  a  great  philosophical  dissertation  in 
many  ways  applicable  to  diseases  in  general,  and 
even  to  matters  outside  the  realm  of  medicine. 

Likely,  the  medical  profession  owes  more  to  Dr. 
Walter  C.  Alvarez  than  to  any  other  man  for  what 
success  has  been  achieved  in  the  past  decade  or 
so  in  the  endeavor  to  bring  the  diagnostic  plumb 
line  back  from  its  great  deviation  to  the  physical 
side.  He  has  restored  to  respectability  the  good 
old  word  indigestion,  and,  if  he  has  not  done  so 
already,  we  confidently  look  to  him  to  put  dyspepsia 
back  into  the  English  of  this  side  of  the  pond. 

It  was  worth  the  trip  to  hear  a  man  whose  words 
have  so  much  weight  as  do  those  of  Dr.  Martin  H. 
Rehfuss  say  that  stoneless  gallbladder  disease  is 
probably  not  surgical,  and  then  to  tell  us  how  we 
could  do  so  much  for  patients  so  afflicted  by  pre- 
scribing a  regimen  of  life  proper  to  each  individual 
case. 

Many  a  fat  lady  and  not  a  few  lean  men  will 
escape  the  operating  table  because  of  the  teaching 
of  Dr.  Alvarez  and  Dr.  Rehfuss  at  this  meeting; 
and  everybody  will  be  the  gainer,  for  the  bete  noir 
of  the  surgeon  is  the  patient  who  has  been  operated 
on  for  something  he  didn't  have. 

Deprived  of  the  privilege  of  attending  the  final 
session  the  morning  of  the  2nd,  we  have  only  hear- 
say evidence  of  the  excellence  of  the  presentation 
on  the  problem  of  ulcerating  and  cancerous  lesions 
of  the  stomach  and  duodenum,  by  Dr.  Rehfuss,  Dr. 
Byrl  R.  Kirklin,  Dr.  J.  Shelton  Horsley  and  Dr. 
Dean  Lewis.  We  hope  these  papers  will  be  among 
those  promised  by  Dr.  W.  C.  Davison  for  publica- 
tion in  this  journal. 

The  only  suggestion  of  change  for  subsequent 
similar  courses  is  in  the  way  of  addition;  that  is, 
the  participation  in  the  course  of  some  of  Duke's 
own  doctors,  and  possibly  of  one  here  and  there 
over  the  State. 


A  Word  to  Tri-Staters 
We  have  got  on  far  enough  with  the  program  of 
the  Tri-State  meeting  to  be  held  at  Columbia,  the 
17th  and  18th  of  February  to  be  assured  of  a  meet- 
ing in  keeping  with  Tri-State  history. 

Throughout  the  year  our  president  has  kept  it 
in  mind  that  his  office  has  duties  as  well  as  honors, 
and  he  has  neglected  no  opportunity  to  advance 
the  interests  of  the  organization.  Right  now  he  is 
appointing  certain  committees  for  energizing  the 
languid,  for  stimulating  interest  where  there  has 
been  none  at  all  and  for  making  the  benefits  of 
our  Fellowship  known  to  eligible  doctors  not  now 
enrolled  with  us  and  inducing  them  to  enlist  in  this 
good  cause. 

On  some  hands  we  hear  it  said  that  iNIedicine  is 
over-organized.  Beware,  doctors,  lest  you  be  be- 
guiled with  that  saying  of  the  enemy.  Those  who 
would  impose  their  selfish  wills  on  the  medical  pro- 
fession naturally  wish  us  to  be  disorganized.  In 
union  there  is  strength;  in  organized  union  there 
is  more  strength.  A  company  of  well  organized 
and  disciplined  troops  can  be  counted  on  to  beat  a 
brigade  of  the  unorganized  in  any  modern  warfare. 
Individual  bravery  and  skill  avail  little  unless  ag- 
gregated and  made  effective  en  masse,  as  General 
Greene  reported  when  his  militia  failed  him  and 
left  to  the  regulars  an  almost  impossible  task. 

Beset  by  open  enemies,  false  friends  and  foolish 
friends,  as  doctors  are,  they  must  be  organized, 
alert  and  vigorously  active  to  protect  their  rights, 
even  to  maintain  their  existence. 

The  Tri-State  is  not  only  a  fighting  body:  it  has 
a  record  of  achievement  in  bedside  medicine  second 
to  none.  Since  its  organization  in  1898  it  has  had 
in  its  Fellowship  the  ablest  and  most  renowned  of 
our  profession  in  the  Carolinas  and  Virginia. 

The  Fellowship  of  the  Tri-State  is  open  to  any 
member  of  the  State  medical  society  of  Virginia, 
of  South  Carolina,  of  North  Carolina.  It  offers 
the  comradeship  of  doctors  you  would  love  to 
know,  and  an  arena  for  teaching  and  being  taught 
the  best  in  medical  practice.  It  offers  the  strength 
and  experience  of  organization  in  protecting  the 
rights  and  high  privileges  of  doctors  against  all 
attacks — whether  open  or  insidious,  whether  by 
avowed  enemy  or  pretended  friend.  Come  in  and 
be  one  of  us. 

The  Tri-State  ranks  are  not  recruited  automati- 
cally through  additions  to  the  county  society  lists. 
A  word  in  the  ear  is  much  more  persuasive  than  a 
line  on  paper.  Speak  to  your  neighbor  doctor, 
otherwise  he  may  think,  even  when  he  receives  an 
invitation  by  mail,  that  you  do  not  want  him  in  the 
Fellowship. 

It's  little  enough  to  ask  every  Fellow  to  bring  in 
one. 
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COMMUNICATION 


Dear  Dr.  Northington: 

Permit  me  to  say  that  the  little  article  on  page  642  by 

Dr.  J.  F.  Nash  was  really  very,  verj'  practically  valuable. 

After  the  years  I've  found  and  learned  as  much   from 

these    hard-headed    country    doctors    and    much    more    of 

every-day  use  than  from  the  "Great." 

Very  truly  \0ur5, 

W.  T.  PARROTT. 
Kinston,  N.  C.,  November  25th. 


NEWS  ITEMS 


Mecklenburg  County  Medical  Society,  Charlotte,  No- 
vember 5th,  Medical  Library,  meeting  called  to  order  by 
the  president  at  8:15  p.  m.,  58  members  present. 

Dr.  J.  H.  Tucker  gave  a  voluntary  case  report  on  Sar- 
coma of  Retina. 

The  guest  speaker  of  the  evening.  Dr.  J.  P.  McCord, 
Professor  of  Obstetrics  at  Emory  University,  Atlanta,  and 
Special  .\gent  of  the  Children's  Bureau  of  the  U.  S.  De- 
partment of  Labor,  was  introduced  by  Dr.  Oren  Moore. 
Dr.  McCord  gave  an  analysis  of  6,000  maternal  deaths; 
illustrated  with  lantern  slides.  Discussion:  Drs.  Oren 
Moore,  B.  C.  Nalle  and  W.  Z.  Bradford.  Drs.  Todd  and 
E.  Faison  demonstrated  the  projectoscope. 

Dr.  .Andrew  Blair,  as  chairman,  gave  a  favorable  report 
from  the  committee  to  purchase  this  machine.  He  gave  an 
unfavorable  report  from  the  committee  on  the  installation 
of  a  ventilation  system.  The  report  was  passed  by  the 
society. 

Dr.  R.  B.  McKnight  announced  that  a  social  meeting 
would  be  held  after  adjournment  at  Dr.  Matheson's  and 
the  members  of  the  society  were  invited. 

.Adjourned  at  9:50  p.  m. 

October  15th,  Medical  Library,  called  to  order  by  the 
president  at  8  p.  m.,  57  members  present. 

Voluntary  Case  Reports:  1)  Dr.  Jas.  Gibbon,  Fish  bone 
penetrating  Meckel's  Diverticulum.  Specimen  shown.  2) 
Dr.  .Addison  Brenizer,  Large  fibroid  tumor  prolapsed 
through  the  cervix  into  the  vagina.  3)  Dr.  William  Allan, 
Heredity — One  hundred  si.x-fingered  individuals  in  a  family 
tree  of  537  individuals. 

Case  Reports:  1)  Dr.  Leinbach,  a)  Bromide  drug  in- 
toxication, b)  Syphilis  of  the  spinal  cord — 2  cases.  Dis- 
cussion:    Drs.  Todd,  Elliott  and  Gage. 

Papers:  1)  Dr.  Lucas,  The  management  of  skin  cancer. 
(Lantern  slides,  wax  models,  and  patients  demonstrated.) 
Discussion:  Drs.  Shull,  Brenizer  and  Phillips.  2)  Dr. 
William  ."Mian,  Treatment  of  pneumonia  this  year.  Serum 
treatment  discussed  in  several  cases.  Discussion:  Dr. 
Otho  Ross,  Diathermy  treatment;  Dr.  S.  W.  Davis,  O.xy- 
gen  therapy. 

The  secretary  read  a  letter  from  Mrs.  S.  W.  Davis  ex- 
pressing her  appreciation  of  the  wedding  gifts  given  by  the 
society. 

Three  new  members  were  unanimously  elected  in  the  so- 
ciety as  follows:  Dr.  J.  C.  Montgomery,  Dr.  W.  T.  Ray 
and  Dr.  F.  V.  Taylor. 

The  president  appointed  a  committee  composed  of  Dr. 
Andrew  Blair,  chairman,  Dr.  E.  Faison  and  Dr.  McGregor 
to  investigate  the  purchase  of  a  projectoscope,  a  black- 
board and  a  ventilation  system  for  the  meeting  hall. 

There  being  no  further  business  the  meeting  was  ad- 
journed at  9:45  p.  m. 

Mecklenburg  County  Medical  Society,  Nov.  19th, 
Medical   Library,   call  to  order  by   the  president  at   8:05 


Voluntary  Case  Reports:  (1)  Dr.  V.  K.  Hart,  (a) 
Brain  Tumor;  demonstrated  by  x-ray  and  discussed  by  Dr. 
Fetner.  (b)  Difficult  case  of  Epistaxis.  (2)  Dr.  Parks 
King  discussed  Brill's  Disease,  and  rats  in  Charlotte.  Dis- 
cussion by  Dr.  Rea,  who  asked  for  support  in  rat  eradica- 
tion and  reporting  diseases.  (3)  Dr.  R.  B.  McKnight,  A 
Case  of  Thyroiditis.  Discussion  by  Dr.  Porter  Vinson,  of 
the  Mayo  Clinic. 

Case  Report:     (1)  Dr.  L.  G.  Gage,  Simmons'  Disease. 

Paper:  (1)  Dr.  W.  Z.  Bradford,  The  Selection  of  Ob- 
stetric .'\nesthesia  with  especial  reference  to  local  infiltra- 
tion. Illustrated  with  lantern  slides  and  discussed  by  Dr. 
Oren  Moore. 

Dr.  C.  C.  Massie  was  unanimously  accepted  to  member- 
ship. 

Dr.  F.  C.  Smith  gave  a  movie  demonstration  in  color  of 
an  extraocular  eye  operation. 

There  being  no  further  business  the  meeting  adjourned  at 
9  p.  m. 

There  were  8  visitors  and  55  members  present. 

Meeting  December  3rd: 

Paper:  Splenectomy,  Dr.  S.  W.  Davis;  Case  Reports: 
Heart  Massage,  Drs.  T.  C.  Bost,  Vann  Matthews  and  L. 
D.  McPhail.  h.  case  was  reported  of  restoration  of  heart 
beat  after  cessation  for  more  than  10  min.,  the  heart  con- 
tinuing to  beat  for  as  long  as  IS  min.  and  with  such  force 
as  to  give  an  impulse  to  the  chest  visible  across  the  room, 
then  ceasing,  then  being  again  made  to  resume  its  beating 
after  massa  -e  for  6  minutes.  Although  this  patient  was 
not  saved,  the  results  were  sue  has  to  encourage  heart 
massage  in  the  first  5  min.  after  cessation.  Restoration  of 
Function  of  a  Terribly  Crippled  Hand  (Patient  Shown), 
Dr.  J.  S.  Gaul.  Officers  elected:  Drs.  H.  W.  McKay, 
president;  J.  \  .Elliott,  1st  vice  president;  H.  P.  Barret, 
2nd  vice  president;  S.  W.  Davis,  secretary-treasurer. 

The  outgoing  administration  with  Drs.  R.  L.  Gibbon, 
president;  G.  D.  McGregor,  secretary-treasurer;  R.  B. 
McKnight,  chairman  Program  Committee,  was  given  an 
enthusiastic  note  of  appreciation  of  the  handsome  manner 
in  which  the  affairs  of  the  society  had  been  conducted 
for  the  past  12  months. 

(Signed)     R.  L.  Gibbon,  M.D.,  Pres. 
G.  D.  McGregor,  M.D.,  Sec.-Treas. 


Buncombe  County  Medical  Society,  Asheville,  regular 
meeting  the  evening  of  November  18th  at  .the  City  Hall 
Building,  Pres.  Griffith  in  the  chair,  38  members  and  one 
visitor — Dr.  L.  B.  McDonald,  Hendersonville — present. 

The  society  was  addressed  by  Dr.  G.  W.  Murphy  on 
Role  of  Deep  X-Ray  Therapy  in  Medical  Practice.  The 
essayist  brought  out  the  recent  advances  in  the  equipment 
technique  and  treatment  of  deep  x-ray  therapy.  Discus- 
sion by  Drs.  T.  R.  Huffines,  B.  E.  Morgan  and  MacRae, 
Gaskins  and  Craddock. 

Dr.  McCall  moved  that  we  have  the  annual  banquet  as 
usual  this  year  and  that  the  president  appoint  a  banquet 
committee  of  five  members  to  function.  Sec.  and  carried 
unanimously.  Committee  appointed  was  Dr.  McCall,  chr,, 
and  Drs.  Murphy,  Beers,  Huffines  and  Brown. 

Regular  meeting  December  2nd,  President  Griffith  in  the 
chair,  41  members  present. 

Dr,  Mellencroft  of  Vienna  and  Black  Mountain  was 
presented  by  Dr.  Weizenblatt.  Dr.  R.  G.  Wilson  of  Ba- 
tavia,  N.  Y.,  one  of  our  former  members,  was  presented 
by  the  chairman. 

Banquet  committee,  through  Dr.  Murphy,  reported  that 
banquet  would  be  held  at  the  Grove  Park  Inn  at  6:30 
Dec.  16th,  and  the  annual  meeting  at  6. 
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The  society  was  addressed  by  Dr.  L.  G.  Beall  on  Domi- 
nance of  Fear.  Discussion  by  Drs.  M.  A.  Griffin,  Scott, 
IngersoU,  W.  R.  Griffin  and  Crump,  closed  by  the  essayist. 

The  president  announced  the  personnel  of  the  auditing 
committee  as  Dr.  J.  W.  Huston,  chr.,  and  Drs.  Scott  and 
Kutscher. 

M.  S.  Broun,  M.D.,  Sec. 


Haufax  County  Medical  Society,  regular  meeting  Nov. 
7th. 

The  secretary  read  letter  from  Mr.  Hocutt,  of  Scotland 
Neck,  relative  to  drug  store  soda  fountain  sanitation. 

Dr.  Suiter  stated  that  he  had  not  yet  asked  for  meeting 
of  the  members  of  the  County  Medical  Society  with  the 
County  Commissioners  because  he  understood  that  Federal 
relief  would  not  be  withdrawn  before  December  1st. 

Dr.  Frank  Johns,  of  Richmond,  Va.,  was  introduced  by 
Dr.  Martin,  Chairman  of  Program  Committee.  Dr.  Johns 
read  a  very  interesting  paper  on  Splanchnic  Nerve  Resec- 
tion in  High  Blood  Pressure,  discussed  by  Drs.  Beckwith, 
Weathers,  Covington,  Joyner,  Jarraan  and  Martin.  In 
closing  the  discussion.  Dr.  Johns  stated  that  he  considered 
all  cases  as  medical  cases,  and  that  all  cases  that  had  been 
operated  on  in  their  hospital  had  been  referred  by  the 
medical  staff  of  the  institution,  he  did  not  think  operation 
would  benefit  angina  cases,  and  that  while  a  unilateral 
operation  was  followed  by  immediate  reduction  in  blood 
pressure,  the  bilateral  operation  was  necessary  to  secure 
permanent  results. 

Dr.  Covington  discussed  Puerperal  Infection,  and  rec- 
ommended low  pressure,  intrauterine  douch,  and  small  fre- 
quent blood  transfusions  from  various  donors.  Dr.  Suiter 
reported  that  a  douche  of  4%  mercurochrome  was  highly 
recommended.  Dr.  Suiter  also  reported  on  the  recent 
medical  clinic  held  in  Duke  Hospital. 

W.  G.  Suiter,  M.D.,  Pres. 
R.  S.  McCeachy,  M.D.,  Sec. 


November  meeting  of  the  Guilford  County  Medical 
Society,  November  7th,  at  the  Sheraton  Hotel,  High  Point, 
at  6:30  p.  m.,  Dr.  W.  P.  Knight,  the  president,  presiding. 

A  report  of  the  obituary  committee  on  the  death  of  Dr. 
J.  P.  Turner  was  read  by  Dr.  W.  C.  Ashworth,  chairman. 
The  committee  was  requested  to  file  one  copy  with  the 
secretary  and  send  one  copy  to  the  State  Secretary  to  be 
published  in  the  1936  transactions. 

Several  communications  were  read  by  the  secretary. 

Dr.  F.  T.  Harper,  jr.,  was  elected  a  member  of  the  so- 
ciety. 

Dr.  Chas.  E.  Moore's  apphcaticn  was  read  and  the  secre- 
tary was  instructed  to  turn  it  over  to  the  membership 
committee  for  report  at  the  next  meeting. 

Dr.  Guy  Horsley  of  Richmond,  Va,,  was  then  introduced 
to  the  society. 

Dr.  J.  W.  Tankersley  then  introduced  Dr.  J.  Shelton 
Horsley  of  Richmond,  who  addressed  the  society  on  the 
subject  of  Modern  Trends  in  the  Diagnosis  and  Treatment 
of  Cancer  of  the  Colon.  Dr.  Horsley's  address  was  illus- 
trated by  lantern  slides  and  was  very  interesting  and  in- 
structive. A  number  of  physicians  asked  Dr.  Horsley  ques- 
tions concerning  the  subject. 

Dr.  Tankersley  then  addressed  the  society  on  the  subject 
Lesions  of  the  Breast  in  a  very  interesting  manner.  Ac- 
companying his  address  were  a  number  of  pictures  includ- 
ing some  excellent  drawings  by  himself. 

C.  W.  Jennings,  M.D.,  Sec. 


Usual  Non-Tuberculous  Infections  of  the  Kidney,  Dr.  J.  D. 
Whaley,  Hickory;  round  table  discussion  of  Medical  Eth- 


G.  M.  Billin<;s,  M.D.,  Pres. 
L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 


Richmond  Acade:my  of  Medicine,  stated  meeting,  Nov. 
26th,  8:30  p.  m.  Program:  A  Discussion  of  Peritonitis, 
particularly  that  of  appendiceal  origin.  Dr.  J.  M.  T.  Fin- 
ney, jr.;  General  considerations  in  the  treatment  of  acute 
empyema,  with  special  reference  to  tidal  irrigation.  Dr. 
George  G.  Finney ;  The  Role  of  the  Imponderables  in  Sur- 
gery, Dr.  J.  M.  T.  Finney,  all  of  Baltimore. 


Seaboard  (not  Railroad)  Medical  Association 

Dr.  Spencer  P.  Bass,  Tarboro,  has  been  elected  president 
of  the  Seaboard  Medical  Association. 

Other  officers  elected:  first  vice  president.  Dr.  Frank  H. 
Redwood,  Norfolk;  second  vice  president,  Dr.  Floyd  P. 
Wooten,  Kinston;  third  vice  president.  Dr.  Robert  H. 
Wright,  Phoebus;  fourth  vice  president.  Dr.  E.  Marvin 
Mann,  Moyock,  N.  C.  Dr.  Clarence  Porter  Jones,  New- 
port News,  was  chosen  for  the  newly  combined  office  of 
secretary-treasurer. 

Dr.  Fred  C.  Rinker,  Norfolk,  was  nominated  for  re-elec- 
tion as  treasurer,  but  declined  the  office,  making  a  motion 
that  the  offices  of  secretary  and  treasurer  be  combined. 

The  association  voted  to  hold  the  1936  convention  at 
Tarboro,  N.  C,  and  decided  to  have  the  chairman  appoint 
a  committee  to  consider  the  proposal  to  hold  the  meeting 
aboard  a  steamship. 


At  a  meeting  held  by  the  Seaboard  Air  Line  Railway 
Surgeons  at  Tampa,  December  3rd-5th,  Dr.  Beverley  R. 
Tucker,  Richmond,  Va.,  was  chosen  first  vice  president; 
Dr.  Leland  F.  Carlton,  Tampa,  second  vice  president, 
and  Dr.  W.  R.  Wallace,  Chester,  S.  C,  third  vice  presi- 
dent. Dr.  J.  W.  Palmer,  Alley,  Ga.,  was  re-elected  secre- 
tary-treasurer for  the  thirty-third  time. 

Dr.  Tucker  advised  lawyers  to  study  up  on  details  of 
cases  involving  surgical  data.  Dr.  F.  L.  Knight,  Sanford, 
N.  C,  spoke  on  blood  transfusions. 

Papers  were  presented  by  Drs.  J.  L.  Ranson  and  Oren 
Moore,  Charlotte,  N.  C,  and  Dr.  Lewis  A.  Law,  Alberta, 
Va. 


Dr.  Fred  M.  Hodges,  Richmond,  was  elected  President 
of  the  Southern  Medical  Association  at  its  recent  meeting 
in  St.  Louis.  The  Association  will  meet  next  year  in  Bal- 
timore. Dr.  W.  B.  Porter,  Richmond,  was  elected  Chair- 
man of  the  Section  on  Medicine,  and  Dr.  I.  A.  Bigger, 
also  of  Richmond,  was  elected  Chairman  of  the  Section  on 
Surgery. 


Dr.  I.  C.  RiGGiN,  Virginia  State  Health  Commissioner, 
was  elected  president  of  the  Southern  branch  of  the  .Amer- 
ican Public  Health  Association,  which  has  just  concluded 
session  in  St.  Louis  in  conjunction  with  the  meeting  of  the 
Southern  Medical  Association.  Dr.  C.  F.  McGinnes,  epi- 
demiologist, was  named  secretary  of  the  Southern  section. 


Catawba  Valley  Medical  Society,  November  19th,  at 
7  p.  m.,  Lenoir,  N.  C.  Program:  The  Ten  Most  Com- 
mon Skin  Diseses  1  See,  Dr.  Joseph  A.  Elliott,  Charlotte; 


Dr.  A.  E.  Murray,  Beaver  Dam,  has  been  named  to  suc- 
ceed Dr.  I.  K.  Redd,  Atlee,  as  the  president  of  the  Han- 
over County  Medical  Society.  Dr.  J.  Thompson  Booth, 
Ashland,  was  selected  as  vice  president,  and  Dr.  J.  Alex- 
ander Wright,  Doswell,  was  chosen  as  secretary-treasurer. 
Dr.  Llnwood  Farley,  recently  made  chief  of  the  Hanover 
County  Health  Department,  was  elected  to  membership 
as  was  Dr.  J.  H.  Winfrey,  Glen  Allen. 
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FOUNDED     18  76 

!Makers  of  Medicinal  Products 


Jhe" Sheet  Anchor" 

IN   DIABETES   MELLITUS 

The  absence  of  pathologic  change  in  the 
pancreas  of  some  diabetics  has  suggested 
the  hypothesis  that  diabetes  mellitus 
may  have  an  extra-pancreatic  origin  in 
certain  patients.  Although  the  thyroid, 
the  adrenals,  or  the  pituitary  gland  may 
be  implicated  in  such  cases,  Insulin  re- 
mains the  "sheet  anchor"  in  the  man- 
agement of  diabetes  mellitus. 

The  purity,  stability,  and  unifonnity 
of  Iletin  (Insulin,  Lilly)  are  characteristic. 
It  is  supplied  through  the  drug  trade  in 
5-cc.  and  10-cc.  vials. 


Prompt  Jlttention  Qivai  to  Pwjessioual  Jncjuiries 

PRINCIPAL    OFFICES    AND    LABORATORIES,    INDIANAPOLIS,    INDIANA,    U.S.A. 
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Dr.  Axibrey  R.  Carter,  native  of  Danville  and  a  grad- 
uate of  the  University  of  Virginia,  with  two  other  doctors, 
is  now  operating  the  most  modern  and  complete  medical 
and  surgical  clinic  in  Alaska.  Dr.  Carter,  who  received  his 
B.S.  degree  in  1924  and  his  M.D.  in  192S  at  the  University 
of  Virginia,  went  to  Fairbanks  in  1930  as  surgeon  for  the 
Alaska  Railroad.  A  year  prior  to  that  he  served  a  resi- 
dency in  medicine  and  surgery  at  the  Virginia  Mason  Hos- 
pital and  clinic  in  Seattle,  Wash.  He  also  is  serving  now 
as  surgeon  for  the  Fairbanks  exploration  department. 


Dr.  Prosser  Harrison  Picot  announces  the  removal  of 
his  offices  to  1100  West  Franklin  street,  Richmond,  Virginia. 
Obstetrics  and  Gynecology. 


Dr.  G.  Fletcher  Reeves,  Wayne  County  Health  Officer 
for  the  past  two  years,  has  removed  to  Walnut  Cove  where 
he  will  be  associated  with  Dr.  C.  J.  Halsabeck  in  the  gen- 
eral practice  of  medicine. 


Dr.  Erxest  S.  Bvlluck,  of  Wilmington,  has  been  elected 
president  of  the  Third  Dbtrict  Medical  Society  of  North 
Carolina.  He  succeeds  Dr.  Willluvi  S.  Dosher,  of  South- 
port. 

Other  officers  are  Dr.  J.  N.  Dawson  of  Bolton,  vice 
president,  and  Dr.  F.  O.  Fay,  of  Wilmington,  secretary- 
treasurer. 


Dr.  James  P.4trick  Hennessey,  jr.,  46,  116  E.  6Sth 
street.  New  York,  suffered  a  fractured  vertebra  when  he 
was  thrown  from  a  mule  cart  while  hunting  near  Tarboro, 
on  December  1st. 


Dr.  A.  B.  WE.A.THERBEE,  Bclton,  S.  C,  who  was  seriously 
injured  in  an  automobile  accident  in  Charlotte  Dec.  2nd, 
has  recovered  to  the  extent  of  being  able  to  return  to  his 
home. 


Dr.  W.  p.  Hoy,  Petersburg,  Virginia,  has  been  elected  a 
member  of  the  board  of  directors  of  the  Petersburg  Rotary 
Club. 


Dr.  R.  B.  Davis,  Greensboro,  college  surgeon,  spoke  to 
the  students  of  Greensboro  College  in  the  chapel  of  Main 
building  the  evening  of  Dec.  3rd  on  Preventive  Surgery. 
This  was  the  third  of  a  series  of  health  hygiene  lectures 
arranged  for  the  students. 


Dr.   Howard  Russell  Masters,    Richmond,    has    been 
elected  a  fellow  of  the  American  Psvchiatric  Association. 


Dr.  C.  How.\rd  Cain,  formerly  of  Orange,  Virginia,  has 
opened  offices  in  Conway,  S.  C. 


Dr.  John  W.  Sim^ions,  Martinsville,  Virginia,  was  re- 
cently presented  a  cane  by  the  physicians  of  Martinsville 
and  Henry  County  in  honor  of  his  completion  of  50  years 
of  medical  practice.  Dr.  Simmons  has  been  coroner  of 
Henry  County  for  many  years. 


Dr.  C.  C.  McSparran,  graduate  of  the  University  College 
of  Medicine,  died  June  23rd,  1935,  at  the  age  of  67. 


Dr.  Greer  Baughman,  Professor  of  Obstetrics  in  the 
Medical  College  of  Virginia,  has  taken  up  his  work  again 
after  an  extended  absence  on  account  of  illness. 


Dr.  Julian  L.  Rawls,  Norfolk,  was  elected  president  of 
the  Norfolk-Portsmouth  Chapter  of  the  Richmond  College 
Alumni  Chapter  at  a  recent  meeting. 


Dr.  Karl  Blackwell,  Richmond,  president  of  the  Alum- 
ni Association,  heads  the  Central  Y.  M.  C.  A.  for  the 
fourth  term. 


Dr.  Beverley  R.  Tucker,  Richmond,  has  written  a 
novel  Narna  Darrell  which  is  being  published  by  the  Strat- 
ford Company  of  Boston  and  will  be  placed  on  sale  in 
January. 


Dr.  Rosheer  W.  Miller,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Medical  College  of  Virginia,  has 
been  made  an  honorary  member  of  Lambda  Chapter  of  the 
Rho  Chi  Fraternity. 


Dr.  Hawkins  King  Jenkins,  a  graduate  of  Hobart  Col- 
lege in  the  class  of  1915,  who  obtained  his  degree  in  med- 
icine at  the  Medical  College  of  the  State  of  South  Carolina 
and  is  now  medical  missionary  of  the  Episcopal  Church 
to  Sagada,  Mountain  Province,  Philippine  Islands,  received 
the  honorary  degree  Doctor  of  Laws  from  his  Alma  Mater 
at  Geneva,  N.  Y.,  at  a  special  convocation  held  December 
10th.  Dr.  Jenkins  has  been  in  the  islands  since  1930  and 
his  work  has  been  favorably  compared  to  that  of  Grenfell 
in  Labrador  and  Teusler  in  Japan.  Following  the  con- 
ferring of  the  degree,  Dr.  Jenkins  spoke  on  "Recent  Dis- 
coveries in  Tropical  Medicine." 


MARRIED 

Miss  Sallie  Cynthia  Holmes,  daughter  of  Dr.  E.  A. 
Holmes  of  Marion,  and  Dr.  William  H.  McCarthy  of  Ma- 
rion, November  26th. 


Mrs.  Lydia  Conley  Bissette  to  Dr.  C.  B.  Yount,  of  Hick- 
ory, November  27th,  Hickory,  North  Carohna. 


Miss  Waldine  Perry,  East  Point,  Ga.,  to  Dr.  Paul  Enos 
Hedrick,  Lenoir,  N.  C.  Dr.  Hedrick's  brother.  Dr.  Clyde 
R.  Hedrick,  of  Lenoir,  was  best  man. 


Deaths 

Dr.  Alexander  McNiel  Blair,  62  (Univ.  N.  Y.  '97),  died 
November  26th,  after  two  years  of  failing  health,  of  myo- 
carditis, which  disease  caused  him  to  come  South  in  1903. 

In  length  of  service.  Dr.  Blair  was  the  oldest  physician 
in  Southern  Pines,  and  was  very  early  affiliated  with  many 
of  the  town's  improvement  boards,  took  an  active  part  in 
founding  the  Countrj'  Club  and  was  active  in  civic  affairs, 
a  member  of  the  Chamber  of  Commerce.  He  attended  the 
Church  of  Wide  Fellowship  here  and  was  liberal  in  its 
support. 

He  was  a  Fellow  of  the  American  College  of  Therapy, 
and  of  the  American  College  of  Physicians,  a  member  of 
the  Moore  County  Medical  Society,  of  which  he  was 
president;  the  Fifth  District  Medical  Society;  Tri-State 
Medical  Society  of  the  Carolinas  and  Virginia ;  Medical 
Society  of  the  State  of  North  Carolina ;  .American  Medical 
Association,  and  during  the  war,  of  the  Volunteer  Medical 
Service  Corps. 


Dr.  Edward  Starr  Judd,  of  the  Mayo  Clinic,  died  of 
pneumonia  at  the  Presbyterian  Hospital,  Chicago,  Nov. 
30th.  He  was  57  years  old.  He  was  passing  through  on 
his  way  to  a  meeting  of  the  American  Clinical  Society  in 
Philadelphia  when  he  was  taken  ill. 

Dr.  Judd  was  the  second  Mayo  staff  physician  to  die  of 
pneumonia  within  three  days.  Dr.  George  E.  Brown  having 
died  on  the  28th. 
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Dr.  J.  McK.  Hunter,  70,  Miller's  Creek,  Wilkes  County, 
died  at  his  home  Dec.  3rd,  after  an  illness  of  several  weeks. 
Dr.  Hunter,  a  native  of  Mecklenburg,  attended  Davidson 
College  and  studied  medicine  at  Louisville,  Ky.,  and  at 
Baltimore.  He  had  been  practicing  medicine  in  Wilkes 
and  adjacent  sections  for  40  years.  Funeral  service  was 
held  at  Cherrvville  and  interment  was  there. 


Dr.  John  Coleman  Everett,  73,  prominent  Nelson  Coun- 
ty, Va.,  physician,  native  of  Albemarle,  died  Dec.  4th  at 
the  University  of  Virginia  Hospital,  where  he  had  been  un- 
der treatment  since  November  9th.  After  graduating  both 
in  the  University's  academic  course  and  from  the  Medical 
School,  Dr.  Everett  practiced  medicine  in  Nelson  County 
for  50  years.  He  was  active  in  county  affairs,  served  one 
term  in  the  House  of  Delegates  and  was  at  one  time  a 
member  of  the  State  Board  of  Health. 


Dr.  Charles  Shepherd  Webb,  89,  BowUng  Green,  Va., 
at  his  home,  Nov.  2Sth,  after  a  brief  illness.  He  practiced 
medicine  in  Caroline  County  for  nearly  60  years.  Fellow 
townspeople  regarded  him  as  the  foremost  citizen  in  the 
county,  a  leader  in  civic,  church,  medical  and  political 
activities.  He  was  educated  at  the  old  Famham  Institute 
and  the  University  of  Virginia. 

Before  studying  medicine.  Dr.  Webb  was  Professor  of 
Mathematics  at  Baylor  University,  Texas,  and  later  princi- 
pal of  a  male  high  school  at  Camden,  Ark.  Before  coming 
to  Caroline  County  Dr.  Webb  served  as  Professor  of  Med- 
icine in  the  Southern  Medical  College  at  Atlanta.  Known 
to  all  the  people  of  the  county,  Dr.  Webb  was  a  man  held 
in  the  highest  esteem.  He  served  several  terms  as  Mayor 
of  Bowling  Green  and  otherwise  was  honored  by  his  fellow 
citizens. 


Our  Medical  Schools 


Duke 


On  October  3l5t,  November  Ist  and  2nd  a  post-graduate 
course  in  gastrointestinal  diseases  was  held  at  Duke  Hos- 
pital. Lectures  were  given  by  the  following:  Dr.  James 
S.  McLester,  President  of  the  American  Medical  Associa- 
tion, Birmingham,  .\la.;  Dr.  Thomas  R.  Brown,  Dr.  Har- 
vey B.  Stone  and  Dr.  Dean  Lewis,  of  The  Johns  Hopkins 
University  School  of  Medicine ;  Dr.  Walter  C.  Alvarez  and 
Dr.  Byri  R.  Kirklin,  of  the  Mayo  Clinic;  Dr.  Hugh  H. 
Trout,  of  Roanoke,  Va.;  Dr.  William  Weston  and  Dr. 
LeGrand  Guerr>',  of  Columbia,  S.  C;  Dr.  Arthur  M.  Ship- 
ley, University  of  Maryland  School  of  Medicine ;  Dr. 
Walter  B.  Martin,  of  Norfolk,  Va.;  Dr.  Martin  E.  Rehfuss, 
of  the  Jefferson  Medical  College;  Dr.  Robert  L.  Payne, 
President  of  the  Southern  Surgical  Association,  Norfolk, 
Va.;  Dr.  Thomas  T.  Mackie,  of  New  York  City;  Dr.  Fred 
W.  Ranl'.in,  of  Lexington,  Ky.;  Dr.  Frank  K.  Boland,  of 
Emory  University  School  of  Medicine,  Atlanta,  Ga.;  Dr. 
A.  J.  Carlson,  of  the  University  of  Chicago,  and  Dr.  John 
S.  Horsley,  of  Richmond,  Va. 

On  November  8th  Dr.  I.  Wm.  Nachlas,  of  The  Johns 
Hopkins  Hospital,  gave  a  clinic  on  Arthritis  at  the  Duke 
Hospital. 

Medical  College  of  Virginia 


Dr.  Sidney  S.  Negus,  Professor  of  Chemistry ;  Dr.  Frank 
L.  Apperly,  Professor  of  Pathology;  Dr.  Harvey  B.  Haag, 
Professor  of  Pharmacology,  and  Dr.  Lee  E.  Sutton,  jr.. 
Dean  of  the  School  of  Medicine,  attended  the  annual 
ing  of  the  Association  of  American  Medical  Colleges  in 
Toronto. 


During  the  month  of  October  5,861  patient  visits  were 
made  to  the  outpatient  department  by  2,756  individuals, 
an  average  of  217  patients  per  clinic  day. 

The  contract  for  the  foundation  of  the  new  clinic  build- 
ing has  been  awarded  to  A.  H.  Calligan  and  Company  and 
excavation  is  under  way.  The  new  building,  to  cost  SS50,- 
000.00,  equipped,  is  expected  to  be  ready  for  occupancy  by 
the  first  of  January,  1937. 

Dr.  William  B.  Porter,  Professor  of  Medicine;  Dr.  I.  A. 
Bigger,  Professor  of  Surgery,  and  Dr.  Lee  E.  Sutton,  jr.. 
Dean  of  the  School  of  Medicine,  are  attending  the  annual 
meeting  of  the  Southern  Medical  Association  in  Saint  Louis. 
Doctor  Sutton  is  giving  a  report  on  the  five  Saint  Philip 
Hospital  postgraduate  clinics  thus  far  conducted  by  the 
college  for  Negro  physician.  Doctor  Bigger  gave  a 
paper  on  the  Diagnosis  of  Heart  Wounds.  Doctor  Porter  is 
secretary  of  the  medical  section  of  the  association. 

General  Walter  Drew  McCaw  of  Woodstock,  New  York, 
was  a  recent  college  visitor. 

Dr.  Samuel  A.  Eliot  spoke  to  the  student  body  on  No- 
vember 15th. 

Two  grants  totaUing  $24,123.00  have  been  made  by  the 
Works  Progress  .Administration  to  the  college.  Under  these 
grants  a  tunnel  will  be  constructed  between  the  Egyptian 
Building  and  the  Dooley  Hospital;  the  old  amphitheatre 
room  in  McGuire  Hall  will  be  converted  into  two  stories, 
providing  lecture  rooms,  laboratories  and  offices.  The  al- 
lotments will  also  cover  demolition  of  old  buildings,  paint- 
ing and  general  repairs  to  college  properties. 

Dr.  E.  H.  Ingersoll  is  making  a  series  of  motion  pictures 
depicting  present  activities  of  the  college,  and  showing  in- 
teresting pictures  of  the  past. 


University  of  Virginia 


Dr.  Sydney  W.  Britton,  Professor  of  Physiology,  has 
been  given  a  grant  of  $15,000  by  the  Rockefeller  Founda- 
tion for  research  on  the  adrenal  glands.  The  grant  has 
been  made  to  cover  a  three-year  research  program. 

A  Post-Gaduate  Course  in  Ophthalmology  and  Otolaryn- 
gology sponsored  by  the  University  of  Virginia  at  the  re- 
quest of  the  Virginia  Society  of  Otolaryngology  and  Oph- 
thalmology was  given  during  the  week  of  December  2nd- 
7th.  Among  those  who  gave  lectures  or  held  clinics  were: 
Dr.  C.  C.  Coleman,  Professor  of  Neurological  Surgery  at 
the  Medical  College  of  Virginia,  Richmond;  Dr.  Isador 
Friesner,  Otologist,  Mt.  Sinai  Hospital,  New  York  City; 
Dr.  E.  Ross  Faulkner,  Surgeon  Director,  Manhattan  Eye, 
Ear  and  Throat  Hospital,  New  York  City;  Dr.  Ferris 
Smith,  Grand  Rapids,  Michigan;  Dr.  J.  R.  Page,  Surgeon 
Director,  Manhattan  Eye,  Ear  and  Throat  Hospital,  New 
York  City;  Dr.  Bernard  Samuels,  Professor  of  Ophthal- 
mology, Cornell  University  Medical  College,  New  York 
City;  Dr.  E.  B.  Burchell,  Eno  Laboratory,  New  York 
Eye  and  Ear  Infirmary;  Dr.  T.  B.  Holloway,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  Dr.  Al- 
bert Cowan,  Graduate  School  of  Medicine,  University  of 
Pennsylvania ;  Dr.  Emory  Hill,  Professor  of  Ophthalmology, 
Medical  College  of  Virginia,  Richmond;  Dr.  C.  S.  O'Brien, 
Professor  of  Ophthalmology,  State  University  of  Iowa; 
Dr.  Carl  Speidel,  Professor  of  Anatomy,  University  of 
Virginia;  Dr.  Fletcher  D.  Woodward,  Professor  of  Oto- 
laryngology, University  of  Virginia;  and  Dr.  O.  V.  Batson, 
Professor  of  Anatomy,  University  of  Pennsylvania.  Thirty- 
eight  doctors  registered  for  the  course. 

The  Sixteenth  Post-Graduate  Clinic  conducted  by  the 
University  of  Virginia  Hospital  in  co-operation  with  the 
Department  of  Clinical  and  Medical  Education  of  the 
Medical  Society  of  Virginia  was  given  on  November  ISth. 
Forty-four  physicians  were  in  attendance.    At  the  morning 
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session  Dr.  J.  E.  Wood  gave  a  lecture  on  Pregnancy  and 
Hypertension,  Dr.  V.  W.  Archer  spoke  on  Present-day 
Treatment  of  Malignant  Disease,  Dr.  Staige  D.  Blackford 
spoke  on  Indigestion,  and  a  Clinco-Pathological  Conference 
was  led  by  Dr.  J.  C.  Flippin  and  Dr.  James  R.  Cash.  At 
the  afternoon  session  a  Surgical  Clinic  was  held  by  Dr. 
Carrington  Williams,  of  Richmond.  The  program  was 
concluded  with  Ward  Rounds  and  a  Round  Table  Discus- 
sion. 

At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  November  2Sth,  Dr.  H.  E.  Sigerist,  of  Johns 
Hopkins  University,  gave  a  lecture  on  Primitive  Medicine. 

An  E.  R.  Squibb  Scientific  Fellowship  in  Physiology 
with  a  stipend  of  $1,800  has  been  awarded  to  Dr.  Herbert 
Silvette,  Instructor  in  the  Department  of  Physiology. 

The  Committee  in  Aid  of  Displaced  German  Scholars 
has  contributed  the  sura  of  $1,000  toward  the  maintenance 
of  Dr.  Ma.-^imilian  Ehrenstein,  a  research  worker  in  the 
Department  of  Physiology. 

At  the  meeting  of  the  University  Medical  Society  on 
December  2nd,  Dr.  O.  V.  Batson,  Professor  of  Anatomy  at 
the  University  of  Pennsylvania,  gave  a  lecture  on  The  An- 
atomy of  the  Head  and  Neck. 

On  December  9th  Dr.  Warren  T.  Vaughan,  of  Richmond, 
spoke  before  the  University  Medical  Society  on  Migraine. 


Replica  of  Dr.  GwrrrN's  Office 
Restoration  of  the  "surgery"  of  Dr.  Corbin  Griffin,  who 
was  a  member  of  the  York  County  committee  of  safety 
during  the  American  Revolution  and  a  surgeon  in  the 
American  line,  has  been  begun  at  Yorktown,  Va.,  by  the 
Colonial  National  Monument  Assn. 

The  shop  will  be  a  colonial,  wooden  building,  21  by  39 
feet  in  dimensions,  and  a  story  and  a  half  high,  and  it  will 
be  used  for  the  Yorktown  postoffice.     It  will  stand  across 
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the  street  from  the  restored  Swan  Tavern,  which  was  built 
last  year  by  the  national  party  service. 

The  original  medical  shop  .served  Dr.  Griffin,  a  graduate 
of  Edinburgh,  176,S,  in  his  practice  of  medicine  and  sur- 
gery in  Yorktown  in  Colonial  days. 

After  the  Revolution  he  served  for  many  years  as  justice 
of  York  County  and  also  in  the  Virginia  Senate.  He  died 
in  1813. 


Dr.    Howard    A.    Smith,   Marlin,   Tc.\as,   in    the    Texas 
State  Journal,  Dec.  1924,  on  Transvaginal  Sterilization. 
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BOOK  REVIEWS 


INFANT  NUTRITION:  A  Textbook  of  Infant  Feeding 
for  Students  and  Practitioners  of  Medicine,  by  Williams 
McKm  Marriott,  B.S.,  M.D.,  Professor  of  Pediatrics, 
Washington  University  School  of  Medicine;  Physician-in- 
Chief,  St.  Louis  Children's  Hospital,  St.  Louis.  Second 
edition.    The  C.  V .  Mosby  Company,  St.  Louis,  1935,  $4.50. 

It  has  been  found  necessary  to  make  a  complete 
revision  of  the  edition  of  five  years  ago.  The  ad- 
vances made  in  knowledge  of  nutrition  made  all 
books  on  this  subject  written  five  years  ago  se- 
riously out  of  date,  and  the  popularity  of  the  work 
necessitated  a  new  printing. 

Even  one  who  is  averse  to  eating  out  of  a  book 
or  feeding  out  of  a  book  will  find  this  work  well 
worth  studying,  for  Standardization  is  no  fetich 
with  the  author  and  his  court  of  last  resort  is  re- 
sults. "The  final  test  of  the  adequacy  of  the  diet 
is  the  response  on  the  part  of  the  infant,"  he  tells 
the  reader  in  words  in  Chapter  2;  and  he  repeats 
it  in  the  teaching  throughout  the  work.  The  kind 
of  teaching  most  needed  on  the  feeding  of  infants. 


MODERN  OFFICE  AND  GENERAL  PRACTICE.     A 

Handbook  of  Practical  Medicine,  by  De.ane  R.  Brengle, 
M.D.  Southern  Publishers,  Inc.,  Kingsport,  Tenn.,  1935. 
$3.25  postpaid. 

The  author  says  he  knows  the  general  practition- 
er better  than  he  knows  himself,  is  conscious  of  his 
strengths  and  aware  of  his  weaknesses.  He  is  a 
son  and  a  grandson  of  a  physician.  He  believes 
that  the  family  doctor  should  be  qualified  to  man- 
age the  vast  majority  of  illnesses  in  his  patients, 
and  that  he  should  do  it  and  be  paid  for  it.  He 
outlines  his  own  method  of  keeping  up  with  medi- 
cal progress  and  of  collecting  what  is  due  him. 


RUSSELL  A.  HIBBS:  Pioneer  in  Orthopedic  Surgery, 
1869-1932,  by  George  M.  Goodwin.  Columbia  University 
Press,  Morningside  Heights,  New  York,  1935.    $2.00. 

The  Story  of  Dr.  Hibbs'  vision  and  the  way  he 
overcame  difficulties  and  made  the  vision  a  reality 
in  an  absorbingly  interesting  tale. 

Born  in  Kentucky,  given  nothing  extra  in  the 
way  of  general  or  professional  education,  after  two 
years  of  horseback  practice  in  Texas,  Dr.  Hibbs 
appeared  in  New  York  filled  with  a  desire  to  en- 
large his  usefulness  and  make  his  mark.  The  book 
tells  how  well  he  did  this — how  he  replaced  the 
surgeon-in-chief  of  the  New  York  Orthopedic  Hos- 
pital at  31,  how  he  successfully  administered  the 
affairs  and  extended  the  usefulness  of  the  institu- 
tion, his  promotion  of  the  use  of  surgical  fusion 
despite  opposition,  his  repeated  failures  of  election 
to  the  American  Orthopedic  Association  and  his 
final  triumphant  vindication,  the  acceptance  after 
20  years  of  his  teaching  as  to  fusion,  his  successful 
insistence  that  staff  doctors  should  be  paid,  his 
election  to  a  chair  in  Columbia,    his    astonishing 


refusal  of  the  tender  of  a  $500,000  endowment  on 
the  ground  that  it  should  be  a  million  and  then 
getting  the  million!  All  these  and  mony  other  fea- 
tures make  this  a  biography  of  unusual  interest  and 
value.  

Choice  .and  Interpretation  of  Tests  of  Renal 
Efficiency 
R.  H.  Freyberg,  Ann  Arbor  (Journal  A.  M.  A.,  Nov. 
16th)  shows  that  the  Lashmet-Newburgh  concentration  test 
is  the  most  sensitive  test  of  renal  efficiency.  It  does  not 
require  the  quantitative  collection  of  urine.  Except  when 
performed  in  the  presence  of  loosely  held  edema,  it  always 
gives  accurate  results,  and  low  specific  gravities  always  in- 
dicate renal  abnormality.  Throughout  the  greatest  part  of 
the  range  of  kidney  function,  the  urea  clearance  and  con- 
centrating ability  in  general  parallel  each  other.  When  the 
renal  damage  is  severe,  the  specific  gravity  becomes  fi.xed  at 
a  low  level  and  the  urea  clearance  alone  indicates  progres- 
sion of  the  renal  lesion.  Failure  to  obtain  quantitatively 
the  urine  formed  by  the  kidneys  during  the  urea  clearance 
test  will  falsify  the  results.  Low  urea  clearance  always  in- 
dicates renal  abnormality,  except  when  the  urine  volume 
is  less  than  20  c.c.  per  hour.  The  two-hour  phenolsulphon- 
phthalein  excretion  is  not  a  sensitive  test  of  renal  efficiency. 
Theoreticallj',  the  fifteen-minute  dye  excretion  is  a  sensitive 
test  of  kidney  function,  but  the  obstacles  to  execution  of 
this  test  cause  it  to  be  unreliable.  When  a  normal  amount 
of  dye  (28  per  cent,  or  more)  is  excreted  during  the  fifteen 
minutes  after  injection,  one  is  safe  in  assuming  that  no 
appreciable  renal  damage  exists.  When  low  excretion  is 
found,  interpretation  is  hazardous.  Normal  blood  urea  and 
nonprotein  nitrogen  may  exist  even  when  extensive  renal 
damage  is  present,  so  that  these  values  are  poor  indications 
of  renal  functional  abihty.  Elevated  blood  urea,  nonpro- 
tein nitrogen  and  urea  ratio  indicates  only  that  the  renal 
excretion  of  protein  wastes  is  inefficient  and  does  not  nec- 
essarily indicate  renal  abnormality.  In  order  to  have  the 
most  accurate  and  complete  information  regarding  func- 
tional ability  of  the  kidneys,  the  concentrating  ability  and 
the  urea  clearance  should  be  determined. 


The  Newly  Discovered  Specific  Alkaloid  of  Ergot 
After  a  century  of  study  by  Thompson,  Koff  and  others 
in  this  country,  and  Dudley  and  Moir  in  England,  this 
difficult  problem  appears  to  have  been  solved.  Within  a 
period  of  two  years  the  chemistry,  the  pharmacology  and 
therapeutics  of  ergot  have  been  placed  on  a  rational  basis. 
The  work  of  Marvin  R.  Thompson,  professor  of  pharma- 
cology. University  of  Maryland  School  of  Pharmacy,  re- 
cently announced  the  isolation  of  an  alkaloid  which  ac- 
counts for  the  essential  characteristics  o\  ergot.  The  alka- 
loidal  nature  of  the  new  principle  was  recently  confirmed 
by  work  done  at  the  request  of  the  British  Medical  Coun- 
cil by  Dudley  and  Moir.  In  brief,  the  important  qualities 
of  the  newly  isolated  active  principle  are: 

1.  Consistently  rapid  onset  of  uterine  clonus. 

2.  Marked   reduction   in   hemorrhage. 

3.  Sustained  uterine  tone. 

4.  Effectiveness  by  oral  administration. 

5.  Freedom  from  toxicity  or  undesirable  side  actions. 
The  naming  of  the  new  alkaloid  has  been  subject  to  the 

usual  complications  common  to  additions  to  the  nomencla- 
ture. The  American  discoverer  Thompson  used  the  word 
Ergostetrine  (May,  1934).  In  England  the  name  Ergo- 
metrine  was  assigned  by  Dudley  and  Moir  (March,  1935). 
John  Wyeth  and  Brother,  the  first  to  prepare  commercial^, 
in  the  United  States,  a  satisfactory  dosage  form  of  the  new 
alkaloid,  have  adopted  the  name  Ergoklonin,  indicating  its 
origin  and  physiologic  effect. 
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Cannon  and  McNrNCH  Lost  Every  Precinct 
The  dove  had  returned  to  the  ark  with  the  olive  branch 

and  a  copy  of  the  Ararat    Weekly    Bugle.     Noah    hastly 

scanned  the  headlines  on  the  iirst  page. 
"How  did  the  election  come  out?"  inquired  Shem. 
"The  whole  country  went  wet,"  replied  Noah. 


This  is  a  Perennial  Favorite 
If  I  should  die  tonight. 

And  you  should  come  to  my  cold  corpse  and  say, 
Weeping  and  heartsick  over  my  lifeless  clay — 

If  I  should  die  tonight 
And  you  should  come  to  my  cold  corpse 
And  say,  "Here's  that  ten  dollars  that  I  owe," 
I  might  arise  in  my  large  white  cravat 
And  say,  "What's  that?" 

If  I  should  die  tonight 

And  you  should  come  to  my  cold  corpse  and  kneel. 

Grasping  my  bier  to  show  the  grief  you  feel; 

I  say  if  I  should  die  tonight 

And-  yoM-  sboald  come,  and  there  and  then, 

Just  even  a  hint  'bout  paying  me  that  ten, 

I  might  arise  the  while, 

But  I'd  drop  dead  again! 

— Ben  King. 


Why  no  "Hics"? 

Registrar:  "Why  do  you  sign  your  name  R.  R.  Robert 
C.  C.  C.  Canter?" 

Frosh:  "That's  my  name.  I  was  christened  by  a  stut- 
tering minister." 


Cats  may  have  had  their  goose 
Cooked  by  tobacco  juice; 
Still  why  deny  its  use 
Thoughtfully  taken? 
We're  not  as  'abbies  are: 
"Smith,  take  a  fresh  cigar! 
Jones,  the  tobacco  jar! 
Here's  to  thee,  Bacon." 


-Calverlev. 


Citizen — ^I  hear  there's  a  movement  on  foot  to  weed  out 
the  unscrupulous  lawyers  in  this  town. 

Lawyer — An  investigation  has  already  been  made  and  it 
was  found  that  there  are  no  unscrupulous  lawyers  belong- 
ing to  the  bar  here. 

Citizen — Who  did  the  investigating? 

Lawyer — We  lawyers. 


A  London  doctor  touring  in  the  provinces  had  difficulty 
in  obtaining  suitable  lodgings  in  a  small  town. 

One  landlady,  showing  him  a  dingy  bedroom,  remarked 
persuasively,  "As  a  whole,  this  is  quite  a  nice  room,  isn't 
it?" 

"Yes,  madam,"  he  agreed,  "but  as  a  bedroom  it's  no 
good." — Montreal  Gazette. 


"Now,  Ethel,  let  this  thought  console  you  for  your  lover's 
death.  Remember  other  and  better  men  than  he  have  gone 
the  same  way." 

"They  haven't  all  gone,  have  they?" 


Lawyer  to  Colored  Prisoner:  "So  you  want  me  to  de- 
fend you,  Mose.    Have  you  any  money?" 

Mose:  "No,  but  I's  got  a  mule,  a  few  chickens,  and  a 
hog  or  two." 

Lawyer:  "I  think  I  can  take  your  case.  Let's  see — 
what  do  they  accuse  you  of  stealing?" 

Mose:     "A  mule,  a  few  chickens  and  a  hog  or  two." 


For  Sale — Second-hand  tombstone  by  the  name  of  John- 
son. Nothing  offensive  in  the  epithet.  If  your  name  hap- 
pens to  be  something  else  you  can  have  it  changed  to  John- 
son by  the  Legislature  for  less  than  we  can  save  you  on 
this  item.    Act  quick. 


They  found  him  in  the  wreckage  of  automobile,  tele- 
graph pole,  wires  and  all.  As  he  was  being  untangled  he 
feebly  fumbled  the  wires  and  was  heard  to  murmur: 
"Thank  heaven,  I  live  clean — they've  given  me  a  harp." — 
The  Wheel. 


"What  did  you  do  when  you  met  the  train-robber  face 
to  face?" 

"I  explained  that  I  had  contributed  to  the  ticket  seller, 
the  red  caps,  the  dining  room  waiters,  and  the  sleeping  car 
porters,  and  borrowed  $5.00  from  him." 


"She  told  me  that  you  told  her  the  secret  I  told  you  not 
to  tell  her." 

"The  mean  thing !  I  told  her  not  to  tell  you  I  told 
her." 

"Well,  don't  tell  her  that  I  told  you  she  told  me." 


There  was  a  new  arrival  in  the  iisherman's  home.  No 
scales  could  be  found  to  weigh  it  until  someone  happened 
to  think  of  the  small  scales  in  the  fisherman's  tackle-box. 
They  were  gotten  out  and  it  was  found  that  the  baby 
weighed  exactly  twenty-six  pounds. 


Bliwins — Are  you  in  favor  of  women  taking  part  in 
public  affairs? 

Shadbelly — It's  all  right  if  you  really  want  the  affairs  to 
be  public. 


Farmer:     "An'  how's  Lawyer  Boone  doin'.  Doctor?" 
Doctor:     "He's  lying  at  death's  door." 
Farmer:     "That's  grit  for  ye,  an'  consistency — at  death's 
door  an'  still  lyin'. — Drexerd. 


There's  talk  now  of  permanent  waves  for  men.  Most  of 
the  old  boys  would  be  satisfied  with  permanent  hair  and 
let  the  wave  part  go. 


First  Interne:     "Tonsillectomy  would  be  a  swell  opera- 
tion if  the  patient  hadn't  any  tongue." 
Second  Interne:     "Yes,  that,  and  no  blood." 


"Will  you  sail  with  me  on  the  sea  of  matrimony?" 
"Yes,  after  you  have  made  a  raft  of  money." 


Lady  of  the  House:     "Why,  what  are  you?" 
"A  window-box  weeder,  ma'am." 


Petting  and  necking  shorten  life,  says  a  medical  author- 
ity.   There's  no  doubt  that  they  shorter  single  life. 
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